JRI DIVISION OF HEALTH~ STANDARD CERTIFICATE OF DEATH
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-STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decezssd lived. If institution: Residence bafors
8. COUNTY , Jackson 8. STATE Missour:t' CC‘)UNTY . Jackson admission)
b. Ccl)‘lg (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY tnside Limits
R
TOWN Kansas City 15 Yrs. town  Kansas City ¥ X2 No O
[ ilg.ép?lTAME OF (If NOT in hospital, give locatien) Inside Limits d. .ASI;EEIEELS (¥ cutside, give location) Reside on Farm ‘
INSTIUTION 3421 Locust Yos (f NoOd 3421 Locust Yo O No K
|
3. (r:m: OF ps)cnsso Firat Middla Last 4. DgFle Manth Day Year ‘
ype or print
BURT ALPIN PEW CEATH Feb. 25, 1960
5. SEX 6. COLOR OR RACE 7. Married £ Never Married [0 }8. DATE OF BIRTH | ¥- AGE (lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [ Divorcad 1_20-1885 ?5 Maonihs Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12, CHIZEN OF WHAT COUNTRY
during maost of working life, sven if retired J . I U. §
Retired - Winston Publishing Co. Beaman, Iowa . S. A,
13a. FATHER'S NAME b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
William Dew Unknown Grace B, Dew

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, nﬁ or unknown) I (If yes, pive war or detes of service)
Q

16. SOCIAL SECURITY NO.

Y- 108130

i7. INFORMANT

Mrs. Grace B, Dew

Address

K. C. NMo.

gtT FUNERAL DIRECTOR
-

Freeman Mortuary

Kansas City, Mo.
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{Licenzed Embalmer’s Statement on Reverse Side)

18. CAUSE OF DEATH (Enter only one canse per line for {2), (b), and [c}, . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO {b}
which gave rise to
sbove cause (a),
stating the under.
lying cause last, DUE TQ (¢}
z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART . I¥f decessad wm female was
i .Q. disease condition given in PART ) (a) there a pregnancy in last 90 deys.
; DYu]DNolDUnknmm
E 19. WAS AUTOPSY [ 20a. ACCIQENT  SUICIDE  HOMICIDE 200, D E H URY OCCURRED. {Enter natu, f rliury in, RT I or PART 1) of item 18.}
ﬁ ;EgFORMhEg? BE a /ﬂ f_ R
- o A (¥ rddsz
I | 20k m}&@r Hour  Month, Yeaar %’ Ié -'
=t ..
g e 4) 4, é 4) ANNVY
20d. INJURY OCCURRELY — %7 ACE OF INJURY {e. qﬁ in :Irdlbom I;ome, 20f. CITY, TOWN, OR CA JION STATE
WHILE AT WORK } acto lfrm ice 9., st
B | T e | oy o
A
) 21. | attended the decaased from. to and last uw ive on
% Death occurred at. m on the date slated above, and 1o the of my knowlodge, from tha cavies stated.
Fé SIGRATURE R (Degres o Tifle 725, ADORESS [72:. DATE SIGNED
. TN A [ JasriniAd
mn‘ BURIAL, 3 '[f|yc))N, b oAl = Z3¢. NAME OF CEMETERY OR CREMA(TO (State)
v peci .
| = dzre ion 2-27-60 Elmwood Crematory Kansas Ci 0.
- ADDRESS 25. DATE RECD. BY LOCAL REG, |24. REGISTRAR'S STGNATURE




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. O .
. _ZAM
Student Signed !
[

Signature of Student Embalmer

Licensed Embalmer No. < 9 3

P. O. Address ?’ p- 7‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the.above constitutes grounds for revocation of license). 2 - .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so sfated above.




