URI DIVISION -OF -HEALTH — STANDARD CERTIFICATE OF DEATH

—-60-C06360

STATE FILE NUMBER
[ENDED ED ‘l stMARDumZ Jgﬁa.--_i[ gﬁ--_Jrlmary Registration District No. _.[__Q_Q.J_'::_-_Regllhlr 3 NoE_-_-_-_-_%.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY & STATE b. COUNTY admissio
Jacksan Missouri Jackgon i
b. %Ta‘r {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. Cé‘LY Inside Limits
W
TowN Kansas City Life W gansas City Yes I No [
¢. FULL NAME OF {If NOT in hospital, give location} tnside Limits d. STREET (If curside, give location} Reside on Farm
HOSPITAL OR Y N ADDRESS v N
INSTTUTION Qsteopathic Hospital ks Gl 42/, So Denver @0 Nog
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DOFTH
RE GENIA JASPER EATH Fahrin 18 1960
5. SEX 6. COLOR OR RACE 7. Marriod CX Never Married [0 [8. DATE OF BIRTH | % AGE (last birthday) UNhDER ) YEAR | IF UNDER 24 HR
i Divorced Months | Days Hours l Min.
Female White Widowad [] ivorced [J c
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND' OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
r:ng mgst wor ng ife, even if retired)} M
Rea) esta es E Wilson Reality i isaours TSA
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAM 14. NAME OF HUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

Bert C Cripe

Ella Perrin

lOrville Jagper

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, Woor wnknown) ’ (If yes, give war or dates of service)

 87=07=5343

16. SOCIAL SECURITY NO.

17. INFORMANT

Mr Orville Jasper 42/ So Denve

Address

K G ¥n

18. CAUSE OF DEATH (Enter only one cause per lina for {a}, {b), and (c).
PART 1. DEATH WAS CAUSED BY:

Conditions, if any, DUE TO (b)

IMMEDIATE CAUSE (o) He ic G

24 hours

INTERVAL BETWEEN
QNSET AND DEATH

Hepato-Cellular

Feilure 48 hours

which gave rise to
above cause (a},

stating the under-
lying cause last. DUE 1O (c} I ni ectupns Hepati tis S days
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111 If deceased was female was
g disease condition given in PART | {a) thare a pregnancy In last 90 days,
3 J O Yes | D No | O unknown
= | 75 WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. [Enter nature of Injury in PART | of PART Il of item 18.)
& PERFORMED? A (m} a
v YES[J NO[J
-
I | 20c. TIME OF  Howr  Month, Doy, Yesr
5 INJURY am,
wl B,
=

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

20e, PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., atc.}

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

31. | attendad the decessed frnm_Qlemb_e_r__l.s_._lsig_ J_‘ehma.rLlB_.__l_QﬁDlm uanw on_mm_u 18, 1960
Dosth occurred ot Febru 8 on the date stated sbove, and to the best of my knowledge, from the causes stated.

t]J(zucoz—n.'c.ney.

22a., SIGNATUR {Degree or ti 22b. ADDRESS e, g TE SIGNED
(ﬂ Wﬁﬁ . 6235 Truman Rd. 2/19/60
a. BURIAL, CREMATMON, '23b. DAT'E e T 23c. WE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
REMOVAL (Specify)
urial reh 20 1060 Mt Vaghington Cemetery nses City Missemrd
4, FUNERAL DIRECTOR T ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR™S SIGNATURE
~

Sheil Funeral Home Kangas Citv Mo

e’

Lotf o

{Licensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

or by =7 Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.@
P. O. AddresM_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
. wnh the above _constitutes grounds for revocation of license). )
) If embalimed by a STUDENT, he also shali sign in his OWN handwriting.

If this body is nor embaimed fact should be so stated above

-

- -
.



