JRI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH —- 60—
FILED VS MAR 8§ 1960 é 3 G 2' é 3 Q STATE FILE NUMBER
NDED Registration District No, ._.__J___ ... ____Primary Registration District -t TNy No?___Registrar’s No. _J__ ——
1. PLACE OF DEATH 2. UsuaL RESIDENCE (Wherq deceased lived, If institution: Residence before
8. COUNTY JACKSON a. STATE MISSOU-RIJ:. COUNTY admission)
b. Cg‘?’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits
TOWN INDEPENDENCE W PREFMAN Yes ONo O
¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O ADDRESS
1NSTI‘I’U'I'ION 1534 So., Mc Coy Yes XX No [] None Yes [1 N
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaor
(Type or print} QF
JAMES DAVID SELVY DEATH Barch 2, 1960
5. SEX 6. COLOR OR RACE 7. Married ¢ Never Married [] [B. DATE OF BIRTH | ¥. AGE (lest birthday) [ IF UNhDER 1 YEAR iF UNDER 24 HR
| i Months Days Hours Min.
Male White Widowed U Divorced 0 13.28-1878 81
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
d f king life,
ATt anaer fife even if retired) Railroad Bast Lynn, Missouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME COF HUSBAND OR WIFE
David Van Buren Selvy Sarah Crayze Ellen E, Selvy
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service}
| no 702-10-8305 |0Olen J.Selvy, 1534 So.McCoy, Indep.,Mo.
[ 18. CAUSE OF DEATH {Enter only one cause per line tog (a), {b), and (c). INTERVAL BETWEEN
IJ.Z" PART . DEATH WAS CAUSED BY: . ONSET A DEATH
% IMMEDIATE CAUSE (a) %—2‘1‘-«4
LV
Q
5] Conditions, if any, DUE TO (b}
which gave rise o
above cause {a},
stating the under.
lying couse last DUE TC (&)
z PART K. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. if deceasad was female was
g disease condition given in PART | {a) - there a pregnancy in last 90 days.
§ P 'DYe:l{jN ||:]Unlmuwn‘
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICID 20b. DESCRIBE H.OW INJURY OCCURRED. {Enter natuwre of injury in PART | or PART I} of item 18.)
& PERFORMED? ) a O
=) YES(O NODD . /
X | 2 TME OF ~ ~Foul Month, Day, Yeu |
27T iNnuRY o, . \ v
; . “p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bldg., etc.}
(8 NOT WHILE AT WORK [
¥ L <3
21. ) attended the dicessed fro Q_Mnnd lest saw poo alive o
- Daath occurred at. 130 &_m on the date stated sbove, and 10 the best of my knowledge, from the causes stated.
e} 75 SIGN{IC / 7 title) Lomu m' 22¢. DATE SIGNED
= 5/ -'L/ &a
E 23a. BURIAR—CR ON, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 7 [ 23d. LOCATICN ([City, town, or county) {5tata)
o REMOVAL ( pecify)
e Remov 3-2-60 HarrisonVille Cem. Hary{2pnville, Missou
< 24, FUMERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26 RE STRAR'S SIGNAT
| Geo.C.Carson & Sons, Independence, Mo. |t 01,
{Licensed Embalmer’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by
or by 5 PN I Student Embalmer No.
. r ‘
working under my personal supervision 1
¥
{
Student Signed -
Signature of Student Embalmer
oo ] 1*, - L N

wnh the above constitUtes grounds for'revocation of license).”

)
. EE I

0

5 I - - P.O. Address%@,
- 'Nete ‘The., above MUST BE SIGNED BY THE LICENSEP EMBALMER in hls OWN“'HANDWRlT!NG (Failure to co

If. embalmed by a, STUDENT, he also shall sign in hls OWN handwrmng
“If this’ body i 'ndt embalmed, fact-should be so sTefed above.

.

Licensed Embalmer NO.M




