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LTH — STANDARD CERTIFICATE OF DEATH

~60—-006762
Registration uumm Ne. ___[__g/é._____m.mm Registration District No. 9" S. é E ar's No. 7 9 o JIAIE HILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
o, COUNTY Jackson a. STATE Missouri b, COUNTY Jackson admission)
b. CCI)TRY {If outside corporata |imits, give TOWNSHIP only} Length of stay in 1b €. CITY Inside Limits
TOWN Kansas City 22, 15 years Town Kangsas City 22 Vengx Ne D
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
stiiution 8922 Roberts Yes iOX No [0 10521 Bast 10th St. Yes O No [kx
A #AME QOF DE)CEA!ED First Middle Last 4. D(»;":IE Meonth Day Yeoar
Ype OF print
MINNIE B, IMLER veati  February 3, 1960
5. SEX 6. COLOR OR RACE 7. Morried (]  Never Married [ (8. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNhDER ‘DVEAR :: UNDER 24 HR
Wi d Di d Months ays ours Min.
Fenale White dwed & Overcsd D | o, 4,18 77 |
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 COUNTRY
during most of wogking life, even if retired)
"Housewita Domestic Woodston, REnsas U.S.A

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

Joe Burch

13b. MOTHER’S MAIDEN NAME

Hannah Unknown

14, NAME OF HUSBAND OR WIFE

Wilda E, Imler, dec'd.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, or unknawn) | (If yes, give war or dates of service)
e e | e 8 Unknown Mrs.A.K.Landis, 10521 E.10th St.,K.C.22,Mo.
18. CAUSE OF DEATH (Enter only ong cause par tine for {a}, {b}, and (c). N INTERVAL BETWEEN
PART |, DEATH WAS CAUSED B C!! Q ) ! ; 4 ONSET AND DEA
IMMEDIATE CAUSE (a)
e 88
Canditions, if any, DUE TO (b} ' ; W
which gave rise to -
above cause (a), ¥
stating the under- QD / |- %‘o
lying cause last. DUE TO {<) =
Zz PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, deceased 3, female  was
g disease condition given in PART | {a) . fhera & pregnaney in last 90 days.
b EREE
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
x PERFORMED? a [} [m]
=] YES{J NODJ
X | ~20c TIME OF  Houl  Manth, Day, Yoer |
H INJURY am. .
gl-- . p.m., .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factary, strest, office bldg., e1c.}
NOT WHILE AT WORK [J
. h .
21. 1 attonded the deceased from / ,4 é 0 1o, nd last uw*z,glu o
Desth occurred at. m on the date stated above, and to the beit of my knowledge, from the causes’stated.
22a. SIGNATUR w) egred, of lll.] 22b. ADDRESS
e d) Mwol( /o y»?%&w@k@
T3a. BURIAL, CREMATION, [ 23b-DATE & 7 23c. NAME EMETERY OR CREMATORY 23d. LOCATJON {City, town, or county)
REMOVAL (Specify)
Berial 2-6-60 Highland Park Cemetery xgﬁ“hs city, K
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. [ 8. ISTRAR'S SIGNAT .
b Y
|[Geo.C.Carson & Sons, Independence, Mo. oL g - £ O

hY
{Licensed Embalmer‘s Staternent on Reverse Side) J/ s
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i ’ STATEMENT BY LICENSED EMBALMER
: . . . . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by

working under my personal supervision.

Student

Signature of Student Embalmer

U CE-

Student Embalmer No.

Signed lﬁlm/ V‘ﬁ[/,a/,//

+ Licensed Embalmer No. yf /y
P. O. Address. M 77L°

(Failure to co

Tt Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER In hls OWN HANDWRITING.
“with the above consntutes grounds for revocation of licénse).
anasnt If_embalmed by.a STUDENT he also shall sign in h|s OWN handwrmng - ) .
L qfthig body is ot embalmed, Y3ct ihould Be so itatdd dbove. T £33 SHL
- - * -0 e Py 1855 sqL. - - cladate =

L, 021560.0.0.L.7




