YRI DINISION OF §§ LTH — STANDARD CERTIFICATE OF DEATH —~60—-006771
E Registration D|:tr1:| No J — Primary Registration District No. 557_ =~ Registrar's No. _--#{z‘ ______ STATE FILE NUMBER

ENDED
1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased ll\:g. 1f institution: Residence before
a. COUNTY acrson 2. STATEM 1SSou &.‘I:OUNTY\) ACHSON sdmission)
' b. CITaY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
mm; BIRIE 9 months WWH%NSBS C}TY Yo g Ne
FULL NAME OEgif NDT h ] Inside Limi d. STREET f de, | Resid F
c. m)smr@rL o ac m L1 nt.qwe ocati nWDME YnsF len Felir cutside, give location) Yeu 1] onN arm
s UIO'?-'B.NE.GM QaIED sl N 1521 ViRGINIA w0 N X
3. #:pi:so?:ri?:cusio Fist L clnda, Middle Ha].OWé Last a. Dé\gE Month Day_ Year
lalaiNeBECC D VER. | oeam A b5 o
5. SEX & COLOR OR RACE 7. Married [J WNever Married [J [B. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER ) YEAR 1F UNDER 24 HR
Female Negro Widowed & Divoreed O | iy 1883 7 Months | Days [ HouuT Min.

100, USUAL OCCUPATION (Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duging mast of warking life, even if retired) .
Wanknown® "unknown" 2 Ldowrsiavng U:S. Q&
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7 14. NAME OF HUSBAND OR WIFE
™inknown" "unknown™ ™anknown"
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO. 17. INFORMANT Address K CMO .
(Y . ki ) {If yes, give war or dates of service)
G o koo 0 ¥ "unknown" |Cheisring Guis 1116 Easr 192

= 18. CAUSE OF DEATH (Enter only one cause per line for (a) 4b), and (c). INTERVAL BETWEEN
uZJ PART 1. DEATH WAS CALUSED BY: M OMNSET AND DEATH
g 1MMEDIATE CAUSE {a) w 5‘ v
o fp <J B
fat Conditions, i anv, DUE TO (b} Aﬁ ,c’c%w,érd_.
which gave rise to b A
sbove cause [a), [ u
stating the under-
lying cause lost, DUE TO (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1IIl. H deceased was female was
g disease condition given in PART | (&) there & pregnancy in last 90 days,
§ ED Yes [ O No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED?, O w] 0o
v yesJ No({
X | 20 TIME OF  Hou Month, Day, Year
I INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20n. PLACE OF INJURY {e.g., in or about home, ! 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []
21. | sttended the deceased fro: - : . to a --5" 6 o and last sawEllivg on é‘ -f"' 60
Death occurred at > 3 Cd ‘_l;-ﬁ‘ on the date stated above, and to the best »f my knowledge, from the causes stated.
J -
8 22a. SIGNATURE 4 f egree of fitle) - 22b, ADDRESS 22c. DATE SIGNED
£ /5; ] . /@ ?ourE LEES SuMMn‘ A=10-Lo
< 23a. BURIAL, CREMATfIYON, 23b. DATE g vEQOFgEM TERY OR REMAT’ORY 23d. LOCATION (City, town, or county) (S1ate)
(] REMOVAL (Specify) E y
z Rnatomical [2-10-60 chool of'Dent Kansas City,Missourl
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RE BV OCAL REG. 26. REGISTRARYS SIGNATURE
ne
s|Wieilert's:2332 Wonitor PlaceK.C.,Mo. 2//s 743
VA S

{Licensed Embalmer’s Staterfent on Rwane Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the boWrecorded on the reverse side of this certificate was embalmed by
/2tudent Embalmer No.

working under my personal supervisi . ‘
H1G) o / ik §F A o W Vo /‘4

Student e
Signature of Student Embalmer ,
——
A’;‘-A‘
s

or by

Licensed Emba!mer No.
o ] " C L Y po. Addr
| -

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

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

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



