JRI DIVISION OF' HEA] TH STANDARD CERTIFICATE OF DEATH

NDED

EILED VS AP 1 1 1d dod

eg::!rannn Dllfrlct No. oo

DOCUMENT

-

{Licansed Embalmaer’s Statement on Reversa Side}

BY AFFIDAVIT OF

Mgrt.

.Z.‘Zf___}rlmarv Registration District No. /0 DJ-\ i

sr's N

#60-01 0790

STATE FILE NUMBER

PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed [ived.

If ingtitution: Residence before

AT HORE TOTERIE s o=

WARREN CO. MO.

a. COUNTY a. STATE b. COUNTY, admission}
%AGKSQ:N MISSCURT JACKSON
b. Cél';\' {If outside corporate limits, givea TOWNSHIP only) Length of stay in 1b C. COITRY Inside Limits
TOWN TOWN \{ N
CITY THS KANSAS C TTY «Q ND
<. FULL NAME OF {If NOT in hospitsl, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION GROSSE WE , Yes [ No O 3918 CHARLOTTE Yes [] No []
J. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
{Type or print) OF
ICE ELIZABETH EECKER DEATH MARCH 24, 1960
5. SEX 6, COLOR OR RACE 7. Married Mever Married [] [8. DATE OF BIRTH | % AGE {last birthday) {IF UNhDER 1DYEAR IF UNDER 24 HR
Widowed Di od Months ays Hours Min.
FEMALE WHITE idow erced O 14UG 6, 188# 75 yrse
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 COUNIRY

USA

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
UNKNOWN HORGES UNENGWN FRED BECKER

15. WAS DECEASED EVER IN U..S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address

(Vﬁsono, or unknown) ,(If yes, give war or dates of service) 496 38 0284 MMA KENT 1110 E. ARMOUR KCRO.

18. CAUSE OF DEATH (Enter only one cause pef line for (a), (b), and (c).

PART I. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
QNSET AND DEATH

-S-A—\.-o_

C,o—w-.-—aﬁ_., 0—‘.—4—1«-1.4_,_.;__\_\
7

Conditions, if any, DUE TO {b}
which gave rise to
above couse (o),
stating the under-
lying <¢ause last. DUE TO {c)

PART II.
disease condition given in PART I (a} _

-

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal

PART III. If female was

thers & pregnancy in last 90 days.’
]D\l’u | 5 Ne I O Unknown

deceased was

F

o

=

<

o

£ | 75 WAs AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of itern 18.)

Bl ey oo o

o O Ny

& | 20c-TIME OF  Hour  Month, Day, Year

S INJURY a.m.

“i.' p-m.
" | 204" INJURY OCCURRED 20w, PLACE OF INJURY {0.g,, in or sbout home, | 20F. CtTY, TOWN, OR LOCATION COUNTY STATE
t WHILE AT WORK farm, factory, strest, office bldg., e1c.)

o NOT WHILE AT WORK O

- - - - fer )., - -

:10 ril. | sttended the decessed from. ! s 39 fo > &0 and last saw him on_3X-%u—-6 0O

s | Dasth occurred at. 1O 15 AA..m on the date stated above, and to the best of my knowledge, from the causes slated.

= |

272, SIGNATURE {Degres or titis) 22b. ADDRESS 22¢. DATE SIGNED
- .
i e, T ) et e, m. ) S35 Ay BLdgrc¢mMp |3-2te-6p
ﬁna BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tolvn, or county] (State)
[Specify)
EWOVAE™™ MARCH 24, 196d WRIGHT CITY CEM WRIGHT CITY MO.

4. FUNERAL DIRECTOR

ADDRESS

D. W. NEWCOMER'S SONS KC, MOQ.

25. DATE RECD. BY LOCAL REG.

3-2¥. 6o

26, REGISTRAR'S SIGNATURE

e’




o e,

JURES B

STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No 4 (?/ Q

p. O Addressgl M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c

with the above constitutes grounds for revocation of license). :
If embalmed by & STUDENT, he also shall sign in his OWN handwriting.
If this, body is not embalmed, fact should be so stated above.



