JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
i

1960 /

ED.VR. HAR.2 %

- B60—-010810

ENDED
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (whore deceased lived, 1f institution: Residence before
a. COUNTY a. STATE b. COUNTY T admizsion)
Jockaon Missourd Jarkson
b. CCI)TRY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(;LY Inside Limits
TOWN TOWN ¥ N,
Kpm_n,%q City 35 yra Kansag (City idle il
[ f-i%éP?!IAATE OF (If NOT #n hospital, give location) Inside Limits d. :;Eisegs (1f cutside, give location) Reside on Farm
INSTHTUTION. Public Ser ice bus in- Y B3 No Y No
Frond, X & NeD A0A Spmice -0 %
TEENTU ua. -:.u:.q. .uu-u:p nvc. — d
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
| {Type or print) OFf
DEATH
| £lidie Elmer Rorders 3-11=60
| 5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9= AGE [last Dirthday) } IF UNhDER 1 YEAR IF UNDER 24 HR
l Widowed Divorced [ Months | Days Hours Min.
' Mala Yhite 1-22-12094 &/,
10a. USUAL OCCUPATION (Give kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and 1tdte or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, aven if retired}
News Apgent Santa Fe R | Glascow Kentucky -
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 13, NAME OF HUSBAND OR WIFE
Lee Borders ttie Asq.f:nrd____nnra_ﬁnrdern
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECUR NO. 17. INFORMANT Address
(Y?, no, or unknown]l {If W"ﬁiv war or datey of service)
es £,86-09=-23713 Mrs Nora_ﬁordaxa_l.DB_Spmce_K_
- 18. CAUSE OF DEATH (Enter only one cayse per lina for (b}, and [c). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: 7 @ ONSET AND DEATH
= IMMEDIATE CAUSE () [ 2] W/W
= L " pd
] , 4]
Q ‘ .
[a) Cc':ndliﬁon:, if any, DUE TO (b}
which gave rise to
above gcmum {a}, a o
stating the under-
lying  couse last, DUE TO {c)
z PART |l, OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TCQ DEATH but not related to the terminal PART LIl if decassed was female wes
g disease condition given in PART | (a) there a pregnancy in last 90 days,
§ lDYes,DN: IDUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
v PERFORMED? [w] ] a
u YES [ NO
I | < TimE OF  FiouF Monih, Day, Year |
o INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE GF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireer, office bidg., stc.}
NOT WHILE AT WORK [
h -
21. | attended the deceased from. to. and last saw h::: slive on
Death occurred at. m on the date stated sbove, and 10 the best of my knowledge, from the causes stated.
5 27s. SIGNATURE 22b. ADDRESS 22c. DATE SIGNED
L: —
z 75 PN A T3 T4 e A p {Stale
a7
Z IcRem | Glagcow Cemetery
< |24 FUNE 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
@ ~sSheil Fumeral Home Kansas City Mo AL &0 £

{Licensed Embalmer’s Statement on Reverse Side)
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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 Student Embalmer No.

waorking under my personal supervision.

Student Sig

Signature of Student Embalmer

Licensed Embaimer No. & % e
P.O. Addresﬁ%

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

Af embalrned by a STUDENT, he also shall sign in his OWN handwrmng _

1f ‘this bodyis not-embalmed, fact should be so staied” above. T Yo

R . " s " - - . - T -




