JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ B60~010914 °
ﬁl- !D?g,,?”.iz E,’,m:?p«?@ / iZ._.._Primnry Registration District No, (__?..a..?.'.':.-.._mil"ﬂ"l No. ----1@ STATE FILE NuMaER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY .Ia.CkSOD. a. STATE MIS sour:l. b. COUNTn’ackson admission)
% b. COITRY {If outside corporate limits, glve TOWNSHIP only) Length of stay in 1b [ CITY Inside Limits
[ R .
J® TOWN Kansas City 60 yrs. own Kansas City Yol No D
o2 0!; c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREEY {If cutside, give location) Reiide on Farm
) kY4 HOSPITAL O v N ADDRESS v
% 2(l) INSTITUTION Sl I I E HOB‘Dltal elﬁ o O 710 E. 77th. St. as [0 No K
3. HAME QF DE)CEASED First Middle Last 4, Dé\FTE Month Day Year
ype or print
BIGH V. D DEATH March 21 1960
5. SEX ' 6. COLOR OR RACE 7. Married J{ Never Married [] [8. DATE OF BIRTH | ¥. AGE (last birthday) :o'-rl\NhDER 1DYEAR I: UNDER 24in
. i i ths ays ours Min.
Male White Widwed U Overed O | 12-6-1886 73 |
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
dori t of ing life, if rotired
“Carpenter ! Self Auburn, Nebraska U, S. A,
° 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME MCDemott 14. NAME OF HUSBAND OR WIFE
S1__ _Aaron E, Dye | Susie Elizabeth McBDermoth Margaret M, Dye
= 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NQ. [17. INFORMANT Addrass
(Yes, no, ONEI)kHwn) (If yes, give war"or dttel of service} ...G 2__10 7,‘,? MI'S. Mar garet Dye 710 E. 77th. St.
= IB CAUSE OF DEATH (Enter anly one <ayse per ling for {s), {b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED / / QONSET AND DEATH
o g IMMEDIATE CAUSE (2) j 2rc/ 1oea.
£21 4
2loe |0 Conditions, if sny,]  DUE TO (b) 2L HL VY Z r)/Pﬂ: OSCc A 79585 (5
n¥3 which gave rize to /
b‘!} sbove c;uu d{a),
stating the under-
|yinggc|me Ia:!. DUE TO {c)
z PARY 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART ). 1f deceasad was femala was
g disesse condition given in PART | () thare a pregnancy In last 90 days.
b [OYes] 0N [ O unknown,
:E 19. WAS AUTGPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or FART Il of item 18.}
frd PERFORMED m] g a T
v YESO NO ]
-
6 20c. TIME OF Hour Month, Day, Year
o INJURY a.m.
g p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, strest, office bidg., efc.)
8 : NOT WHILE AT WORK O
Eh‘!’ g n 21. | sttended the d d from. /75—; m&LMrﬂ last saw™pim alive ogmgl_l’_m—
o 3 Death occurred a2 P (>3 ) :m on the date ststed above, and to th- best of my lmowhdgo, from the causes stated.
1 0
2] 2B e SIGNAJYRE ree or title) . ADDRESS . P/(u.a 22c. DATE SIGNED
ol Ok D | ZgZTE wvire -~
Pl [ ot @W g Nl Z K-. o vl o 32/..69
2 : 2. BUFIAL, CREMATION, [ 23b. DATE 25 [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciffy, town, or county) (Stare)
AL {5 . . .
g Rm%ui‘i'"f’ 3-22-60 CALUVARY -CEM. Kansas City, Missouri
E Q4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE‘
o1 .
e Mellod -McGilley-E lar Funeral Homle J3.22 .40 TAHtim M‘QL
1nW00 B {Licensed Embalmer’s Statemen! on Reverse Side)




*-

STATEMENT BY LICENSED EMBALMER

1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by

7 "
or by Mﬁ ), Y24 12) Student Embalmer No._é_‘ﬁ_

working under my personal supervision. 7/
R /

s

‘(u' Licensed Embalmer No, 7/2 : S ’Z 3
P. O. Address /4/ ” %

ignature of Student Embalmer

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

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

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

PR . . - - -




