JRI DlVISION" F ANDARD CERTIFICATE OF DEATH (}— >
0 OF ,l'lmbﬂ'l ST RD C E60-010966
LED l‘] kR STATE FILE NUMBER
NDED Registration District No. _________.Z yL)rlmlry Registration District No. ___{.g_g_z::]egnﬂar ‘s No. ____1513.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8, COUNTY JACKS()N a. STATE - - A}q“\* b. COUNTY -Pulaski admission)
b. CITY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b [ COITRY Inside Limits
TowN  KANSAS CITY 6 months TOWN  LITTLE ROCK Y O Mo [
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Rezide on Farm
HOSPITAYL, OR - ADDRESS X
INSTITUTION 3 9]_5 E. 28th St. Yas Oy No [ 1\9‘9-1 E_ng Street Yes [1 No [
3 gAME QOF _DE,CEASED First Middle Last 4. Dé\;;lE Month Day Year
ype or print] :
IREE - GREEN DEATH March ll, 1960
5 Fs)ex 1 e.Ncoma OR RACE 7. Marsied K] Mever Married [ |B. DATE OF BIRTH | 9 AGE (leat birthday) {IF UNhDER 1DYEAR IF UNDER 24 HR
emale Widowed [] Divorced [] Months I ay3 Hours Min.
egro -18-1895 6L 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 CQUNTRY
during most of warking life, even if retired) .
Furniture Factory Shreveport, Louisiand 1ISA
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jake Hgnder |__Frances Hooks Gecrgs Crgen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT . ress
{Ye1, no, or unknown} ,(If yes, give war or dates of service)
ok at r‘newna p Clano gy IA++1e Henle Aoale
= 1B. CAUSE OF DEATH (Enfer only one cause mer lina for (a), (b), end [c). s T REETTE O ALT VR IR AR AL BETWEEN
z PART I. DEATH WAS CAUSED B ONSET AND DEATH
w
g IMMEDIATE CAUSE (a) M&D&u —‘aﬂ“
Q : : Q e
(=] Conditions, if any, DUE TO {b) C.MW\‘W 7 M [ [gantnl ’
which gave rite to V4 N
above couse  (2),
stating the under-
1 lying cause last. DUE TO {c)
|
| z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tIl. 1f decessed was female was
| e diseass condition given in PART I {a} thers & pregnancy in last 90 days.
| -
| :(_, ] 0O Yes I 2N ] O Unknown.
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of infury in PART | or PART I of item 18.)
[ PERFORMED? 0 W] &}
U YES[J NO
& |20 TIME OF  Howr  Month, Day, Year
=3 INJURY . 5
“* 1 "20d. INJURY QCCURRED . | 20e. PLACE OF INJURY {8.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg,, ek}
o NOT WHILE AT WORK [J .
L2
. hi
E 21. 1 attendad the deceased fro . to—-s_,ll%L&_nnd last saw h:,lliv- on_&#i{zgo
c‘g Death occurred at. -3 & _m on the date stated above, and to the best of my knowledge, from the causes stated.
. .

T IS Jeg | 222 S1GNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
| o A A. Canmne M.D. /223 e bt ST KC &, J//.?/{o'
?{ U33,. BURIAL, CR| TION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATCRY 23d. LOCATION (City, town, or county} [State)

O |H  REMOVAL (Specify) ! :
| “*! Burial 3-18-40 Hichlars Kans, City, Missouri
, < 4. FUNERAL DIRECTOR ADDRESS TOTTETH 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
' >
| [6] waTKINS BROS. FUNERAL HOME 1Bth & Senton| J- /% b0 —Blor’ Prenala 2l

{Licensad Embalmer’s Statameant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificale was embalmed by

or by Student Embalmer No. '

|

|

working under my personal supervision. N |

¥ Cpelns

Student Signed Fi ,/ !
Signature of Student Embalmer 4

/6"0—0 ‘

. I

. Licensed Embalmer No.
) P. Q. Address@

A"
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cori
with the above constitutes grounds for revocation of license).
If émbalmed by a STUDENT, he also shall sign in his OWN handwriting:  ~ |
If this body is not embalmed, fact should be so stated above. |

L . . l




