860-011017

STATE FILE NUMBER

RI DIVISION OF Hng.”m — STANDARD CERTIFICATE OF DEATH
FILED VS APR 4 188

Registration District No. -..---_-..-.(..?.,_Z......Primnry Registration District No. ,-,_(_Q__Q_z.w_-acgllrrar’l No. ... mi

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . STATE b. COUNTY 211!
* Jackson * Miggouri Jackson scmission)
b. CITY (If cutside corporate timits, give TOWNSHIP enly) Ltength of stay in 1b c. %;Y Inside Limits
TOWN 8 01tv 40 VrBe TOWN Kanaas Citv Yas 0 Ne O
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET (if cutside, give location) Ruside on Farm
HQSPITAL OR v N ADDRESS
INSTIUTION. 2625 Lawn &venue =0 NO 2625 Lewn Avenue Y0 No O3
3. (ITIAME OF DEJCEASED First Middle Last 4. DéAFTE Month Day Year
vp® or pring
Frank v. Husbenet DEATH  March 20 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Marriod [J |8, DATE OF BIRTH | 9- AGE {last birthday} |IF UFLDEM YEAR | IF UNDER 24 HR
Wi Divorced Months Days Hours Min.
Male White Ma ¥y &' vedO | 4/5/1903 | 56 yraa
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and stafe or country} | 12. CITIZEN OF WHAT COUNTRY
during most of werking life, even if re!irﬁ)h R
Crane Operator effiel@ Stesl HELENA, MONTANR ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
JOHN HUSBENET MARY U Letha Husbenet
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or wnknown) | {If v ive war or dates of service}
|“ "o’ 487=05=5223 ses Letha Eusbenet 2525 Lawn St.
- 18. CAUSE OF DEATH (Enter only one cause per line for (s}, (b), and {¢). INTERVAL BETWEEN
uZ_‘ PART I. DEATH WAS CAUSED BY; ONSET AND DEATH
z meiate cause o Acute Coronary Occlusion 3 Days
O
Q
o Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO {¢)
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART IIl, If deceased was female waa
g disease condition given in PART | (a) there a pregnancy in fast 90 days.
§ IDYulDNoIDUnknm;
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
« PERFORMED? 0O =} (]
o YES(O NOO
& | 2. TIME OF  Hour  Month, Day, Yesr - )
o INJURY am.
‘i' p.m.
. . 1 " 20d. INJURY CCCURRED L.~ |220e. PLACE OF INJURY {e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sirest, office bidg., etc.}
NOT WHILE AT WORK [J
\ -1\,‘21. I attendad the decassed fr o 3=20=60  en test saw M alive on_21=60
? Death occurred at Abﬂ‘l.lt 4 :00 AM m on the dste stated sbove, and to the best of my knowledge, from the causes stated.
6 ‘6 - (Degree or title) 22h. ADDRESS 22c. DATE SIGNED
= I . 4800 E, 24, Kansas City, Mo. 3-21-60
z b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (S1ate)
a
e i MARCH 3, 1960 WOODLAWN CEM INDEPENDERCE. MO.
= 4.__FUNERAL DIRECTOR VT 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
»
> | DeWeNewcomers Sons 1331 Brush Creek Blvd} 3 _23. Lo 1l D 4 g‘ﬁ

Mnsas it‘y m1ssour1 (Licensed Embalmer's Statemsnt on Reverss Side)
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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 SignedW { %‘U":‘—
Signature of Student Embalmer
T T t ) Licensed Embalmer No.m
P. Q. Addressm e"
- — . < ' -. . “ 7
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER :n hls OWN HANDWRITING (Fai]ure to cor
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 fad should be, sq stated above, Y ey . .
.-




