JRI DlVlSIQN OF H
FILED VS AR 235

Registration District No. ________

900

H — STANDARD CERTIFICATE OF DEATH
Z..‘{Z..._.Primary Registration District No. __l__--g.é- Registrar's No. _-_-/.___Jl’__ﬂ

B60-0110%70

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE (Where deceased lived.

M institution: Residence before

Thevas

{Licerised Embalmer’s Statement on Reverse Side)

1
.

| Jackson o STATEM ] ggour 1> WY Jackson sdmisslen)
‘ b. C(l)'l;( {If outside corporste limits, give TOWNSHIFP only) Length of stay in 1b c. CO'LY Inside Limits
| OWN Kansas City 69 yrs. OWN Kansas City Yes G No O
| c. fl%;pl;!rﬂE OF (If NOT in hospital, giva location) tnside Limits d. ASI‘;%EEETSS (If cutside, give location) Reside on Farm
| stmution. VA Hospltal Yes (X No [J 111; Paseo Blvd. Ya O No R
’» 3. NAME OF DECEASED First Middie Last 4. DATE Maonth Day Year
| (Type or print} OF
I Archie Les OEATH Feb, 60
| 5. SEX 6. COLOR OR RACE 7. Merried [ Never Married (] [8. DATE OF BIRTH | ¥ AGE {last birthday) | IF U:*hDER IDYEAR :UNDER 24 HR
i i Mon! Min.
ma e Negro Wl D oD | 102300 69 ] oo [ o |
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
during most of working life, even if retired)
Laborar Retired Holden, Missourl U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Lee Belle Anderson Elsie Lee
15. WAS DECEASED EVER IN U.5. ARMED FQRCES? 15. SOCIAL SECURITY NO.
(Yes, no, or unknown) {If yn.ﬁw w#or iltal of service) E& gosgi tal Offic ial Records ’K c M
Yo | 487-07-2706 sle lea, K. C. Mo.
[t 18. CAU!E OF DEATH (Enter only one cause per line for (a), (b), and (<) INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE (s) left Cerebral Hemorrhage
15
(o]
Q Conditions, If any, DUE TO [b)
which gave rize to
abave :;uu a),
e se ew.]  DuET0( __Corebral Arteriosclerosis, severe
z PART 15. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ¥O DEATH but not releted 1o the terminal PART HI. 1 decansed was female was -
g diseass condition given in PART ! {a) there a pregnancy in last 90 days. ©
t:) ]DY-:IDN.—IE]Unkmn:
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
[+ PERFORMED? 0 mj 8]
o YES ()t NO[J )
g 20c. TIME OF Hou Month, Day, Year I
a INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK [
21. | attended the d d from to and last saw :,.,:1 slive on
‘Death occurred at. — m en the date stated sbove, and to the best of my knowledge, from the causes stated.
5 B 220, SIGNATURE 4 'tFZB ADDRESS 22c. DATE SIGNED
= = & /8Ly do Quz |3- /.60
Z| o0 ON, [ 23b. DATE 73¢. NAME OF CEMETERY OR CREMATORY 73, LOTAJION (City, town, or county) (State)
<] RE ovAL (S ty) 6
z 3=44-60 National Cemetery Wadsworth, Kansas
< | 324, FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE |
= Mrs. Meek's Mortuary, K.C. Mo. 3_,‘(_60 M



STATEMENT BY LICENSED EMBALMER

| hereby certify 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

Signature of Student Embalmer

Licensed Embalmer No. -S

P. O. Address A" & Pt

v Note: The above MUST BE,SIGNED BY THE" LICENSED EMBALMER m his OWN HANDWRITING. (Failure to ca
" 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, fact should be so stated above. ) ]

-

] . " " . - . . + - L]



