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Registration District No. _______Z.f‘t_?_____?rimary Registration District No. ‘/ e oz._ Registrar’s No.

APR 41

ON OF HEALTH — STANDARD CERTIFICATE OF DEATH

0-011265

169720

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institvtion: Residence befors
. COUNTY . STATE b. COUNTY i
* Jackson : Missouri Jackson admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Langth of stay in b c. CITY Insida Limits
ORr OR
iowv Kangas City 45 years TOWN  Kansas City Yes 0 Ne O
<. L%SLP?TJ}TEO'EF {if NOT in hospital, give location) Inside Limits d:;EiEE\’SS (If cutside, give location) Reside on Farm
INSTITUTION g 3280 cﬁpbzll HStrett YesK] No [} 5722 0live Street Yes 0 No [
3. ‘P.'IJ_AME OF DE)CEASED First Middle Last 4. DSIIE Month Day Year
ype of print
Ella J Summe rs OEATH  March 20 1560
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [J {8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR | If UNDER 24 HR
Female White m:uw& Diverced [ 12/18 /188& 75 Months [ Days Hours Min,
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 3. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking i wan if reticed)
HHhiRaker Despwater Missouri US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 James Rehfro Johnhée Line gghn ﬁi_.ﬁummm:a—'
(l:: WASOI:ECHEkA:EDn)E\:]EfR I:;I L;.'S.'A:::E:r Z?:EE::EHA:., 16. SOCIAL SECURITY NO. 17. INFORMANT Kansas ty @Wuri
. 3, No, unknow| , Qv .
| 'Y Nona Mre Mildred Davis 5722 Olive Street ;
| - 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and (¢} INTERVAL BETWEEN U
i E PART |. ODEATH WAS CAUSED BY: QNSET D DEATH
' = IMMEDIATE CAUSE {a} i
i ,,
. o :
| ] Conditions, if any, DUE TO (b} M

BY AFFIDAVIT OF

which gave riss to
sbove cause (8.
stating the unders-

lying cause [aat, DUE TO (c}

Lot

-

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK []

208, PLACE QF INJURY (&.g., in or sbout home,
farm, factory, street, office bidg., ate.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at.

21. | antended the deceased fronM

=z PART 1I. OTHER SIGNIFICANT CONDITIONS C UTING TO DEATH but not related 1o the terminal PART 111, If decessed was female
g disesse condition given in PART | (a) there a pregnancy In last 90 days. :
§ r[] Yes I [ Ne I a Unknuwn:
& 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury In PART | ¢r PART Il of item 18.)
= PERFORMED? o 0 a
v YES [ NO OO .
-
& | “20c-TIME OF  Hour  Month, Day, Year \
a INJURY a.m.
é p-m. i
L]
K
o]

. lOQOMLb-.—Md last uwmntiw onhM-J'Lié_o__'
Q,“[ ) A.H._ imiem o eemm on the date stated above, and to the best of my knowledgs, from the causes stated.

3. BURIAL, CREMATION,
REMOVAL {Specify}

Burial

3/22/1960

(Deftee or title)

Forest Hill Cemetery

22b. ADDRESS 2%c. DATE sucnzo%
2o € to. 76D (e I8P 3/, /up
E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 7 (Srard)

Khgnsas -City Misgouri

DV TR B PRs Sons 1331 BEi8h Creek Blvd

25. DATE RECD. BY LOCAL REG.

‘3-24. G0

26. REGISTRAR’S SIGNATURE

e Y2V - 24

*

Eangas I:jtif_ Migsouri

{Licensed Embalmer’s Statement on Reverse Side}
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
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STATEMENT BY lICENSED EMBALMER

.

-

Student Embalmer No.

or by

working under my personal supervision.

Student

Nofe:

Signature of Student Embalmer

o0,

- ¥

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall slgn in“his OWN handwrmngI

If 1h:s body is not embalmed fact should bg so stated above.
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SignedM{/él/

. .. - r-
=t ~ B “lr Licensed Embalmer No._’ZZAQ
P.O. Addrelssm

: “The abdve MUST BE SIGNED BY THE LICENSI‘:’D‘ EMBALMER in his OWN -HANDWRITING.

{Failure to cof




