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DOCUMENT

BY AFFIDAVIT OF

JRI DIVISION- OF HEALTH — STANDARD CERTIFICATE OF DEATH

13.).5.q._---_1f_LJ’rimnrv Registration District No. __‘Z_Q__o_:;_—:_.kegisrur': No.

A3

STATE FILE NUMBER

B60-011304
3Y

I. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY Jackson s. STATE Mi sgouri b county  Jackson sdmitsion)
b. CITY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limlts
R
10WN  Kanssas city 15 vrs. TOWN Kansas City Yes O No [
c. FULL NAME OF {If NOT in hospiral, give location) Insicte Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL O ADDRESS
iINSTIUTION St Lukes Hospital Y [ Ne 4617 Jefferson Street Yes 0 No [
3. (I:AME OF ins)ceusn First Middie Last a D&;IE Month Day Year
ype or print’
MAE ADELL Welir DEATH Mared 12 1980
5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH | ¥ AGE (last birthdey} [IF UNhDER ) YEAR | IF UNDER 24 HR
Widi d Di ed Months Days Hoyrs Min.
FEMALE WHITE idowe voced O | SEPT 16,1885 T4yrs. _
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
during moest of working life, even if retired)
HOBSEWIFE LATHROP MO. USA
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME V4. NAME OF HUSBAND OR WIFE
WILLIAM RILEY CARTER MATITIA E McROREY LOREN WEIR
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
Yes, k If yes, gi d F servi
Oes, gy oo | vesr ot war or dmes o senied | yoNE LUCILLE OWENS 304 EAST GREGORY

18. CAUSE OF DEATH (Enter only cne causa per line for
PART |. DEATH WAS CAUSED BY:

IMMED!ATE CAUSE (a)

(a), {b), and {c).

- ——
Conditions, if eny, OYE TO (b} -
which gave riss to

sbove cause (a),

stating the under-

lying cause fast. DUE TO (¢}

Lercinaen Lolane sl

INTERVAL BETWEEN
ONSEL AND DEATH

L

Lo

C )L

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related 1o the terminal

female

21.

/

Death occurred at.

PART 1. 11l deceased was
disease condition given in PART | (a) Mﬂre a pregnancy in last 90 d:::. .
]DYHI O No I O Unknown
19. WAS AUT 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of infury in PART I or PART |} of item 18}
PERFO! ? ] a0 8
YES @ NO O
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., ek}
NOT WHILE AT WORK [J / /’ .
i
| attended the deceased from_ﬂ_m_l.gnt-a——, 'ﬂM—Q—“-—b‘R last saw .’,_,' Lbive onM a ( ] L‘ v

m on the date stated shove, snd to the best of my knowledge, from the couses stated.

22a. SIGNATURE {Degres or title}

W. Hobinson MEDICAL CERTIFICATION

4 e

27b. ADDRESS

Y35 4%

22c. DATE SIGNFD

-4

ﬂd l. ATION (City, mw;, or county)

23b. DATE

o233, BURIAL, CREMATION,

23z, NAME OF CEMETERY OR CREMATORY

(Srare)

-q: EMOVAL EEpﬂ:lfy)
MARCH 17, 19601 D, W. NEWCOMER'S SONS KAB AS CITY MO,
Diﬁ: ;%é gﬁfg;o.g so‘s 1351 fle{)leEﬁ cmek Blvd. 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
3 - /S-\— é (4 (W

Kaneas City Mimaouki

{Licensed Embalmer’s Statement on Reverss Side)
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. STATEMENT BY LICENSED EMBALMER

I 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 vnder my personal supervision.

Student Signed O Eet fZ%/

Signature of Stident Embaimer

S ~ .. . S £ L .
- - . - S TR SEL ST % - Licensed Embalmer No.‘z f'/f i

P. O Address /«C ?WO

Ly

Iy '.‘ -t H £ H‘:"‘i H - % .
Su~Th B U O O I Rt I AN

L

Nofe: The above MUST BE SIGNED BY fHE LICENSED EMBALMER in hrs OWN HANDWRITING (Failure 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 |s not embalmed fad should be'so stated above. = = L I =0 5 an

- - - . s e e tepee -t - - .




