URI IHY&BION

S NAR 2 91980

OF HEAI.TH STANDARD CERTIFICATE OF DEATH

Bo0-014531

-~ STATE FILE NUMBER
ENDED Registration District No. ....----_/ .lﬁ--b. ——Primary Registration District No. _§:..§:£__O__Regisrrar'l No. _____§_t_$.______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
1 Me f‘nuY\Jg‘Bper
b. C(I)'I"!Y (If outside corﬁirnsilmm, give TOWNSHIP only) Lcnqt7h of stay in 1b c. COHI:‘!Y e "" === Inside Limits
4, f
own TWIACGroFes Township yrs own Waco, lio., YesT) No O
c. FULL NAME OF {If NCT in hospital, give location) tnaide Limits d. STREET {If cutside, give location) Reiide on Farm
HOSPITAL OR ADDRESN
INSTIUTION.  Home =Wa,c o Ye¥ O Ne O one Yes O Ne I
I 3. NAME OF DECEASED L . i |'n‘ Last 4, DATE th Day Year
| (Type o prinn cLAUDE BuNJ AMIN HUNDRY o 3-1%571960
| i . ; 9. AGE (lasp.hjrthday) | IF_ UNDER 1 YEAR IF UNDER 24 HR
; 5. SEX 6. COLQOR OR RACE 7. Married ]  Naver Married [ . ~DATE s Y.
ale \.?h 'i‘,e Widowed [J Divarced [ 120-—) BF-B_JEI;C 1 bg Months | Days | Hours | Min,
108, USUAL OCCUPATION (Give kind of wark done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (ClE and state or cnumry) 12. C”ﬁEN OF WHAT COUNTRY
during gt pf Yorkibgyisequepif retiedt | General Steel Meck City, Ho. | US
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 1NAM]EiF LUSI?]AND &R WIFE
7i1la Hendry
(1]
¥o Data Yo Datsa
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. ENFORMANT N Address
(Yes, ﬂN%unknown) (If yes, give war or dates of service) hhl_os - 5 571 ;illa He ndry \Ni'aco s MO .
= 18. CAUSE QF DEATH (Enter only one cause per line for {a), {b), and (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY ’ ONSET AND DEATH
g IMMEDIATE CAUSE (a) Cb»&éa;l—qu/ C%w 4
(]
O
. &} Cenditiens, If any, DUE TO [b)
-~ which gave rise 10
sbove cause {a),
stating the under-
lying cause lasi. DUE TO (¢)
z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART {ll. If decessed was female was
g disease condition given in PART | (a) thera a pregnancy in last 90 days.
§ %&J ad &M\A_/ [ O Yes l 0 N- [ D Unknown
:—: 1%, WAS AUTOPSY 20a. ACCIDENT  SWICWE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART {1 or PART Il of item 18.)
> PERFORMED? 0 a 0
=] YES [J NO
- 4+
&1 720c. TIME OF  Hou Month, Day, Yesr
2 INJURY  am.
- o . pan. -
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, street, office bidg., etc.}
R . NOT WHILE AT WORK [J
. - x -2‘ ; / 5{ Z
- bl
. 21. | attended the deceased from. ﬁ A ‘L and last saw 2:.:1 alive on
: . Desth occurred at m on the date stated sbove, and to the best of my knowledge, from the cavses stated.
5 22a. SIGNATURE 3] or title) 22b. ADDRESS N 2Zc. DATE SIGNED
ot Vrrren Voo (et 3-1760o
2 T3s. BURIAL, CREMATION, [ 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY! 73d. LOCATION (City, tadvhy or county) {State)
[a) REMOVAL (Specify)
r rial 3-18-60 Waeco Cemetery Waco, Mo.
< | “Z4. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
> . r
=] Don Roney, Carl Junction, I%0. 3-21-6o_ 7}
{Li d Embalmer’s St on Raverse Side)




laun- g 1960

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 Signed
Signature of Student Embalmer

Licensed Embalme

) 'y
P. Q. Addres —&%’M{ //

Vot . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failﬂ cor
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting_.. e . -

If this bod; is not embalmed, fact should be so stated above.

LI . - R R .




