IRl DIVISION Oi:'ﬂEALTH — STANDARD CERTIFICATE OF DEATH

- 60012183

N . ~ STATE FILE NUMBER
JEI!E!;)ED VS R&gﬁion 5;"135o___2_3_:2...-..-----J’rimary Registration District No, J3__4‘_2__Z____Reginur'l No. --gé_-________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
& COUNTY a. STAT| b. COUNTY dmission)
Ray ‘Missouri Jackson m——
b. Ccl)tl‘r {f outside corporate limits, give TOWNSHIP only) Length of atay in ib c. COITRY Inside Limits
ToWN  Richmond 1 hour own  Kansas City Yos O No O
[ t{lg-ép'#\ATEogF (1f NOT in hospital, give location} Inzide Limits d. :E;EEREET {If cutside, give location) Reside on Farm
INSTIUTION. 700 Wellington St, Yenf] NoJ 52201 E. 68th Terrace |v=n No .
3. i:D_I!AM.E OF DE}CEASED First Middle Last 4, DOAI;[E Month Day Year
ype or print,
Walter Wash DEAH March 31 1960
5. SEX 6. COLOR OR RACE 7. Married (1 Never Marriad [f |6, DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male Whit e Widowed [J Divorced [J 7/7/1935 2}4_ gomhs 2D£E‘ Hours Min.
108, USUAL CCCUPATICN {Give kind of work done { 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven If retired} .
Linemen Mo, Public Serv{Johnson Co., Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Albert Wash Mildred De Tlozier Never married
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT
{Yes, no, or unknown)| (If yes, give war or dates of service) Ll. 8 8 l 226‘1 E . @8 th Te rr
96-38-1113 | Mrs. Albert Wash, Kansas Ci o)
' - 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}), and (c}. INTERVAL BETWEEN
? E PART I. DEATH WAS CAUSED BY: ‘/f ONSET AND DEATH
| g IMMEDIATE CAUSE {a) A rt‘t’t’—ﬂb Je.aﬂ'A 1,14 3 /ec‘ﬂ/lau,ﬁv'éﬂ fu-fJW
]
. [
. [e] .
=] Conditions, if any, DUETO (b} _'C 2 PA a2 A conbred 18k Af:‘» Uﬂfbbl Lire.
which gave rise to
: sbove cause [a),
i stating the under. .
: lying cause last. DUE TO (c)
I Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal PART [l If deceased was female was
| ,9_. diseazs condition given in PART | (a) there a pregnancy in |ast 90 days.
. g fOve | On [ O skoown
. E 19, ;‘E.ggoAR‘gEOD%SY 20s. ACCI‘?ENT SUICEIIDE HOMI_EICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART If of item 18.)
l o YES [ NOE Came in contact with high voltage 1i ne
5 20¢, TIME OF Hou Month, Day, Year
& INJURY a.m,
8| _ Ly, y5 o= I-Ff00 ,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, faclory, street, office bidg., erc.)
NOTWHILE ATWORKE 1§ mile south Richmond Richmoend Ray Missouri
21. 1§ attended the decessed from to, and last saw L‘::, alive on
Death occurred at / /- / £ &+ m on the date stated above, and to the best of my knowledge, from the causes stated.
8 22n. SIGNATURE {Degree or fitle) 22b. ADDRESS . 22¢. DATE SIGNED
e o  AAA. G Richmond, Missouri 3-31-60
z 23a. BURIAL, CREMATflyON' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State)
(=] REMOVAL ify) . * »
Fro REMOvATL 3-31-1960 Sunget Hill Cemetery |Harrensburg Missouri
E 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
>
o] The Brauningers.,Warrensburg, Mo. |/_-2-/F¢és /4
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| 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 Signedwm—

Signature of Student Embaimer
Licensed Embalmer No._M,LZL]____
P. O. Address Rlehmoend’,, Mls

Note: The above MUST BE SIGNED BY THE LICENSEDhEMBALMER in hIS JOWN HANDWRITING. (Fallure 1o
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.



