| DIVISION OF. HEALTH — STANDARD CERTIFICATE OF DEATH
RS MAY.A 4.1960 /

Zﬁ.--_}rimaw Registration District No, __[.Q__‘_).'_zr_‘_._l!egiuru’a No. ____

=60-015239

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. STATE Nlissouﬁ COUNTY Jackson admission)

b. Cé‘LY (1f outside corporate limits, g.ivu TOWNSHIP only) Length of stay in 1b [ 8 CCI.II!Y . Insida Limits
iowv  Kansas City 30 years TOWN Kansas City Yes 2 Mo 3
€. ng.;pll\erME QF {If NOT in hospital, give location) Inside Limits d. :I;EE!EETSS (If cutside, give Iocalit:n) Reside on Farm
mstution. General Ho spital Yes I No [ 915 Pennsylvania |[veo nH
a. mpn:so?:rg‘f)cnssn First Middie Lest 4 DATE Mon.fh Day Year
Flora Darnell ea  April 16, 1960
5. SEX &. COLOR OR RACE 7. Marriod DL Never Married [] |6. DATE OF BIRTH | 9 AGE (st birthiday) |IF UNDER | YEAR | IF UNDER 24 HR
Female White Widowed [ Divorced [] 14--18"'1895 611. Months | Deys | Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
e i ousewt re Home Wentworth, Missouri U.S.A,
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joe Harmon Lynnie Hill Charles Darnell
15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16 SOCIAL SECURITY NO. |17. INFORMANDTT(J]  Ste ele e XK.C.Kansas
(o R reremm (et e ver & e o e 512-20-9062 | Mrs. Margaret Linton (Daughter)

18. CAUSE OF DEATH (Enter only one causa per line for (a), (b), and (c).

INTERVAL BETWEEN

g ART |. DEATH WAS CAUSED B .. . . QONSET AND DEATH
2 IMMEDIATE CAUSE () —Ro&8ntbder rat polsioning
K~ ]
g Q
[ Conditions, if any, DUE TO (b)
H which gave rise 1o
Ko above causa (a),
stating the under-
lying cause last. DUE TO (¢}
z PART 1. OTHER SIGNIFICANT COND]TIONS CONTRJBUTING TO DEAJH bur not related 1o the terminal PART LIl If deceased was female was
'F‘ g ,d"uau condition given in PART | (a)’ 4 there a pregnancy in [ast 90 days.
- § ] O Yes I 0 Ne | {J Unknown
g E 20b. DESCRIBE HOW ||~7kv OCCURRED. (Enter nature of injury in PART | or PART El of item 18.)
k= w . .
| o vES Apparently took rat poisoning
0n 5 20c. &T&R?’F Hour Maonth, Day, Yezr Y
o am. .
9 | 1§j20:30  ~= 4-16-60
g £ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
o o WHILE AT WORK [] farm, factory, street, office bidg., etc.) -,
< g NOT WHILE ATWORKE 1 15 Penn Kansas City Jackson Mo,
o ]
E é‘ 21, | atrended the d d from. 4-16-60 to. l"-lé-éo and last saw nler:‘ slive on l-]-"'IE)"bO
"2 [+ % Death occurred at 5 : 58 P m on the date siated E\%an to uses stated.
. o 2
5 ol L22.. SIGNATURE T {Degres or title] 22b. Awnnﬁr a7 22, DATE SIGNED
~1 A o) 400 Ghewnee Kansas Ci 19-6¢
< |2 % PUR B N, blf DA 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar thy) (State}
8 ; (Soeci .
ol [Els ¢ LL-10-60 Ghapel Hill Mem. Gardens Kansas Citv, Kansas
] < ? FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |[26. REGISTRAR'S SIGNAT}JRE
o]
g| [#|=_Simmons Funeral Home K.C.Kansas ¥ /2 fo ﬂ\WM
rd

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENTY BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by : Sfuder_\t‘ Embalmer No. . __-

- .
‘vg_or[iing under my personal supervision. “* :! g Z . .
Student. Signed : M_’ ~

Signature of Student Embalmer

M -, Licensed Embalmer No. \5‘0 y
o . : P. O. Address A/ O. A/M

Nofe: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
1 If this body is not embalmed, fact should be so stated above. .- -

- Ll - a




