JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS MAY 5 1860

NDED

Registration District No. __..______--y ..... =Primary Registration District No. -.(...‘.’.-.‘y..‘.&.':.kegiuur'l No. __-214?-

=60~015272

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased |ived.

If institution: Residence before

DOCUMENT

BY AFFIDAVIT OF

8. COUNTY a. STATE b. COUNTY admission}
Jaclksaon Mo, Jackson
b. Cél;f (If outside corporata limits, give TOWNSHI? only) Length of stay in 1b c. Ccl,‘{z\' Inside Limits
[ ]
TOWN Kansas City 18 Mo, own Lee's Summit Yes X No 01
c. :-I%SLPTT’}TEog 1 N%I honpﬁl give location) inside Limits d. :;RD%EET {If cutside, give location) Reside on Farm
INSTITUTIORY 2. ueuﬁiégg Home Yes fk No [ 507 So. Douglas Tes O No
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeoar
(e or e otam  April 17 1960
Floy M P
5. SEX &. COLOR OR RACE 7. Merried [1  Never Married (J [8. or B 9. AGE (last birthday} | IF UNhDER IDYEAR :’ UNDER 24 HR
Widowed Divorced [] Months sys aurs Min.
Female % 28 1895 66

F0a. USUAL OCCUPATION
during mest of working life, aven if retired)

TmrAaRRanyife

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Home

BIRTHPLACE (City and state or country)

Johnson Co. Mo

UsS

12, CITIZEN OF WHAT COUNTRY

A

Lewis N.Russell

15. WAS DECEASED EVER
{Yes,

No

IN L.S. ARMED FORCES?

no, or unknown)| (If yes, give war or dates of service}

MEDICAL CERTIFICATION

L. nestv

PART I.

Conditions, if any,
which geve rise to
above cause ({a),
stating the under-
lying cause lastf.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE 7O (b)

DUE TO (¢}

18. CAI.ISE OF DEATH [Enter only one csuse per line for {a}, (b}, and (c).

Belle E%?nlght
wlé. SOCIAL SECURITY . 17. INFORMANT

Jean Davis Lee's Summit Mo.

13b. MOTHER'S MAIDEN NAME

14, NAME OF RUSBAND OR WIFE

O.L.Dunham (dec)

Address

P

C_ VvV A

INTERVAL BETWEEN
ONSET AND DEATH

——_—_—
P ————

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If doceased was fermale was
disease condition given in PART | () there a pregnancy in last 90 days.
ID Yes I O Ne ] O Unknown
19. WAS AUTOPSY 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
PERFORMED? n| a O
YES [0 NO R
Z0c. TIME OF _Houl  Month, Day, Yesr |
INJURY a.m.
parm.

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK (O

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

2f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death occurred at.

21, | attended the deceased from.

.4 = , 7‘- [' ond last saw ::,:‘ alive on

on the date stated above, and to the best of my knowledge, from the causes stated.

al

//-Le O

« 23a. BURIAL, CKEMATION,

REMOVAL (Specify)

Removsl
24 FUNER,

Langs fbbffgwf*uﬂergl gome

title)

22b. A S

(Degren
; CATE l -

| _4/19/1960

23c. NAME OF CEMETERY OR CREMATORY

Garden City

23d. LOCATION (City, town, or county)

ADDRESS

ummlt Moe

25, DATE RECD. BY LOCAL REG.

22c. DATE SIGNED

+360

(Srate

Ggrgnn_Ci%% Moo
26. REGISTRAR’S 51 ATURE

-
T2l Pne oball

{Licensed Embalmer's Statement on Reverse Side)

Y.rp - bo
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STATEMENT BY LICENSED EMBALMER

I 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 Slgned; : W

Signature of Student Embalmer

- o - . ) ) . Licensed Emﬁr No.
e e ! . . L a
“ .

P. O. Addr

¢ Ndte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cor
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall.sugn in his OWN handwriting .
«C . If this body is'not embalmed, fact should bé“so stated-above. - :
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