JRI DIVISION OF HEA{TH — STANDARD CERTIFICATE OF DEATH -60-013388
/S 6 18 7
STATE FILE NUMBER
NDEFD”_ED \Reg lMﬂon Dlsrr ct No s__o_____l'fl_g---._......]nmarv Ragistration District No. 1002 Registrar’s No. 2029
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
a. COUNTY Jackson o. STATM{igsouri b - county Jackson admission)
b. C(l)'l;( {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Col'l;! Inside Limits
TOWN  Kansas City 28 yrs. TOWN Kansas City Yes [J No [0
¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ] Z28 East Armour Y[l NeD 1328 E. Armour Yes O No [J
3. NAME OF DECEASED First Middie Last 4, DATE Mom Da Your
(Type or print) Frances . Herron o pril 25,”1960
5. SEX 6. COLOR OR RACE 7. Married X Never Married [ (8. DATE OF BIRTH | % AGE (lsst birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
f ema.le wh it e Widowed [ Divorced [] 1_7_191 7 43 Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSENESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retirad) R . A
long Distance Operator Missouri U, 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank M, Cox Susan Mott Henry C. Herron
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address
(Yes, no, or unknown) [ (If yes, give war or dates of service)
e g R 496-05-6092 Henry C, Herron K. C. Mo,
b B kB, usz& oE ?ﬁismn Bty T Forsto) (Bl rand (o m e s . e INTERVAL BETWEEN
12k EASE CloagT 1. DEATH" vfus musmwe‘w T 2 AN b T O ANDDEATH
iy o v s R o e i
i % e -——-—--a—-———u"--fiMMEDIATE CAUSE-(a)~ Lrv"-—mapoplGXY“ -l e o s ) suddensl D)
(¥
' Q . .
o Conditians, if any, DUE TO (b} hypertension essential years
! which gave rise to
l, sbove causa (a),
| stating the wnder-
E__ lying cause last, DUE TQ (o)
z PART 1l. OTHER SiGNlFICANT COND!NONS CONTRIBUTING TO DEATH but not related to the terminal PART 1I, If decessad was female was
H" g disease condition given in PART | (a} R there a pregnancy in last 90 days.
; § ] O Yes ] O Ne I O Unknown
v&—. 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW {NJURY QCCURRED. (Enter nature of injury in PART I or FART 1l of item 18}
& PERFORMED? 0 ) O :
) YES[] NO[J
I | "20c. TIME OF  Hour  Month, Day, Year
= {NJURY am,
g p.m.
20d. INJURY OCCURRED 200, PLACE OF INJURY (a.g., in or sbout home, | 20§, CITY, TOWN, OR LOCATION COUNTY STAJE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
i -2 5= 4-17=6U
by 21, | attended the d d from Apr‘ll 12 57 te, 4 "5 60 and last saw :::. alive on
Dasth rred . m on the date stated above, and to the best of my knowledgs, from the causes stated.
? / 7 ) Va)
B . TURE resa or title) 22bh. ADDRESS 22c. DATE SIGNED
e / AL 1115 Grand 4-26-60
z B Esla, A 23c. WANE OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of county) (State]
[a] REMOVAL (SDICI‘Y) .
 Pemoval 4-28-6 Mt. Hope Kansas City, Kans.
<€ § T24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. [28. REGISTRAR'S SIGNATURE
. ]
= R. A. Fulton K. C. Kans, Y_26-o Iy M‘@(
- a

-
(Licenu\i Embalmer’s Statement on Revarsa Side}
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T ’ A T STATEMENT BY llCEHSED EMBALMER

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

or by Student Embalmer No.

working under my persona! supervision.

Student ) Signed

Signature of Student Embalmer ’ :
SR : - . . - * Licensed Embalmer Noil)é
v . - S T . P. O, Address : z

, , Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in h1s OWN HANDWRITING (Faiijre to co
< with the above constitutes grounds for revocation of license}. , P
.. . If.embalmed by a STUDENT, he afso shall sign in his OWN handwriting. NN : Lo ._...}
= . * Ifthis body is not embalmed, fact should be so-stated above v =N ~\ STed Y e
Wy - PR s~
[ t\-):‘..n‘ v [ [ SEY ! N s.‘. b 1 }q - “ _ Lt . . . .



