DIfll_

DOCUMENT

BY AFFIDAVIT OF

fcol .

| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ZDRM&M&QE mnﬂql 1960 /y?

L

~-60-015496
26"

STATE FILE NUMBER

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

Primary Registration District No. _ /27 &wle== _ Registrar’s No. —___.._ oo Tl .2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemed lived. If institution: Residence befora
&, COUNTY a. STATE . b. COUNTY admisslon)
Jackson Miasonurd Jankson
b. %TY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C|'I'Y Inside Limits
R
TOWN TOW ¥i N
Kansas ity 15 vrs ?(nma aa Citsr ) D
€. FULL NAME OF (if NOT Tn Hbspital, give location) Inside Limits d. STREET T T VI autside, give location) Reside on Farm
HOSPITAL OR ADDRESé
INSTITUTIO§61A Tr!lman B.d Yeos 9 Ne [J 14 Truman Rd Yes [0 Ne O
P L 1
3. NAME OF DECEASED rer ‘L ST Middla . Last 4. DATE Month Day Yoar
(Type or print} J I‘/ OF‘IH
[
Marsh Doyle DEATR  4=10-
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNhDER 1 YEAR | IF UNDER 24 HR
. Widewad [ Divorced Months | Days Hewurs Min.
fihite 122/ =1907 52
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY -
during mest of workm& life, even if retired) .
Shipping Ylerk Thitte @m_‘takamah,mbr aakn
13a. FATHER'S NAME T3b. MOTHER' IDEN NAME 14, NAME OF HUSBAND OR WIFE
#—_—
L _Ma:l;d.dg_ﬁo‘;h%er
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURIT . 17. INFORMANT Address

She

1

EZL FUNERAL DIRECTOR

{Licensed Embalmer's 5latemant on Reverse Side)

26. REGISTRAR'S SIGNATURE

Yes PO Aa2 308 Edith Diclkover £2333 Clevland
18. CAUSE OF DEATH (Enter only one cause per line for (8), (b}, and (€)." INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
IMMEDIATE cAuse o) Aoute Cerdiec Failurse 1-2 hrs
Conditions, if any, pue o ) Aoute Coerenary Oocclusion 2 WkE.
which gave rise to
above c;use d(.L
1 - -
o cane DUETo (9 Coronary Scleresis & Insufficiency 5=10 yr.
1 PART 1l. OTHER SIGNIFICANT CONDITIONS commaurmc TO DEATH but nof reinlad 1o the terminal PART IIl. If decessed was  fomale  was'
2 dissase condition given in PART | (a) pertens en, emp ysema, chranjc thers s pregnancy in last 90 days.
g brenchitis. O Yes | O No | O Unknown!
£ | 79 WhAs AUTOPSY | Z0s. ACCIDENT _ SUICIGE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.) !
& PERFORMED? [m] [} O i
v YES ] NO ‘
& | 20 TIME OF  Hour | Month, Day, Year i
a INJURY a.m. .
g p.m. }
20d, INJURY OCCURRED 20e. PI.ACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR tOCATION COUNTY STATE
WHILE AT wonw farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK }
% 21. | anended the decaased from 3&8/60 to. 4/10/60 and last saw ﬁm.““ on. 4/9/60 .
o Daath occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
< 72, AIG RE {Degren or t 22b. ADDRESS 72c. DATE SIGNED -
fo- / {,ﬁ.—« 9 3221 Independence, K. C. 24, Me. |4/11/60
Z3a. BURIAL, CREMATION, 23b DATE [z NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1are}
5 REMOVAL (Specity) i
- Remova] L-12-60 ekomah fg ™ ekomah HNeb,
DRESS 25.“ DATE RECD. BY LOCAL REG.




STATEMENT, BY LICENSED EMBALMER

| hereby cert’ify"fhat 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. Cop/
Student Signed 1‘0

Signature of Student Embalmer

' Licensed Embalmer No /7/ g
P. Q. Address, %@ mo

Nofe: The above MUST BE SIGNED BY THE I.!CENSED 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 handwnhng - "
If this body is not embalmed, fact should be so stated above.

] " L




