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Registration District No, ------.. -

STANDARD CERTIFICATE OF DEATH
zz__Primnry Registration District No. /a o 2—‘ Ragistrar’s No,

=60-015568

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decoased lived. If institution: Residence before
@ COUNTY Jackson L a. STATE  Missourib COUNTY  Jackson admission)
b. CII!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, Ccl)'{t‘r Inside Limlts
TowN  Kansas City LO Yrs. TOWN Kansas City vol No D
c. f{lg-éPpl!l":TEOOF (tf NOT in hospital, give location) tnside Limits d:['l;g%EETss {if outside, give location) Reside on Farm
iNsTruTion  General Hospital Yes K No [ 3736 Warwick Blvd. Yes (1 No i
a. (D#ME OF PE)CEASED First Middle Last 4. Dé\FTE Month Day Year
ype or print]
THOMAS L. PERSONETT DEATH March 30, 1960
5. SEX 4. COLOR OR RACE 7. Morried FIX Naver Married () [8. DATE OF BIRTH | 9- AGE (last birthday) JIF U:‘hDER 1 YEAR ['IF UNDER 24 H®
Male wWhite Widowed [ Divorced [J 10—19-18?6 83 Months | Days Hours. Min.
10a. 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
dory oft of weor ifg, aven if refired)
Hetir %’5 ine er Argos, Indiana U. S. A.
130, FATHER'S NAME 13b. MOTHER'S MAI|DEN NAME 14, NAME OF HUSBAND OR WIFE
Isaac Personett Mary Lohman Cora L. Personett
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
A if yes, 13 . .
{Yas, noN)r unknown) I( yes, give wer or dates of service} M-I‘S . COl‘a L. Personett K- C- MO.
- 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE (3} bilateral broncho pneumonia
o |
8 .
a Conditions, if any, DUE TO (b) bronchogenic carcinoma,
which gave rise to
above couse [a),
stating the under.
Iying cause last. DUE 7O (c)
z FARY If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART III. If deceasad way female was
g diseats condition given in PART | {8) thers a pregnancy in last 90 days.
3 _ lDYaleanDUnhmﬂ
‘5 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
& PERFORMED? 0 a O
g YES[] NOLJ
-t
&1 20c. TIME OF Hour  Month, Day, Yesr
o INJURY a.m.
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., in or about home, | 20, CHTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ form, factory, street, office bidg., atc.)
NOT WHILE AT WORK [
21. ¢ attended the deceased from 3 -~ y' (9 o fo. J- 0-&o and last saw :ie,:.i“v' on 3. 30. é Q
’S-i Dosth occurred st m on the date stated above, and to the best of my knowledge, from the causes stated.
6 g 22a. SIGNATURE (Degree or_fitle} 22b. ADDRESS 22c. DATE SIGNED
= 3 . / s w-&f._&L/ '1‘13,“'- 2400 Cherry 722180
z 2ia. BURIAL, CREMATflyO]N' 23L. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county} (State)
(o] REMOVAL (Speci .
P Rurial 4160 Mt, Moriah Kansas City, Mo,
< 74 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE ¢
£ Freeman Kortuary _ Kansas City, Yo. 3.3/ 6o TGt
{Licensed Embalmer's Statement cn Reversa Side) >




STATEMENT BY LICENSED EMBALMER

| here;yDJify that fheﬁ/ whose name is recorded on the reverse side of this certificate was embalmed by
or by\ 'l‘"aild..l-nﬁ— A By \o < Student Embalmer No. ys e

working()nder personal scq\rvmon :
Mu—\n/ Signedwhﬁ_&&.
Licensed Embalmer No. 6(53 s.i 2

Signature of Srudenl Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

(Failure to@




