IRI DIVISION OF H
FILED VS MAY 161

EA&EH

STANDARD CERTIFICATE OF DEATH
Registration District No. ___-_______-YZ -=Primary Registration District No.(_g_a_.éur____kegurur ‘s No. ﬂ_-.%!?

~60~-015613

STATE FILE NUMBER

JDED
1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased \ If institutiop: Rosidence before
a. COUNTY a. STATE% b. COUNTY admission)
[ ] A ey
b. Cll;!Y (1f out{igh corpgrate limits, give TOWNSHIP onry) Length of stay in Tb <. CCI)LY 4 Inside Limtry
TOWN ‘%Wa_ Yo TOWN g ¢ Z Yes i3 No [
e f-l%ép?l’ﬂEoo {1f NOT in hospital, give Ioc-ﬂon) Inside Limits . ASIEEEEETSS / (If cutside, give location) Reside on Farm
—
INSTITUTION /g /fé: Yas §g No [ ///J g Yes O Ne X}
7 P £ 7
3. RAME OF DEJCEASED First Middle Last 4, DOA;I'E Month Day Year
vpo or print \) -
OLENE J)JF?—A/E ST LDEa0s BEATH ‘5[ /7 60
5. SEX 4. COLOR OR RACE 7. Married (] Mever Married [#~18. DATE OF BIRTH | 9. AGE (last birthdsy) | IF UNDER 1"YEAR _IF UNDER 24 HR
{' ; w Widowed [ Divorced [J X’ 3 - / 9 J? / Months Days Hours Min.
10a. USUAL OCCUPATION {Give kind of wark dane [ 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNJRY
duri t of ing life, if retired; é
uring most of working life, even if retired) Ke. m o . z’ -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L™ STDEAs \Pororz 1% J EPPL rne —_—
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMA . Address
{Yes, no, or unknown)| (If yes, give war or dates of tervice) ‘l j g Led e % o -
eum 'l’.
= 18. CAUSE OF DEATH (Enter only one cause per |ina for (a], (b), and [i INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: Pn onitis due to OMNSET AND DEATH
1] . f st -
= IMMEDIATE CAUSE (s) vexrec inhalation of steamp;
L
Q
o Conditions, if any, DUE 1O (b}
which gave rise to
above cause (a),
stating the under-
lying cayse [ast. DUE 1O (c)
z PART Il. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related 3o the terminal PART III. If deceased was female wa
g disease condition given in PART | (o) there » pregnancy in last 90 days.
; ID Yes [ 1 N- I {0 Unknown
E 19. WAS AU‘?DF‘:'SY 20a. ACC&ENT SUICEI]DE HOML_!}CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.,}
wi PERFORM . .
& YESTR NO inhalation of steam (steam heat)
2 .
20c. TIME OF  How Month, Day, Yesr
s INJURY  a.m. defective radiator valve.
g pm 4-19-60
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or shout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bidg., ete.) .
L, NOT WHILE AT WORK 2 home Kansas City, Jackson, Mo,
L
%3 1 21 1 sttended the decessed from to ond last saw por,alive on
'% Death occurred ot m on the date stated above, and to the best of my knowledge, from the causes stated.
@ SIGNATUR 2 {Degraa ar title} 22b, ADDRESS / K 22c. DATE SIGNED
Zﬁ/ @@é/ /W BCr . é«d ey
i (State)

23b. DATE

BURIAI. CREMATI

{LZL-—éa

e Loy,

4. FUNERAL DIRECTOR

O NFARBLTS

BY AFFIDAVIT OF

ADDRESS 25. DATE RECD. BY LOCAL

A.c. ¢ Yorl o

EGISTRAR'S SIGNATURE

(Lucenud Embarmcr s Staternent on Reverse Side)}

N ca Few




b
-

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.. G\M -
Student Signe xj' MMV

Signature of Student Embalmer

) ' Licensed Embalmer No._Z_ZéZ

P. Q. Address .G .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
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. .

. ~ - . oo,

P P



