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H — STANDARD CERTIFICATE OF DEATH

=60-0415630
STATE FILE NUMBER
I_ﬁ__f‘nmnry Registration District No. ___Z_e__ng:':_Rugum:r ‘s No, Tl

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If Institution: Residence before
a. COUNTY Jackson a. STATE Missouf.iCOUNTY JaCkS on asdmission)
b. CéLY (1f outside corporate limits, give TOWNSHEP only) Length of stay in Tb c CCIJ'LY Inside Limits
TOWN Kansas City 30 yrs. TOWN  Kansas City Yes [X No O
c. FULL NAME OF (If NOT in hospital, give Jocatian) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION General Hospital Yusx No I 905 Tracy Yer 0 No OX
3. NAME OF PECEA!ED Firsy Middle Last 4, DATE Manth Day Yoar
(Type or print) Mary T OuiS e Seits DEOAFTH Aprll 14, 19 6 0
5. SEX 6. COLOR OR RACE 7. Married Naver Marrisd [1 [8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
. Wig d Di od [] : Months Cays Hours Min.
Female White doe wed D April 4, 1877 273 |

10s. USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE [City and state or country)

12. CITHZEN OF WHAT COUNTRY

during most of working lifa, aven if retired)

Ptine & McClure, Kansas City, Mo.

Housewife Richardson County, Nebr. U.S5. A,
F3as. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexander Sharp Emma Westerfield Mac i Seits
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) l(lf yes, give war or dates of service) B
Na General Hogspital Records, K
18. C'AmE OF DEATH {Enter only one cause per line for (a), {b), and (cr B INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: t £ ast t ONSET AND DEATH
IMMEDIATE CAUSE (3} post operative gastructamy
Conditians, if sny, DUE TO (b) duOdenal U.lC ar
which gave rise to
above cause (a), :
stating the under- s
lying cause [last. DUE TO ()
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1N, If deceased was female was
.9_ disease condition given in PART | (a) there a pregnancy in last 90 days..
§ [Dchl DNoI ] Unknewn:
ru—- 19. WAS AUTOPSY 203. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18,)
o
o PERFORMED? ] a
(v} YESO NOQO
-
5 20c. TIME OF Hour Month, Day, Year |
~a INJURY am, ;
g N p.m.
' 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or sabout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, straet, office bldg., etc.)
NOT WHILE AT WORK .
-4 r
21. | attended the d d from l{’M 0 L'," / c!"' ﬂlﬂd last saw :I‘;I alive on ‘/"/y’ éo
;‘,‘ Daath occurred ot m on the date stated sbove, and to the best of my knowledge, from the causes stated.
;’ iza.f‘slcunmu (Dogrn;u:'i&‘ 22b. ADDRESS 22c. DATE SIGNED
AR p A fop Y-S540 |
ﬁ. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 1 23d. LOCATION @ town, of county) [State)
REMOVAL (Specify)
» Remaoval 4-18-80 ~_Bratton.Iini Humbhbo ld?_uehmka—
LG4, FUNERAL DIRECTOR ADDRESS . ~ 23. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Y15 la 0 —Drpgra Ircricda OF

{Licensad Embalmer’s Statement on Reverss Sice)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 Signed gp\_g 6 %a(;
= =/

Signature of Student Embalmer

o T ooy Licensed Embalmer No. % / 2 =
P. O. Address (( 2 D2

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

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

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