"RLebY

ION OF Hi
MAY 21

LTH — STANDARD CERTIFICATE OF DEATH

Z60-016432

g_q& STATE FILE NUMBER
Registration District No, _.oo--.CZ0 £ % Primary Registration District No. oo Registrar’s No. .= /. ..
ENDED i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
s. COUNTY Pul~ski Co a STATE [[{ mapouir b COUNTY Pulncki admission)
' b. CI'I;( (1f outside corporate limits, give TOWNSHIP only) Lengih of stay in 1b €. CCI;I:RY tnside Limits
TOWN Tovern, 5 hrs. TOWN '_‘Ja-:;-ne av ]’_1 le,Li0, Yes 0 No{d
c. FULéPNTAMEOOF {{f NOT in hosplisl, give location} Inside Limins d. Asl‘:r)EiEETSS {If cunsidde, give location) Reside on Farm
HOSPITAL OR ] J
| NsTuTion: 9 mil N,0f Crocker » Yes [1 Nof) Rural Rt, 2. Yes 0 No (T
] 3. NAME OF DECEASED First Midd|a Last 4, DéﬂgE Month Day Year
{Type or print) . 3
Kenneth Blwood Ewing. DEATH £pr3l 20, 1960
5. SEX 4. COLOR OR RACE 7. Married I8 Never Married {1 [8. DATE OF,BIRTH | 9. AGE (last birthday) | IF UNHDER ‘DYEAR ': UNDER 24 HR
T * i O d o Months ays ours Min.
I.‘nle \"mite . Widowed [J ivorced [ 9 20/192 P 38
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
| duringgmn r.Bworklng life, even if retired) — e S S am Okl ﬂhomﬂ N U 'S .A .
‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Floyd Ewing. Elba DiPietro. Betty Jdenn Ewinz.
] 15. WAS DECEASED EVER IN US ARMED FORCES? . 16, SOCIAL SECURITY NOC, 17. INFORMANT Address']‘qwne qvl lle
‘ (Yas, po, or unknown) | (If yes, give war or dates of sarvice} L
| K l (LN KA O itr At .rs. Betty Japan Ewing 1o # o
| = 18. CAUSE OF DEATH (Enter only one cause per line for {a), {&), mnd {(c). INTERVAI. BETWEEN
; z PART . DEATH WAS CAUSED BY: Z d/é ONSET AND DEATH
! g IMMEDIATE CAUSE (2) M
; o TR
1| 18 /)
i & Conditions, if any, DUE TO (b)
| which gava rise to
above cavse (a), i
stating the under- . %
r lying cause last. DUE 10 (¢)
; =z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl. If deceased was fernle was
g disease condition given in PART | (a} there a pregnancy in last 90 days,
( 6 rD Yes I 0 Ne I ] Unknown
? ; 19. WAS AUTQPSY 20a. ACCBENT SUICIDE HOMIFIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
‘ = PERFORMED? u] ﬁ . . { .
‘ (= NC
Bl e Y. g to
I | T20c. TImE OF Hnu Month, Day, Ylar, R Y ;
= INIlIDY R v
2 ok A0-1960  Opprthand fun
204. INJURY OCCURRED 208, PLACE OF INJURY (e.;;f.f,. in o about P)\ome, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK [ farm, factory, sireet, oftice g., etc. . ) }/ ,
| Nt WALE AT worh, | £ag] g Iui N of [Rockee Autsk, H.s5our
21. | attended the decsased RO On P nril , 90/6 G and lait zaw n:; alive on.
Death occurred ot 8 45 P m on the date stated above, and to the best »f my knowledge, from the causes stated.
o) 272, SJGNAJURE [Degree or title) 22b. ADDRESS | 7. DATE SIGNED
o County Corcncr. Richl-nd,liiscouri 2/21/60
z WL,_CREMAHO 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
a REFAOVAL (Specify .
=] Remou~ 4/23/60 Avn Cemetery Avn,tcroarpd
< 24. CY) DRESS m 25. DATE RECD. BY LOCAL REG. wﬁzclsmn S ATURE
> - —~ Rl . M 4 ] - -
a| He%'s Ifreral Home i, vireorrk #-R3 -4y |7

(Licensed Embalrmer’s Statement on Reverse Side)




¥S MAY 2 4 1960

STATEMENT BY ucsnssb EMBALMER MAY 4 1860

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

or by Student Embalmer No.

waorking under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. ﬁlé 2 é
P. O. Address &f&’///e

Note: The above MUST BE SIGNED BY THE LICENSED 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 handwriting.

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




