URI DIVISION OF HE
FILEDVS JUN151

LTH — STANDARD CER
o)

TIFICATE OF DEATH

~60-018676

Registrar's No. /D’é

STATE FILE NUMBER

(Ya:,ﬂoo or unknewn)] {If yes, give war or dates of service)

RSB

Mra. Ina Jean Gates

Kansas City, Mo

18. CAUSE OF DEATH (Enter only one cause per {ine for {a), {b), snd (c).

INTERVAL BETWEEN

NDED -‘—;T\ Registration District No. ___ 5L ___J ________Primary Registration District No. ;

———t 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decessed lived. If institution: Residence before
£ § a. COUNTY casa a. STATE MO. b. COUNTY Cass admission)
o

8 b. C(l)'l;( (If outside corporate limits, give TOWNSHIF only) Length of stay in b c. ctl)TRY tnside Limirs
s . own De 0. A, 2{3}? 'l?'v'ille Minutes 19wN  Belton Yes 1 NoXI
4 ﬁ e i{%ép“ﬂ%gF (i NOT in hospitkl, give location) Inside Limits dASg%%EETSS (I cutside, give location) Reside on Farm
o) 9 iNstution In ambulance Yes O No (X I miles south Belton YuX) No [

ﬁ 3. (P;AME OF .DE)CEASED First Middie Last 4. DOAI;IE Month Day Your

ype® or prin}

12 Fred Dale Lain oeATH  June 1, 1960

) X 6. LOR OR RACE 7. Married®®]  Never Married [J [8. DATE H | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 MR

» ﬁ[affe ﬁ?ﬁ%e . Widowed [] Divorced 0 /17 _a.h_ 2 5 Months [ Days | Hours | Min.

; 10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ﬁ duging most of working lite, even if retired)

1 armer Employee Mendon, Mo, USA

B 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

3 Fred Lain Opal Hardin Joan Lain

g 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

~d

—

pris

o]

=

=

[¥)

Qo

[=]

{Licenszed Embaimer’s Statement on Reverse Side)

ART |. DEATH WAS CAUSED B ' ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO {b) Mm
which gave rise to
above cause [a),
stating the under-
lying cause last, DUE TO (¢)
z PART il. OTHER SIGNIFICANT CONDITIONS COMNIRIBUTING TO DEATH but not related to the terminal PART 111, If deceasad was female wa
g disaase condition given in PART | {a) there a pregnancy in last 90 days.
§ ] O Yes 0 N- 1 O Unknown
) E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury, in PART | or PART f itemn 18.)
ol & PERFORMED? g ) (m] Al ana. o o MMM ,&eﬁcw
o B YES [ KO ~
® 2| 20c. TIME OF  Houl Month, Day, Yesr |
, S| FF T INURTY  aew
A ETEIYS - e Jduwe 1,69
20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., in or sbout home, | 20f. CI) OWN, LOCA COUNTY STATE
8 et~ WHILE AT WORK O farm, factory, street, office bidg., etc.) mu;.y J’é 7 ne. coaaar
f] | NOT WHILE AT WORK [J E,
ﬁ ﬁ : QrLar
__.5 . 21. | anended the d d from to. and last saw ::::‘ alive on
“IJ ' - Death occurred at__uﬂ_ B m m on the date stated sbove, and to the best of my knowledge, from the cavses stated.
6 272, SIGNATURE (Degree or title) MM 21b. ADDRESS 22c. DATE SIGNED
S C.Ma D< Harrisonville, Missouri &4/ 0
-4 23s. BURIAL, CREMATION, | 23b. DATE hd 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T (Sellte)
a REMOVAL (Specify)
e Burial 6/ /1960 Versailles Cemetery Versailles, Missouri
< 24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S 5| TURE
>- —
5| E. K. George & Sons Belton, Mo, 6~ 7 /Pto ,



088l S T NAP

STATEMENT BY LICENSED EMBALMER

| hereby certify 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

Signature of Student Embalmer

H

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.




