IRl DIVISION OF HEKLTH STANDARD CERTIFICATE OF DEATH - =60-01.98266
E".ED VS MAY 2 7 19 / s:i vimary Repisiatlon Disirict No/ o0 I Reaistrar's No. m STATE FILE NUMBER

Registration District No, __________

NDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence bafore
a. COUNTY a. STATE b. COUNTY admission)
Jackson Missouri Jackson
b, CII;r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)LY Inside Limits
TOWN  Kansas City 1 vears TOWN  ponaas City Yes Jf NeDD |
¢. FULL NAME OF (If T in h ital,_give locstion} inside Limire d. STREET (1 cutside, give location) 'ﬂldn on Farm
HOSPITAL OR 5‘ Yod ADDRESS .
INSTITUTION North Eaai .5% Ho Yes [ No DD 3909 Sunrise Drive Yes O No ﬁ
7. NAME OF DECEASED Firat Middle Taxt 4 DATE . Wonth Dy T
{Type or print) Dg\FTH
Charlea C Antill May 13 1960
5. SEX 6. COLOR OR RACE 7. Married DB, Nuver Married [] 5. DATE OF BIRTH | ¥ AGE (last birthday) [ IF UNhnea lDYEAR :: UNDER 24 AR__
dow Divorced [J Months ays ours Min,
Male White ried 12/1/1876¢ 81 :
10a. USUAL OCCUPATION [Give kind of work done lob KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or eguntry} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired)
Retired == Railroad S
13b. MOTHER'S MAIDEN NAME

13a. FATHER'S NAME E OF HUSBAND IFE
Jdohn Antill El1 Rickerts 111
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Km‘as ity m.r ouri
(Yes, no, or unknown) [ (If yes, give war or dates of service) —— .
I Wo Mrs, Emma Antill 3909 Sunrise Drives
[ i8. CAVUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c]. {NTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: A - .. ONSET %
ES IMMEDIATE CAUSE (2} w @I/Z_"—ﬂ m/ ,'w'
- ',»? ’,- -
a Conditions, if any, DUE TO (b) W Wﬁu "
which gave rise to /
above cause (a),
stating the under-
lying cause lasy, DUE TO [c} ‘
z PART I, OTHER SIGN!FICAN? CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART [1l. If deceased was fomale wasi
g diseass condition given in PART | {a) there & pregnancy in last 90 d.y;.'
§ Yas A i
E 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 1] of item 18.)
= PERFORMED? jm] a ]
u YES[] N .
- -
& | 20c. TIME OF  (Hou Month, Day,. Year -
o {NJURY 3.m, -
; G I
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in o sbout home, | 204, CILY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bidg., ete.) )
. % NOTwTE AT WK u by R e .
H
$4 | 21. 1 sttended the deceased from. Ao F5 10&?&1-# lost zaw o aliﬂ{ e
E Desth occurred at 7 /4 o/ the date stated above, and to the best of m¢'knowledge, the causes stated.
o D =g RE Cogren or tHIE) 22b ADDRESS Tic. DATE SIGNED
. . .
= J, W (% ,/?fk-'. S~r3-4e
1 2 3a. BURIAL, TICN, 3b. DATE fic. NAME OF CEMETERY OR CREMA'IORY ATION {City, town, or county) (Srate)
[a) h:? REMOVAL (Specify}
| Burial 5/1 Kansag City Missouri
< 4. FUNERAL DIRECTOR \DDRESS 3 A AL REG, | 26. REGISTRAR'S SIGNATURE
| B Newcomers Sons 1331 Erush Creek Blwa ) .

Kgnsas City Elssourl {Licensed Embalmer’s Statemun? on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

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

*r by

Student Embalmer No.
working under my personal supervision.

Student - Signedw
Signature of Student Embalmer
Licensed Embalmer No._%

<

= P. O. Address ‘
_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to ¢
with the above constitutes grounds for revocation of license). '
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng . . :
PR 0f this body is not embalmed, fact should be so'stated above. N U
“
. .t « 7 e L f



