RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS MAY 24 1960 /¢7

~60-019272

STATE FILE NUMBER
IDED Registration District No. ______________ £ ____ Primary Registration District No. -_L_?__g_:?:'.‘kugim'ar‘s No.,
1. PLACE OF DEATH 2. USUAL RESIDENCE (whcu deceased lived. |f institution: Residence before
a. COUNTY a STA'I'E . COU sdmission)
JACKSON Misseuri ™ ““Jicksen
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TY Inside Limits
R R
TOWN TOWN Y. N
s City 71 Kansas City b N0
€. FULL NAME OF (if NOT in hospital, give location) inside Limits d. STREET (If cutside, give location) Reside on Farm
' et p en || 0 N0
as o
V,A, Hespital 1381 W, 2lst «0 W
3. NAME OF DECEASED First Middle Loast 4, DATE Month Day Year
{Type or print) DEA'I'H
@scar Ga th 1949
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIiRTH (last blnhday) IF UNDER ) YEAR IF UNDER 24 HR
Widow Divorced O g Months | Days Hours Min.
! [ - Loy | %;z;
, 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 1. THFLACE {City and ltate or :aunh’v} 12, CITIZEN OF WHAT COUNTRY
during most of working lifa, aven if retired)
_lrm%__ﬂashmgtm,r%rﬂ 1,5
13a. FATHER'S NAME 13b. MOTHER" IDEN NAME 4. E OF HUSBAND OR WIFE
Alden Ayres o
'IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 174 IN NT, dress
'i‘ no, of unknown)f (If yes, give war or dates of service) Jé‘{ AII'OB ,Wife » Kan City,H.
[~ 18. CAUSE OF DEA‘IH {Enter only one cause per line for (a), ;b), and (c; ENVAL BETWEEN
' 5 PART 1. DEATH WAS CAUSED ONSET AND DEATH ;
:5, IMMEDIATE CAUSE (o} Bronchopneumonia
, [
| @]
=} Conditions, if any, DUE TO (b)
which gave rise to
above cause (a},
sfating the vnder- H .
lying cayss last. DUE TO [¢) ! :
Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, I1f deceassd was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
3 [Oves | On | Ounk
0 Advanced emxphysema and bronchiectasis el
- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART 1] of item 18.)
' 5 PERFORMED? w} a 0O
v YE NO.O
& | T20c. TIME OF ol Month, Day, Year
-1 2 INIURY  “athn. :
g pm. Y
, 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
' WHILE AT WORK [J farm, factory, streat, office bidg., etc.)
NOT‘rlKHLE AT WORK (]
21, fstverded the deceased from__ April 28, 1068 o May 4, 1968 . KEKXXTEIEXX
A Daath occurred &t 1 9211,.9__3411 on the date stated above, and to the best of my knowledge, from the cayses stated,
8 22a. SIGNA'I:URE (Degres or title) 22b. ADDRESS 22c. DATE SIGNED
£ Jd. M® y.A,Hespital,KansasCity,Me 5-li~00
Z | 755 5oRIAL, CREMATION, | Z36ZBATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Stata)
o REMOVAL {Specify)
e BURI AL MAY 6, 1960 ELMWOOD CEM KANSAS CITY MO.
< || TZa. FUNERAL DIRECTOR ADDRESS 25. DAJE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
.
o
=] _ n, W, NEWCOMFR' S SONS KC. MO. S~ -rlo

{Licensed Embalmer’s Statement on Reverse Side)
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| hereby certify

or by

EERA OSBRI L o4
STATEMENT BY LICENSED EMBALMER

P S S AN | GRS A SO

i
|
|

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

T oy 1

tmarn b et

-~

EEE TR NS L3 -, Student Embalmer No.

working under my personal supervision.

Student

1

Signe

Signature of Student Embaimer

Note: ’

The above MUST BE S|GNED BY THE L!CENSEP EMBALMER ln his OWN HANDWRITING

Licensed Embalmer No.
P. O. Address

1
. |
(Failure to cc

with the above constitutes grounds for revocation of licenss).
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. ™~ ’




