IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'DEEILHD;{LSMme—--—/ 7 sy vogesion i o, L0 . Dm0

2, USUAL RESIDENCE (Whers deceased lived.

-60-019400

STATE FILE NUMBER

1. PLACE-OF DEATH
s. COUNTY

tf institution: Residence before

13s. FATHER'S NAME

Milton J. French

Jesgssle Mae Hartman

JA.CKSON s, STATE MISSOUBI COUNTY JACKSON admissfon)
b. C(I)LY (If outside corporate limits, give TOWNSHIP anty) Length of stay in 1b <. %LY Inside Limits
TOWN KANSAS CITY 57 yrs. TOWN KANSAS CITY Ye: O No 1
c. FULL NAME OF (If NOT in hospital, give locstion) Inside Limits d. STREET (If cuiside, give location) Reside on Farm
HQSPITAL OR ADDRESS
INSTTUTION VA HOSP ITAL YO Nold 3025 E. 6th. St. |[vwD %D
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeoar
(Type or print}
LAURIE NORMAN FRENCH oEAT™H May 8, 1960
5. SEX 6. COLOR OR RACE 7. Marrind [ xNever Married (1 8. DATE OF BIRTH | 9 AGE (last birthday) mNhDEE 'DYF-AR :: UNDER 24 HR
Widowed Divorced ths ays ours Min,
Male White tdowed O w8 3.19-03 57 ‘
104, USUAL OCCUPATION (Glve kind of work dunaI l{t)tl%ND_gF BUSINES%?_R Ih\EDUS‘IRY 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired} s ur' ate
Unempioyed-Worker G1ass Cogpay Rich H1ll, Missour
3b. MOT s mrﬂm NAME

14. NAME OF HUSBAND OR WIFE
Louella E. French

whith gave rise to

T Conditions, if anv‘ > BUETO U:ﬂ‘ i "f'.':rr"h"i *n'-n-nr-r-"nP e iy =L B WS

Py

15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, n known) | (If yes, give war or dates of service) J
Tl | T 486-01-2277 (Louella E. “rench 3025 E. 6th, KC,Mq
- 18. CAUSE OF DEATH (Enter only one cauza per line for (a), (b), and [c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
= IMMEDIATE CAUSE (o) gr:ehr:a I I!Ietiast asi a8 ujth hemonnhage
ez T T A et s o e e
A '8-- T, . - e - """"""“““"—"’_‘““M“'Mr‘-% "‘—*"—“-\'1-_ S g e
~4R- fomrtr e L e A B 8 -

—

- ,. .‘.""J_

WHILE AT WORK
NGT WHILE AT WORK O

form, factary, street, office bidg., etc.}

above cauie (a), l
stating the under- |
lying cause [ast. DUE TO (<) l

= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IN. If deacessed was femala

g diease condition given in PART I (s} there a pregnancy in last 90 d.ya

g [Qve [ TN [ O unknown

E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART Il of item 18.)

& PERFORMED? O a ]

v YES[1 NO CF

-

& | 20c. IME OF  Hour  Month, Day, Year

H INJURY am.

; P.m.

20d. {NJURY OCCURRED 200. PLACE OF INJURY {e.g., in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred st

LOoP .M.

m//NAMmumnmgmL_Jmung_lsﬁn__,LJmuLJiFJAHELJMyuumVMAx/

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a.

23a. BURIAL, CREMATI

SIGNATURE

or title}

22b. ADDRESS

VA Hospital KC, Mo.

22c. DATE SIGNED 2

F - -boo

ETERY OR CREMATORY

23d. LOCATION (City, town, of county)

(State)

BY AFFIDAVIT OF

B{Ez?m‘alfmm May 11,1960} Forest Hill Kansas City, Missourl
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |28. REGISTRAR'S SIGNATURE
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*~=" ~"STATEMENT BY LICENSED' EMBALMER 7

L et ——

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

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer
. . Licensed Embalmer No._ﬂz__

. .
- P.O. AddressM

Ve

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME’B m hls OWN HANDWRITING (Failure to cc{

with the above constitufes grounds for revocation of license).
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