— - v
JRI DIVISION -OF HEALTH — STANDARD CERTIFICATE OF DEATH =60-019451
NDED E". EQQySMMrLﬁ 1960 / q? Primary Registration District No. / © O 32— pocistrar's No. w STATE FILE NUMBER
1. PLACE OF DEATH 2, WSUAL RESIDENCE {Wh?re deceased lived. 1f institution: Residence before
a, COUNTY JACKSON a. STATE WANGAS b COUNTY  WOODSON admission)
b. Ctl)'l;( {If outside corporats limits, giva TOWNSHIP only) Length of stay in 1b [ CCI)LY Insida Limits
TOWN KANSAS CITY 92 days TowNn YATES GENTER Yaa (X No O
<. FULL NAME OF (If NOT in hospital, give Jocation) tnside Limits d. STREET If cutside, give location) Reside on Farm
T‘I‘JOS%FI."I'L‘:'%OOI’\IR VA HOSPi tal, Koc . ’MO. YesE Ne [ ADDRESS 308 E dlson Yes O No’&
3. NAME OF _DECEASED First Middle Last 4, DATE Month Day Yeor
(Tye or prind) FAUNTLEROY  NONE IBBETSON DEATH MAY 28, 1960
5. SEX 6. COLOR OR RACE 7. Married []  Never Married {J [8. DATE OF BIRTH | 9. AGE (last birthday) ] IF UNDER i YEAR _IF UNDER 24 HR
MALE YHITE Widowed 1] Divorced [] 5_22_96 6h Months | Days l Heours | Min.

108, USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY

dyrin o3t 3 fa, if petjred
SeMICE" SEAETol  TaBLEY ROSE, KANSAS U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MILTON IBBETSON MARY DOVE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 7.0 ddre:
(Yes, %unknown)l (31 yw“fvar or dates of service) 5]-1 2 6018 Rom%etﬂon 3522 Mon 811 K c . ,MO
~32- 0fFicial Records UA Hospital,
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {¢). T| AL B EEN
E PART |. DEATH WAS CAUSED ONSET AND DEATH
g IMMEDIATE cause o) Carcinomatosgis
o
Q
=] Conditions, If any, DUE TO (b}
which gave rise to
sbove cause ({a),
stating the wunder-
lying causa last. DUE TO {e)
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceasad was female was
g disease condition given in PART | (a) thers a pregnancy in last 90 days.
g [0 Yes l O N- l O Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART M of item 18.)
&= PERFORMED ] a @]
o YES O NG
- +
S 20¢. TIME OF Hou Month, Day, Year
a INJURY a.m. .
g p.m.
20d. INJURY QCCURRED 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 WHILE AT WORK [J
v
. / VB ded the decessed fmm_Eehma.r_y_Zé.,_lgﬁo Ma;r_ZB-,_lQéO_/;‘/ )‘/ /ﬁ/‘,,f,f /\,!
Death octurred et 0 PM m on the daje siated sbove, and to the best of my knowledge, from the cavses stated.
w 22a. SIGNAJURE e 1 M. D 225, ADDRESS n:.g:réélcum
(e} - > L4 L - L
bt ‘ZE / 9 g; :'} . is ", D VA Hospital, K.C., Mo, he?2
: 232. BURIAL, CREMATION, | 23b. DATE Ld 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} {5tate)
O REMOVAL (Spedidy)
£ Tmay 29 15D Nanae. &ty /o
< . FUNERAL DIRECTOR * [4 AQORESS 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE
> op—— *
a]| B o rneweornaa ' s S A7 b0 —hepa) M ol Pl

{Licensad Embalmer‘s Statement on Reverse 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 embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

) _ Licensed Embalmer ‘NO.M‘
¢ ‘ . - '
- P:O. AddressM

Mote: - The- above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cof
with the above constitutes grounds for revocation of license),

*If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng

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