Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH,

DEEILE) us:;MAYDzrrlzr I‘gsd / V 7 Primary Regittration District No. L_.[_g.e.._,-_::._kegufur s No. ______‘Z!i_‘__-..-_

Z60-019501

STATE FILE NUMBER

—— Ksunsas City Missoiri

({Licensed Embaleer’'s Statement on Reverse Side}

1. PLACE OF DEATH -— 2. USUAL RESIDENCE (Wheore deceased lived. If institution: Residence before
a. COUNTY \) a. STATE b. COUNTY 7. admidyion)
| S K So ) JAc rm R
b. CITY (If outsidy corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
18 ](:\ISF) = Ci i, '{ANS.AS C) .Lq YW No [
¢. FULL NAME OF OT in hospital, give logatifn) Insid® Limits d. STREET {If cutgide, give locati Reside on Farm
WO IR ook 3200 :
Q«DBQAL rosp, | |™m#e0 =a
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
e Co oot AT 15 QO
EX 6. COLGR OR RACE 7. Married [ Never Married [ 187 DATE OF BIRTH | 5- AGE Um birthday}™] UNhDER 1 YEAR | IF UNDER 24 HR
Widqwed Divpreed [J Months | Days Hours I Min.
Never 9 1878 817
1Pa. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City ana stale or eountry) | 12. CITI EN‘? T COUNTRY
during most of working | wen if rgtired)
Bomemaker Stillwater Minnesots U 'ﬁ
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James C, McDermott Ann Matthews None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAL SECURITY NOC, 17. INFORMANT Address
(Yes, no, or unknown) l[lf yas, give war or dates of service)
1in Wyo
= 18. CAUSE OF DEATH (Enter only one cause per line Ta)/ {b), and (c). INTERVAL BETWEEN 4
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH .
g IMMEDIATE CAUSE (a) - 5, JZH-/‘ . .
U ‘
Q
] Conditions, if any, DUE TO {b)
which gave rise to
above cause [a),
stating the under.
lying cause last. DUE TO (e}
z T PART Il If deceased was  femole was'
’ g (of@ there a pregnancy in last 90 days.
§ R:? ] O Yes I {J No I ] Unknownf
E 19. WAS AUTOPSY nter natUre of injury in PART | or PART 1l of item 18.) :
é PERFORMED? I* -_/)\w_\ t
| 8| vesO nogd ome -~ A i
T | 20c. TIME OF Hour  Month, Day, Year )
= INJURY a.m. )
g .. . :
20d. INJURY OCCURRED LACE OF INJURY (e.f., in or about home, | 20f. CITY, JOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, str ffice bldg., etc.}
NOT WHILE AT WORK 0m&! A
2%, | attended the deceased frum_nié AD to.
Death occurrad at. ‘-3 lb Dl’ m on the date stated above, and to the best of my knowledge, from the causes stated .
6 ;' 22a. SIGNATURE /'q\ (Degree or title) 22b. ADDRESS TE NED}
=T W____ M ' ) 977(60
o 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMBTERY OR CREMATORY [} (Stagl)
[ REMOVAL (Specify}
El: Romoval | s/16/1s60 | ry tillwater Minmesota
< 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECH. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
-
%] DeWoNewcomsrs Sons 1351 Brush Creek Blvdp S -/6 G0 2y pe/ %W |



.
by

At

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side_of this cerhflcate wastembalmed by

'_' T‘“. ‘i. \‘i}a “v B+ '».‘ |¢1 ? . “ [ - [
o ! Student Embalmer No.

=~

or by
1
H Tk : -~

working under my personal supervision,

Student Signed
Signature of Student Embalmer
F . - -
- T
-~ . R . ¥ - Licensed Embalmer No.
- _X i .~ .
A /0 Address
. . L. - Ao Aod ".t
R T "Nafe:” The above MUST. BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWR]T]NG (Failure to corm
; * - with the above consmures grounds for revocation of Ilcense) \
| S -If ernbalmed by -a STUDENT, healso shall sign in his OWN handwmmg . T ¢

Y

If this body is not embalmed, fact should be so_stated abc_we ) Fog




