JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
E”—ED vsilrJuNDinrﬁ Js&a------l-z_z;Jrimnw Registration District No. -..Z___--g..rg_—‘__kegia!ur'l NO. cmee

DOCUMENT

BY AFFIDAVIT OF

~60~-019627

2814

STATE FILE NUMBER

15. AS DECEASED EVE
(Yes, no, or unknown) ,(lf

1. PLACE OF DEAT| 2. USUAL RES E (Where decessed lwad. I institution: Residence before
s. COUNTY W a. STATE b. COUNTY scinhasion}
b. CITY (If Warporaf limits, give TOWNSHIP only) Lengih of stay in 1b c. CITY & Inside Limits
0 7 12 yrs & y
TOWN N | TOWN Yo G@Fo O
¢. FULL NAME OF { Tin hospital, give lBcation) inside Limits d. STREEY atian} Reside on Ferm
HOSPITAL OR J # ADDRESS
INSTITUTICN .1 Yes Q{ Ne O . / Yes [ No
3. NAME OF DECEASED Middle Last 4, DATE Month Day Yaar
{Type or print) A DEO.:TH \'/ 50
e - F ~ 17 Go
EX 7. Married ( Never Married [} ‘ E QF 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced [] Months Days Hours Min.
2/ 4 45
10a. USUAL OCCUPATION w work done | 10b. KIND OF BUSINESS OR INDUSTRY ﬂ. BIRTWLACE {City & RY
most of working li if retired) i
"ch,léé i3’ At Home

Address

James §mith 3001 Kensington X.C.Mo.

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

r (a)

{b), and (c}.

INTERVAL BETWEEN
ONSET AND DEATH

KJEQ s rry
> N

* 20d. INJURY OCCURRED*
WHILE AT WORK
NOT WHILE AT WORK [J

-re

Jm factory, street, office bidg., etc.}

/

Conditions, if any, DUE TO (b}
which gave rise to
above causa {a}),
stating the under-
lying cause last. DUE 10 (c)
z PART 11, OTHER SIGNIFIiCANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART I, If deceasad wes female was
g disaars condition given in PART | (a) there a pregnancy in [ast 90 days.
§ I[]Yusl ] No I {J Unknown
E 19, WAS AUT Y I~ 20a. ACCIDENT SUI%DE HOMEI]CIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of imjury in PART | or PART I of item 18.)
PER D7
o YEs i NO [J
-
& | e TIME OF  Hour  Month, Day, Yaar
= INJURY am. .
; p.m.
. =1 "20e. PLACE OF INJURY {e.g., in or aboul home, 20'5. CITY, TOWN, OR LOCATION COUNTY STATE

'

Death. occurred at.

L -2|. } attended the deceased from‘_,;Mm_a n__ﬂ#é_.
e fF/

nd last uw:‘;,rclin on_tLMé_o__

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

a ree or title 22b. ADDRESS 22 & SYANED
E. 2Za. SIGNATURE / é :W m J%o p _ﬁ’u _71
Eia. Bumé\i cggmyply?n, 23b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (Lity, fo’n, or county) (S1pfe)
. 5-24~60 West lawn Cemeterv Kanses City Xapsag
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'SMIGNATU
Nathan 7. Thatcher K.C.K. ST23 Lo THAiliyms ,
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STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by
or by Student Embalmer No.

> I
working under my personal supervision

_ “Clfnd Tl
Student Signed : )

Signature of Student Embalmer

et : - o 5 -t Lo FICAN \\‘f‘- -/Licensed Embalmer No.j/ & G
P. O. Address ~\_j -2 3‘ W

v -~
- Vo \_ -aN,

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s GWN "HANDWRITING. (Fallure to ¢
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQOWN handwnhng.

I_{ this body is not embalmed, fact should be so stated above.

- ™ % P . N




