| DIVISION. OF HEAL‘I‘IiI'—STANDARD CERTIFICATE OF DEATH

DOCUMENT

BY AFFIDAVIT OF

—Kausas City Missouri

FILERVS.JUN.. 5 1960 /402 ... .

ation District No. 'I [ - T

Registrar’s No.

=60-0192638

STATE FILE NUMBER

1. PLACE OF DE
a. COUNTY

ot S e
b limits, give TOW,

If institution: R

ssidence before
edpfission)

A N Iy} Length of stay in 1b c C(l)'l;( Inside Limits
TOXJN _'Ug 37 YOars TOWN Ye Ne [}
¢, FULDeRME OF acjtion) Inside Limits d. STREET {If cutside, g location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Yesda Ko O / f Yes O No
3. NAME OF PECEASEb First Middle 4. DATE Month Day Yenr
{Type or print) ﬂ ? o EOAFTH s ’ 7
5. SEX rall coloa RACE 7. Marrie aver Marrisd [ ’[J E OF BIRTH | 9 AGE (last birthday) [IF UNhDER IDYEAR l: UNDER i: H}
Widowed Di ed Months ays ours in.
idowed [] ivorced ] '/?05' Jp |

102, USUAL QCCUPATION

Giva kind of work dene

106, KIND OF BUSINESS OR INDUSTRY

PI.ACE (City and

s or country)

77 WT COUNTRY

{Yes, no, or unknown) I If ye

ive war or dates of service)

193-12-2421

Mrs. Verna Mae Squibb Kangas TCity Missour

ring meaf of werkige Jif if retirad)
Eetf ed Dok Wor' - Murray Transfer Campany Orogogo . 2.
FHTHER'S NAME 4 ,:-) 13b. THER'S MAIDEp NAME SBAND Of
5. WAS DECEASED EVER IN [Js. ARMED FORCES? i6. SOCIAL SECURITY NO. 17 'ORMANT

18. CAUSE OF DEAYH (Enter only one cause per line fop%s), {b), and (c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED &Y: ONSET AND DEATH
IMMEDIATE CAUSE (a}
-r- *
Conditions, if any, DUE TO (b) )
which gave rise to
above cause (2),
stating the under-
Ilying cause [ast. DUE TO i)
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l, If deceased was female was
g diseasa condition given in PART 1 (a} there a pregnancy in last 90 days.
§ IUYul O No I [0 Unknown
E 19, WAS Al PSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ii of item 18.)
& PERE b7 | a a
o YES NO O .
3 20c. TIME OF Hour Month, Day, Year av
H INJURY &, .
tir i p.m.
| 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., etc. )
) NOT WHILE AT WORK {J > / / /
@ 21. | attended the deceased from '1 ‘: 5 "G < %l— ot fat e }:im Hive ﬂn—JI/l z / 6 9
2’ Death occurred at. J on the date itated above, and to the best of my knowledge, from the causes stated. /
Y P
22a. SIGNATURE (Degree gr tille) F3 E FIGNED
[ ]
*23a. BURIAL, CREMA‘lflyON, 236, DATE (( 23c. NAME OF CEMETERY OR CR {City, toyn, or county) {S1gfc)
and REMOVAL (Specify}
Euria 5/ 20/1960 lrwoed Cemetery nsas City Missouri

24, FUNERAL DIRECTOR

ADDRESS

D.W.Newcomers Sons 1331 Brush Creek Blvd,.

25. DATE RECD. BY LOCAL REG.

/7. 4o

/

.

26. REGISTRAR'S SIGNATURE

pre¢ vt/

&

{Licensed 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 m A/&"‘A—"

Signature of Student Embalmer

l % :a * 1 ’ fow Licensed Embalmer No. -
_ P o Address /ff F
— i e R 1. ';,\ A
Note: The above "MUST BE SIGNED BY THE LICENSED EMBALMER in h!s OWh HANDWRITING (Falfure to cor
) with the above constitutes grounds for revocation of license). \ L —
i embalmed by a STUDENT, he also shall sign in his OWN handwrmng Co
If this bedy is not embalmed, fact should be so stated above. . rop R
-~ . P ¢ - ’ - " 5 . »
-




