JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED VS MAY 2 4 Igs Primery Registration District No. .(__‘__Q:_-__-..Reqinnr': No. ___2_558

NDED

DOCUMENT

BY AFFIDAVIT OF

L¥7

Registration District No.

=60~019650

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE {Where dectased lived. If Institution: Residenca before

Jackson a. STATE MiSSOUI‘i b, COUNTY Jackson admission)
b. C(l)'(l‘f (i vutside corporate limits, give TOWNSHILP anly) Length of stay in 1b [X CO|EY Inside Limits
TOWN Kansas City ? months TOWN Kansas City Yes X No [
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREEY {If curside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION  Bennett Manor Nursing Yer g Ne D 300 Benton Blvd,. Ye: O No[3
HOme
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
GENEVIEVE TAMM DEATH May 7, 1960
5. SEX 4. COLOR OR RACE 7. Married ] Never Married [ [8. DATE OF 8IRTH | 9- AGE (last birthday) |IF UNDER | YEAR { IF UNDER 24 HR
Female White Widowed [ Divorced L-—bc ?-26-1886' ?3 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAY COUNTRY

during most of working life, even if retired)
At “Home

Princeton, Mo.

William Wilford White

¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Mattie Jane Prichard

U, S.A.
14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) I(If yes, give war or dates of service}

16. SOCIAL SECURITY NO.

4962427784

17. INFORMANT Address

.B.Casebolt MEDICAL CERTIFICATION

18. CA“E! OFPREATH {Enter only one cause per line fgr (a), (b), and (c).

RT |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Mrs, Jucretia Mendlick 5200 Re

INTERVAL BETWEEN
ONSET AND DEATH

LA

Conditions, If any, DUE TO (b)

which gave rize to

above cause {4,

stating the under- *
lying cause last. DUE TO (¢)

LA SyAA

Wo

p.m.
20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.0,, in or obaouf homs,

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retsted to the terminal PART Il if decessad was female was
disease condigion given in_PART 1 {a) thare & pregnancy in last 90 days.
AW&! [Over ] Dro | Q vrkoown
19. WAS AUTOPSY 20a. ACCIDENT Sl,lIIC3 E MD!CIDE 20tk DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |11 of item 18.)
PERF
YES O \“%
20c. TIME OF Hour  Monih, Day, Year
INJURY am.

20f. CITY, TOWN, OR LOCATION

WHILE AT WORK

O farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK [J ]

COUNTY STATE

-3
21. | artended the deceased fromw_‘_‘_‘.q_k__a_, Io%_liban uwj::r‘alivn D’\W&L
Death occurred at .m o¢n the date siated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE {Degree or jitle

T35, ADDRESS .
G006 Mnlfgni s

[ 22c. DATE SIGNED !

~-7by

23b. DATE

May 10, - 1960

3a. BURIAL, CREMATION,
REMOVAL (Specify)

Elmwood

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, & county) (State)

Kansas City, Missouri

24. FUNERAL DIRECTOR

Cremation

ADDRESS 25, DATE

Freeman Mortuwary Kansas City, Mo.

RECD. BY LOCAL REG. |26. REGISTRAR’'S SlGNATURE'
HMad 9- 1960 | Jleva W

[Licensed Embalmer's Sm-rar:r on Reversa Side)




EAE

STATEMENT BY I.ICENSED  EMBALMER
[l . et

"'-U ‘-u—‘w-) .. ane ..'-".""_

! hereby cerfify that the body whose name is recorded on the reverse slde of this certificate was embalmed by
|

Sluderp Embalmer No

or by — { Eml .

working under my personal supervision. '

’

Student

Signature of Student Embalmer 2 .

- o ':l"' e LR ;‘ e F g -‘_'.'~".'-Licensed Embalmer No, i 3 \5\2
.o £, 0. AddressH__em:.'__eg

i - - . “ . -
J' -;..-.-: * o3 _3;\ ; . . o

“ ‘Nofe: The above MUST BE SIGNED BY TF{E LICENSED EMBALMER in h:s OWN\HANDWR'ITING (Failure to @
with the above constitutes grounds for revocation of license).
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not emb:almget_:l,_fa.d should b\e 50 stated above.

s . .




