R RISION, R AT

NDED
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BY AFFIDAVIT OF *

v

— STANDARD CERTIFICATE OF DEATH

N -
3067 —-60—023053
STATE FILE NUMBER
Z’f.....Primary Reglstration District No. __-l_Q.QJ-_Regisrrar'n Neo, 22 X %

{Yes, no, or unknown) I{If yes, give war or dares of service)

495-10-1219

Reglstrathon DiswricNo, .._________Z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY Jﬂ.okson a. STATE Kansas b, COUNTY Wyandotte admission)
b. CITY (i outside corporate limits, give TOWNSHIP only) Leng ha}a f c. CITY Inside Limits
OR C } OR
1owN Kansas ity TOWN Kansas City Yes 01 Ne I
<. ttLg.Sl.Pﬁ.:TEogF (/f NOT in hospital, give location) Inside Limits dASgéEEEYSS {If cutside, give location) Reside on Farm
instrution St Mayys Hospital Yes 0 No O 4941 Shawnee Drive Yes [} No [l
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Yeaar
{Type or print) OF
Loren Franklin Beckett DEATH June 6 1960
5. SEX 6. COLOR OR RACE 7. Married (] Never Married [] qa. DATE CF BIRTH | 9. AGE (last birthday} [iF UNDER | YEAR | IF UNDER 24 KR
Widowed Diverced [J Months Days Hours l Min.
Male White MIPFLOR Aug 3} 1881 78
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
r Lewiston Ill U SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Mary M, Beckett
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT d Address

Mrs. Mary M. Beckett 4941 Shawmee Drive

8.

CAUSE OF DEATH [Enter
PART

Conditions, if any,
which gave rise to
sbove cause (a),
stating the under-
last.

lying  cause

rly one causa per
1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

line for (a), (

BUEterTh)

DUE TO (c)

b), and ;c).

INTERVAL BETWEEN
(2551’ AND DiATH

I .

.

1.

PART I1. QTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal

disease condition given in PART | (a}

PART M), If deceased was female wut
there a pregnancy in last 90 days. |

I 0O Yes | O Neo I [} Unknwng

WHILE AT WORK g
NOT WHILE AT WORK []

farm, factory, street, office bidg., e1c.)

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.) s
PERFORMED? m] ]
YESR NO O

20¢. TIME OF Hour Month, Day, Yesr
‘INJURY am. .

. . * p.m. ,

20d. (NJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

CaI‘I‘_,iG T MEDICAL CERTIFICATION

21,
[ Dn{h occurred  at,

| attended the decsazed fr

LR

-

rl ra
S | S nd last saw mlllw M-Wa
&__m on the dale stated above, and to the best of my knowl e, fi the causes slated.

C.C

@23s. BURIAL, CREMATION,
REMOVAL (Specify)
|E3 Remowm

23h, DAT I

6/7/1960

{Degreg or titls)

AT

22c, DATE SIG Dl

r
%3c. NAME OF CEMETERY OR CR

Vichita Cemetery

22h. ADDRESS
242 EXlagm Dlaf Br
MATORY P LOCATIEN (City, town, or cowfity)

Wichita Kansas

oW REWb RS 1S Sons 1331 HFUSR Creek Bywdd

b

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Fbo 2 ;

~——Kommag City Wissouri

{Licensed Embalmer‘s Staternent on Reverse Sids)
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STATEMENT BY.lICENSED EMBALMER

| hereby ceriify 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__{__ f

Signature of Student Ernbalmer

- = . - NS . Licensed Embalmer No.Aﬁ'ﬁ;

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting. " -
If this body is not embalmed, fact should be so stated above. - . o .
A P




