l.UR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JuL 13 1960 ¥ !
'ENDED Registration District No, ceeae——— _1 e Primary Registration District No. {_ﬂ__t_’}gz ..... Registrar's NO, .oee— o —r et §
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
! . COUNTY . STATE b. COUN admissi
’ Jackson ’ Ks, "L eavenworth ™™
' b. CI'I;{ (If outside corparate limits, glve TOWNSHIP only} Length of stay in 1b c. COILY tnaide Limits
- owy Kansas City, Mo. 6 yrs. rown Leavenworth Ya g No 3
! <. il‘gSLPhI'T?\TEOgF {If NOT in hoipital, give location} {nside Limits d. ASI;EEREEES (If cutside, give location) Reside o Farm
| nantuion Qur Lady of Mercy Yenfl No[l Pawnee St. Yes [0 No [X
r <N (P:AME OF PE,CEASED First Middle , Laat 4. Dé\gE Menth Day Year
ype of print
MISS BESS N.M.I. BEHEN DEATH June 26, 1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married 8. DATE OF BIRTH | ® AGE {last birthday} !;oUNhDER IDYEAR :: UNDER 24 HR
. ; nths ayy ours Min,
Female White Widowed [] Divorced Sept. 15’] 877 82
10s. USUAL CCCUPATION (Give kind of wnrk done | 10b. KIND OF BUSINESS OR INDUSTIRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZER OF WHAT COUNTRY
4 during u of w kmq life, even lf ) .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
, Martin Behen Elizabeth Maxwell -
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 4. SOCIAL SECURITY NO. 7. JNFORMAN
{Yes, no, or unknown) | (If yes, givaur or dates of sarvice) M 2 Anna Eﬁm didﬂOWd
o None N, Main, Indep., Vi
18. CAUSE OF DEATH (Enter only one cause Ror line for'(a), {b), and (c). ' - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH

DOCUMENT

Conditions, [f any,
which gave rise to
asbove cause (a),
stating the under-
lying cause last.

DUE TO {b)

DUE 10 (¢} _WW %———""

PART 1L

OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disesse condition given in PART | (a)

PART NI, If

deceased was
there a pregnancy in last 90 days.

female was

, O Yes I O Neo ] O Unknown

19. WAS AUTOPSY
PERFORMED?

20a. ACCBENT
YES OO NO[K

SUICLDE
a

HOMICIDE
O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART |l of item 18.)

20c. TIME OF
INJURY

Hour Manth, Day, Year
a.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK O

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, | attended the decaased fro

Death eccurred at

)
nd last umnva un#%'

on the dete stated above, .nwwﬂu best of my knowledge, from the causes stated.

22b. ADDRESS /}-’

. k’iu nrLZnt

OTT & MITCHELL, Indep., Mo.

é’)—r?rL

[T

o 22a, SIGNATYRE

= ‘) J 3 ze. /7 2.
= - . - .
oy X CEMETERY OR CREMATORY V¥ 23d. LOLATION {City, fown, or county) (State)

3 fy Vz)
i June 28,196 St. Mary's Cem, ndep., Mo,

<( | 24 FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

=

a

A Embal

L ‘s §

on Reverse Side)

¥




. va

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 .
Signature of Student Embalmer

B Licensed Embalmer No.é E 2-’
P. Q. AddressM

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
If"embalmed by a STUDENT, he also shall sign in his OWN handwrmng
+ If this body is not embalmed, fact should be so s:ate_d abov:e X




