RI DIVISION OF HEAI:TI-&—STANDARD CERTIFICATE OF DEATH

IDE

£“_ED VaSszU&\b?:nD Jgs_o:.-_-.!_ff_n___?rimlry Registration District Na. _{_Q-Q;:::::__Regimar'a Nl. --_30

1.

PLACE OF DEATH

2, USUAL RESIDENCE (Where deceasad livaed.

If inatitution: Residence before

a. COUNTY JACKSON a. STATEP{ISSOURI b, COUNTYJACKSON admission)
b. COITRY (1f ounside :f{ricﬁtsnxgitltqfﬁOWNSHlP only) Length of stay in 1b <. CCI)LY inside Limits
TOWN ! 9 Vrs . TOWN K-ANSAS CITY Yel@ No ]
c. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET {If cuiside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 2905 FOI‘ESt Yes ﬁ Ne [0 27111 Bales Yes [J Neo rT
i 3. (.“I'AA:EDrOFriII,':}CEASED First Middle Last 4, Dé\FIE Month Day Year
| yPe or P JENNIE COLBEAT DEATH 6=11-60
5. SEX 6. COLOR OR RACE 7. Marri Never Morried [ [8. DATE OF BIRTH | 9- AGE (last birthday) | If UNDER 3 YEAR _IF UNDER 24 HR
Female uol . Widowed Divorced [ ?/24/77 82 Months Days Hours Min.
10a. :Sl:IAL OCCUzA'Ftlﬁy “f: k:::l o]ffv::tl;_:ag;mu 10k, KIND OF BUSINESS QR INDUSTRY( 11. BIRTHPLACE {City snd state or country) | 12, CITIZEN OF WHAT COUNTRY
Yo, Fulton, Missouri U.S.
13a. FATHER'S NAME - 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

DOCUMENT

.

-

H, Bryan

2+ BY AFFIDAVIT OF

Aaron Green

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yisq’ no, or unknown]| (I yes, give war or dates of service)

Unlknow
16, SOCIAL §ECURITY NO.

i

MEDICAL CERTIFICATION

N

1]

O
1B. CAUSE OF DEATH (Enter only one cause per lin
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART L.

) (b, &

John Colbert

. W'

) dia e

Address

. L ]
SiTervaL BETWEEN

ONSET AND DEATH

Y/

Conditions, If any, DUE TC (b)

which gave rise 1o

sbove cause {a),

stating the under-

iying cause last. DUE TO (&)

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 1il, If deceasnd was female was

disease condition given in PART ! {a)

there a pregnancy in last 90 days.

I[:IYu

, 0 N- | (] Unkmng

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? a ] a
YES O NO O
" 20c. TIME OF Hout Month, Day, Year
Lt ‘IN_%UR‘Y.' Lam. L
s el p.m. . T ',

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., ete.)

20f. C1TY, TOWN, OR LOCATION

COUNTY

STATE

2,

. N
<. Death occurred a1

| attended the deceased frol

M_MQ#_l__é_L, 1o
; £ 36 P

"

nd last saw ::.:' slive o

m on the dite stated above, and to the best of my knowledge,

om the causes stated.

{Degres or title)

L3 i

22b. ADDRESS

/82

P2 st

22c, DATE SIGNED

8-¢a

Calvary Cem

23c. NAME OF CEMETERY OR CREMATORY

aston

23d. LOCATION (City, town, aor county)

Coliumbina

Misgmird

{State)

-
%4. FUNERAL DIRECTOR

ADDRESS

. DATE RECD. BY LOCAL REG.

lo-

2 Lo

26, REGIST

iy

RAR'S SIGNATURE |

Dbl

WATKINS BRCS. 18th & Benton

R

.o
+

.- "

- ~ (Licensed Embalmer's Statement oi\ Reverse Side)

-
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STATEMENT BY I.ICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.
working under my personal supervision
Student Signed ) farer Y A o
Signature of Student Embalmer
. & h’.\" 5 . ?‘ . o N Licensed Embalmer No. ;
: ’ : L . P.O. Address_ S LE ~¥ Bed
“N&te: The‘above _MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Failure to
with the above constitutes grounds for revocation of licensg), . . .
] If embalmed by a STUDENT, he also shall sign in his OWN handwriting. s
- " -If 'this body is not embalmed, fact should be so staled above. ‘
+ Al Lo -." .

.
: LT L




