JRI DIVISION © H — STANDARD CERTIFICATE OF DEATH =60=022i42
o U . :
ERI%I Rofqiltrzon Diltiricgn. -_____-.:__Z_g ———_Primary Registration District No. _l.q__g.-_k__::_ﬂogistur'l No. '_____-2953 STATE FILE NUMBER

*NDED
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liveg: /If instityfion: Residence before
a. COUNTY a. STAT b, COUNTY isslon)
JAcKSon 77 Vssouri M’* e
b. Cg!Y {If outside corporste limits, give TOWNSHIP only} Length of stay in 1b €. C(!D'LY . Inside Limits
TOWN TOW
S A amsns Chry 61 years °”/dqm\sﬂs LT Ye O N O
€. f-l%éPrI"‘IfATEOOF {1f NOT in hospital, give location) Inside Limits d. .:E}EEEETSS {If cutside, give focation) Reside on Farm
R R
| A {
NN 57 Lpnes Alosporrge B vo SO0 £, Aemour YeQ N D
kR ‘_I:AME OF DE)CEASED First Middle Last 4. DoAl':I'E Menth Day Year
vpe or print
Iy, A srer Lrsece DEATH ;
5. SEX 6. COLOR OR RACE 7. Married {1 Never Married (] [B. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed Divorced [ Months Days Hours Min.
aLE | HiT £ A 7-27-08 5]

10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12, CITIZEN OF WHAT COUNTRY

orricé Wanager Bartles= Sloris Chemleal Co. Kansae City Missouri | U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William C. Eisele Lavinia Ce. Morris Margie Jo Elsele

15. WAS DECEASED EVER IN US ARMED FORCES? ] 16. SOCIAL SECURITY NO. { 17. INFORMANT 7833 Madiaon mfﬂ\le Kansﬂ.s City
{Yes, no, or unknow},ﬁl yrlgwe war or dates of service} 49 6-16-2647 Mrs . Alt. Eisele mller - I.Li&s

= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [¢). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ﬂ / QNSET AND DEATH
z IMMEDIATE CAUSE (a) CME “Z-—-o--&'.7 2&6;«4-4_ s,
g 4. (o e .
=1 Conditions, If any, DUE TO (b) (57 1. W, A tenony” ﬁf‘w ¥ iow,
which gave rise to // t
above :':uund(a).
stating the under- 4 4@{ m“ﬂ
lying cause last. DUE TO (<} M"-’a GZ'M Iq — é m\
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related t& the terminal PART ill. If decoasad was femalsa was
g diseass condition given in PART | {a) thore & pregnancy in last 90 days.
g [0 ver l o N- I D) Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}
= PERFOJMED? O a m)
5] YES ¥, NO O
-t +
&1 20c. TIME OF  Houl  Month, Day, Year
& “INJURY a.m.
. @ h pm. "
20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., in er asboul home, 1 204, CITY, TOWN, OR tOCATION COUNTY STATE
WHILE AT WORK farm, factory, streat, office bidg., etc.}
A B NOT WHILE AT WORK [ P -
L . M
- 21. 1 sttended the deceased from £ : : / ‘/7é0 !o_M—aé"nd last saw hi!m alive an EAY, ? —’é“d N
g Ty Duﬁ.}, occurred at g - %M M m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w = ; " ~
22a. SIGHATURE rea or title} 22b. ADDRESS 22¢. GATE SIGNED
O
 ¥EA DA Ny =y sk 3Tl 0, 0 Fe € K| ST
z -Una. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} (S1are)
S Bukeroyim (Spacify) / / ‘
= '3 ris 6/2 1960 Foreﬂ.t_.
< §E24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY L . .
o R R s 2 *, & .
@ eileNewcomoers Sgns R231 Brush C eek Blvwde &@— /_ 27

hRansas City Mis souril “(‘l.icensed 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

Signature of Student Embalmer

] Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his
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 embalmed, fact should be 'éo siafed above.

' -7 B r .f

- ! -

Signed_m‘ / %&

Licensed Embalmer No.

OWN HANDWRITING. (Failure to co




