JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

STATE FILE N

NgilnLED vSegﬂ]uNn]Di’zmlaBg__“_-.,z_ZZ___...Primarv Registration District No. ..-'f.o_.a___zz__kegn_!nr'a No. ----_3
1. pucg OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institufion: Residence before
‘ a. COUNTY Jackson a.s5tatE Mo, b.couny  Jackson  edmission)
b. CITY {If outside corporate limits, givea TOWNIHIP only) Length of stay in 1b €. C(ID'LY Inside Limits
| I}
TOWN Kansas City / + ™% Blue Springs Yeid MDD -
c. FULL NAME OF (1f NOT in hospital, give locetion} Home Inside Limits d. STREET (I cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wstivtion” Haven Manor Nursing | Y# O Lake Tapawingo YO Nolg
3. NAME OF DECEASED First Middte Last 4. DATE Manth Day Year
{Type or print) N DEO:TH
ona G. Francisco June 4, 1960
} 5. SEX 6. COLOR OR RACE 7. Married OF Never Merried [] |8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNhDER ] YEAR IF UNDER 24 HR
T : Widowed [J Divorced [ Months | Days Hours Min,
Tamale White Dec_ 29 19092 57
10a. USUAL OCCUPATION [Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLINTRY
durinoﬂou aof workinTiife, aven if retired)
Ousewire Mo. IS A
12a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Wm. ¥. England Goldi e Clay Francisco
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY . . TNFORMANT Address
(Yes, no, or unknown)l {If yes, give war or dates of service)} .
} no none Clay Francisco lake Tapawings

RYAL BETWEEN

ONSfT AND DEATH

18. CAUSE OF DEATH (Enter only one cayse per line for (a), and {c).

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

'Rﬂ

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause [a),
stating the under-

lying cause last, DUE TO ()
= PART 1l, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not releted 1o the terminal PART HI. If deceased was female was
._9_ disaase condition given in PART | {a) there a pregnancy in last 90 days.
g 2 Mrf"c. 2)/5. O ve | O N | O Unknown
E DESCRIBEAHOW INJURY OCCURRED. (Enr#nawre of injury i PART ) or PART 1l of item [8.)
8
%] 20c. TIME OF  Houl Month, Day, Yaer |
. H INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 26, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., ete.}
NOT WHILE AT WORK {J )

Pl
[
’ | 21. | attended thesdeceased from /‘7é t _%_é-o__and [ast sow ;,llive o
'8 Death oc rrg at. 4 & on the date stated above, and to the best of my ledge, from the causes stated.

5 E Z7a. SIGNA Degres of jn) Z2b. ADDRESS 7 0f e % 2c. DATE SIGNED
L]

= Weld u) Vod% M Oz wwds £, i C 6 62

< oz uuag\%\ﬁgmmf;c;n 23b. DAYE 23¢. NAME OFCEMETERY OR OREMATORY 23d. LOCATION (Cny mwn or county]

o REMOVAL (Speci . . )

« foBurial 6-7-60 Forest Hill Kansgas City

< g fUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

;';: tine & McClure, Kansas City, Mo. é_' 7_ éa o) .

{Licensed Embalmer's Statemen! on Reverse Side}




i

- ~
1]
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed b
5 : '
or by s ML .- P Student Embalmer No.
Al b *
working under my personal supervision.
Student Signed
Signature of Student Embalmer X
Licensed Embalmer No
' - v - 5 PRt
Ty . P. O. Address
I SR T T /
<o s Note The above MU%T BE SI(B‘,NED .BY. THE UCENSE.D EMBALMER in his OWN HAND%”ING. (Failure t of
et with thé above cnstitutes grounds for revocation of license). ' ° - he v -
i1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this bady is not embalmed, fact should be so stated above.
! . . 2 .\'\‘ s . -




