JRI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

FILED VS JUL 13 1960

DOCUMENT

BY AFFIDAVIT OF

=60=023193

13a. FATHER’ S NAME

13b,

MOT

R'S MAJDEN NAME

14, NAME OF HUSBAND OR WIFE

STATE FILE NUMBER
Registration District No. -_---_-___./?.f ——Primary Registration District No. __{_eg.:_'_'_:__logmnr s ?b -— -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessad lived. If institution: Residence before
a. COUNTY a. STAT be COUNTY 3_ sdmission)
akSom “I'es ou ack s 01
b. CITY (If cutyyie corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
TOWN A)& TOWN T-' Yo N
aM sa3 @f 15 W VQVLSCLS e' ¥ . o
<. L%EPPI‘!I‘:TEO%F of NOT in hospital, gigd location) Inside Limits d, .:l;E%EELS T {IF outside, givE]locstion} Reside on Farm
Y N '
INSTITUTION | 7 | 2 ade Hosp-'f':e o I No [ 2209 Jﬂd?‘*&r Yes [0 No O
3. HAME OF DE)CEASED First Middle Last 4, DOAF‘IE Month Day Year
ype or print,
Ovrville £ Hale DEATH b — 22— bo
5. SEX 6. COLOR OR RACE 7. Married &3~ Naver Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UB;DER 1 YEAR ::UNDEﬂ 24 HR
) Widowed Divorced [ L - Months | Days Qury l Min.
Ynale white dowed O 20-(908F &5~ >
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS CR INDUSTRE/ . BIR CH (City and state or country) | $2. CITIZEN OF WHAT COUNTRY
@ mo working life, aven if retired) -/l F . ;
AU AN, e/ %[a_:jﬁfL . Wi sa0uvi WS a

e r—

Hale

Uey i

(e_ LUIQJ

Foth Hale

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

6.

SOCIAL SECURITY NO.

(Yes, no, or «q{n/o'wn {If yas, gimrar dates of urvice)“avg_’ 03_ ¢—733

INFORMANT

Address

7 £ /15Tt FC e

Bew’r/qgf‘a rau - 330
7 q

ri
18. CAUSE OF DEATH [Enter only one cause per line (s (b), and {c). INTERV AL EEN
PART t. DEATH WAS CAUSED BY: QNBET DEATH
IMMEDIATE CAUSE (a}
Condition, If any, DUE TO (b o(/&/vﬁg W&Za@_\ "
which gave rise to
above cause (s},
stating the under- M % ‘2
lying cause last. DUE TO (c)
z PART 11 HER SIGNIFICANT CONDIT, NS CONTRIBUTING TO DEA bu? not rularad to the terminal PART IIt. If deceased was female was
g sease condition given in P. ~ there a pregnancy in last 90 days.
3 ) Tl scleal [T | Do | 5 orrewn
E 19. WAS AUTOP; 20a. ACCBEW SUICDIDE HOAEC!DE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of snjury in PART | aor PART 1) of item 18.)
PERF!
U YES o O
-t
& | 20c. TIME OF  Hour  Month, Day, Yesr
o INJURY a.m.
g P.Mm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
° =
l:_l 21, | anended the deceased from 6 //2'/ = < lu__%/&%ALlnd last saw E,',; alive on_‘/z-' ’“'I/‘ < # 2 ¥ M
of Death occurred ot . - = on the date stated sbove, and 1o the besr of my knowledge, from the ceuvses stated.
—
'fzj +27a. SIGNATURE, Degree or fitle) 22b. ADDRESS 22c. DATE SIGNED
. 4/%@ L9 p £t Fricoraloea &fa3fco
3. BURIAL, CREMk‘:(yON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) ASrete) 7
REMOVAL (Specify)
—Burial 6/25[1960 G;:egg awn EM%! Eansas City M ssouri
4. wNiAt DIRECTOR 25, DATE RE BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
%.W.¥ewoomers Soms 1331 Brush Cnaekﬂlvd. b1 Y bo
-~

————Fansas— Oty Missourt

(Licensed Embalmaer’s Statemen! on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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. Signedmm—mv

Signature of Student Embalmer
Licensed Embalmer No. sioi o

P. O. Address {;’. . df ,% .

" MNofe: 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).
“'b Sl ermbalmed by a STUDENT, he dlsoshall sign’ i -his OWN handwrmng
If this body is not embalmed, fact should be so stated above. -

F IR ~ S




