JRI DIVISION OF HEAL'{I'H—STANDARD CERTIFICATE OF DEATH
FILED VS JUN 3 01960

NDED

DOCUMENT

rd

Registration District No. .______ .Z.g.'z....}rimary Registration District No, Aﬂ__ﬁ.é_-_-_-:’._kegisrur': No. ----.3

STATE FILE NUMSBER

James K. Polk Huff

Eleanor Virginia Sheld

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence before
a. COUNTY Jackson . stair Kansas b counry Johnson admission)
b. CITY (if cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CHITY Insicde Limits

OR . d OR Mi 3
tawn Kansas City ays TOWN ssion Yo Kl No D
€. Z%éPrTAATEOgF {If NOT in hospital, give location) Inside Limits dAsg%EREETSS {If cutside, give location} Reside on Farm
INSTITUTION Research Hospital Yed{J No[J 5543 Granada Yes [ Mo [X
3. lF:AME QF DECEASED First Middle Last 4, DC?I;IE Month Day Year
ype or print,
print) ELEANOR ETHEL HUFF peatH June 10, 1960
5. SEX 6. COLOR OR RACE 7. Married [T Never Married E 8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER | YEAR [ IF UNDER 24‘ HR
Female White Widowed [] Dverced 0 1 0-15-1886 73 Months | Days | Hours { Min.
10s. USUAL OCCUPATION {Givae kind of work done | 10b. KIND OF BUSINESS OR [NDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
N ¢ L pat
HELTHE L™ ernfigt? |K.C.Public Schoofls VanBuren County,lowa U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

on

BY AFFIDAVIT OF

Freeman Mortuary Kansas City, Mq

* é,/o—éo

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, ngqor unknown} | (If yes, give war or dates of sarvice) - -
NS | 486-36-7540 Harry J. Huff 5407 Sycamore Drive
18. CAUSE OF DEATH (Enter only one cause per line for (a)ab), and (c). - EN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {s}
Conditions, if any, DUE TO (b}
which gave rise to
al cause (4),
stating the under-
lying causa last. DUE TQ (<)
x PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART (l. H decessed was female was
g diseass condition given in PART | {a) there 8 pregnancy in last 90 days.
§ [D'fesl O Ne I [ Unknown
E 19. WAS AUTOPSY 2Ca. ACCBENT SUI%DE HOMI:I'CIDE 20b. DESCRIBE HOW INJURY QCCLIRRED, {Enter nature of Injury in PART | or PART Il of item 18B.)
PERF
(¥ YES 00
-
&1 "20cTIME OF  Hour  Month, Day, Year
S INJURY a.m: .
2 ) p.m. .
"T20d. INJURY OCCURRED *~ | 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
T WHILE AT WORK (1" =" farm, facrory, straet, office bldg., etc.)
NOT WHILE AT WORK [0
Mar—8,1954
“21. | attended the decessed from. ”‘-,- to <une 10 2 196"9 last saw hﬁ::?-'”“" odune 10, 1960
ﬁ Death occurrad at [ & m on the date stated above, and to the best of my knowledge, from the causes stated.
g‘ 22a. SIGNATURE reo or tile) 22h. ADDRESS 22, DATE SIGNED
M.D. 924 Professional Bldg. 6/10/60
| & 732, BURIAL, CREMATION, | 23b. DATE [ 23c. NAJAE OF CEMETERY OR CREMATORY Z3d. LOCATION (Cily, town, or county) (State} '
REMOVAL (Spaecify) .
o Entombment | June 13, 1960 Mt.Moriah Mausoleym Kansas City, Mo.
G FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26. REGISTRAR'S SIGNATURE

(et

{Licensed Embalmer’s S$tatement on Reverss Side)




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 Embaimer

- -
-

Note: 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}.

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

tf this body is not embalmed, fact should be so stated above.




