‘Rt DIVISION OF HEA’I..'i'H — STANDARD CERTIFICATE OF DEATH _()Om()zr;
EILE&V§w.;erIE-“ D|at?ct‘ll?os_o_____.._-_-_Y_Z---.,Prnmarv Registration District No. l.__--.o.éf.{.__koglmlr l‘\lo __m | STATEFIE :‘UM“R

{DED
1. PLACE OFf DEATH - 2. USUAL RESIDENCE (Whnrc deceased lived. |t institution: Residence before
. COUNTY . STATE b. INTY ITTH
° JaCks on s Kansas cou Wyandotte adminion)
b. CHI;Y {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CIEY Inside Limits
own  Kansas City 2 dael6 hpse ™N Kansas City Yo gt N D
<. FULL NAME OF (If NOT in hespital, give location) tnside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INST}TUTIOPC onley Maternity Hosp. Yos [ No & 200 Semina” Yes [J Ne R
3. #A.ME OF DE)CEASED First Middle Last 4. DATE Menth Day Year
ype Of pring OF
JULIA ANN SEWELL DEATH 6 17 60
5. SEX 6. COLOR OR RACE 7. Marrled [ Never Married [ |8. DATE OF BIRTH [ 9- AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Female White Widewed [ Divoreed [J 6=15=50 Months %v: l !ilg I Bm.
10a, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COLINTRY
i of working life, even If retired)
THFER Infant [Kansas City,Missourl U,.S.A.
132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Odus Sewell Clargs Ann Rochs None
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NOQ. 17. INFORMANT Address
{Yeg, no, or urknown) | (If yes, give war or dates of servics)

Tio | one Mr-_Osma_Sﬂallzzao_Sﬂminang_Lc_Lﬁ_K.
= 18. CAUSE OF DEATH {Enter only one cauis p« line for (a), (b}, and (c). INTERVAL BETWEE
uZJ PART |. DEATH WAS CAUSED g ONSET AND DEATH
g IMMEDIATE CAUSE (a) — /

O
Q
o Conditions, if any, DUE TO (b}

which gavs rise 10
above cause {a),
stating the under.

lying cauvse |ast. DUE TO (c}
PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Hi. If deceated war femele was
disease condition given in PART | {a) thare a pregnancy in last 90 days.'

ll:‘l Yo l O N I O Unkngwn!
i9. WAS AUTOPSY 20a. ACCBENT 5UICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.}

PERFORMED?
YES [J NO X S
- 20c. TIME OF  How Monih, Day, Year |
. INJURY am. i
N = on Tl -p-m. . ; _v__s_,
20d. INJURY OCCURRED 7 | 20e. PLACE OF INJURY {e.g., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, street, office bidg., etc.)
1. NOT WHILE AT WORK []

v Pl "

‘-2]: 1 .Nandtd the deceassd frow to. b - / 7"_6’0-'"1 last saw :?;lllivn on_@’ / 7' ;O

D. Hand, J¥sicar cernipication

R . e Death? oacurud at m on the date stated above, and to the best of my knowledge, from the coures stated.
6 728, SIGNAJMRE ree of fitls) 22b. ADDRESS 22c. DATE SIGNED
= 3 ) & oS /
i RIAL, CREMATION, . £ OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county) {State)
a nemovm (Sipcify)
£ moval 6=21-60 Mount Calvary Cemetery Xansas € :I.ty,mx'IKansas
‘E 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
% WEILERT FUNERAL HOMES(W)K.C.,M0. | /. b0 —Acoa/

(Licensed Embalmer’s Statemnent on Reaverss Side) 1




STATEMENT BY LICENSED 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

Signature of Student Embalmer

£ g

+
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. TFailure to. ¢

with the above constitutes grounds for revecation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
t  Jf this body is not embalmed, fact should be so stated above.

-

- - - oo . .- -

Signed .

Licensed Embalmer No.Z [4 5

{~ W ., o
P, O. Address”% .

P r




