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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STAT b. COUNTY admislon)
JACESQON M1sSoURT JACKSON
b. CCI)TR\’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limirts
TOWN KAN SAS CITY TOWN KANSAS CITY Yes [1 Ne O
¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION _ 2610 CYPRESS YO MO 2610 CYPRESS Ye O N O
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print} R OF
b, v TALKINGTON =~ DEATH JUNE 1, 1960
5. SEX & COLOR OR RACE 7. Married J) Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) [IF Uf:'hDER ) YEAR I IF UNDER 24 HR
Widowed [ Diverced [] . Months | Days Hours I Min.
MALE WHI TE 2123 T4 .
10a. USUAL OCCUPATION [Give kind of wark dona JDI: KIND OF BUSINESS OR INDUSTRY] 11. Bll?HPLACE (City and sjatg/dr country) | 12, CITIZEN OF WHAT COUNTIRY
* WV/4

& s A

15. WAS DECEASED EVER IN L.5. ARMED FORCE 17. INFORMANT
{Yes, no, or unknow If yas, give war or dates of service} .

14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH (Enter only one cause per line for {a

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

EEN
ONSET AND DEATH

L4

Conditions, if eny, DUE TO (b}
which gave rise to
asbove cauvie {a),
stating the under-
lying couse last. DUE TO ()

PART 1I, OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net
sase conditiog, given in PART | (a)

19. WAS AUTOPSY

PERFORMED?
YESO NOO

7

ted 1o the terminal

[ PART 1II. (f decessed was
there & pregnancy in last 90 days.

1
female was

lD\'HI O Ne I O Unknown

afwniury in PART | or PART |} of item 18.}

MEDICAL CERTIFICATION

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
. p.m.

20d. INJURY OCCURRED

WHILE AT WORK
NOT WHILE AT WORK O

- 20¢. PLACE QF INJURY {e.g., in or abour home,
farmn, factory, streat, office bidg., ste.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

I attended the decessed from

Death occurred at

and last saw ;,:fr:‘ alive on

m on the date stated above, and to the best of my knowledge, from the causes stated.

{Degree or title)

E OF CEMETE|

CRE

22b. ADDRESS

10

B
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25. DATE RECD. BY LOCAL
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72, DATE sncnent

(Liconsed Embalmer’s Staternent on Reverss Side)
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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 - L . ' Student Embalmer No.

working under my personal supervision.
Student Signed_/ W -{ M_l

Signature of Student Embalmer

Licensed Embalmer No

P. 0. AddressM

Nofe: 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 erhbalmed by a STUDENT he also 'shall*sign in-his. OWN handwriting:  : LY
If this body is not embalmed, fact should be so stated above. ,
- - A . - e el an w we - 2t - . . .
T Y B~ COE- R . 3 . -




