Rl DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH -60—-026845
"EL!._ED V&emﬁon D8rlla‘ag-_-______Z_Q'_z_-_-.}rimury Registration District No. __é_e__‘_.a_-_'___lhgiltr“': Nn:' _____3&4 STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. 1f institution: Residence before
8. COUNTY 8. STATE LOUNTY Q admission)
Jackson Missours Jackson
b. COHI-!Y (If outside corparata limits, give TOWNSHIP enly) Length of stay in 1b €. CITY Inside Limirs
R
TOWN 3
Kansas City Lo .o, TOWN Kansas City Ya 3 NoD
[ l;‘lgéprlqrﬂsoor (If NOT in hospital, give location) lnaidg Limits d. JEI;RDE!EETSS {If outside, give location) Reside on Farm
INSTIT ¥ N 0 Ward Pw Y
STWION _Newberry Nursing Homel ™8 ™0 BO2 kwy . =0 NoO
3. ("}‘ME OF DE)CEASED First Middle Last 4. DC?FTE Month Day Year
ype or print . ol
Harriet Forsyigthe DEATH  July 24, 1960
5. SEX 4. COLOR OR RACE 7. Married []  Never Married [ |8, DATE OF BIRTH | ¥ AGE (last birthday} | IF UNhDER | YEAR | IF UNDER 24 HR
s i i Mont [s H Min.
Female Whlte Widowed [ Divorced [J 10—17—1870 89 nths l ays ours in.
10a. USUAL OCCUPATICN (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSIRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired) Mo
cusewite nPlattsburg, ’ U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAI.DEN NAME 14. NAME OF HUSBAND OR WIFE
Fitzhugh Frost Lucy Birch Charles Forsythe
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156, SOCIAL SECURITY NO. 17, INFORMANT Address
(Yes, ne, ;{ounknown) I(If yos, give war or dates of service) none Lyons Funeral Home, Plattsbu rg, Mo.
[t 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: P ONSET AND DEATH
g mmeowre cause 0 BRoNCar4e  [WeUmonin
L]
Q
a Conditions, € any,]  DUE TO (b) /0SCL sc Y/ SEASES S YRS
which gave rise o
above causs (a),
stating the under-
lying causs last. DUE TO (<}
= PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1f  decessed was .female was
g dnnase copdition givan in PART | (a) thers a pregnancy in last 90 days.
g ) DDEN BECAUSE oF KECENT C‘ERE:@"‘L_ [T Vs [ BLNo [ O tnkrown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJUEY QCCURRED. (Enter nature of injury iIn PART | or PART U of item 18.)
& PERFORMED? a a
v YES O NO S
& 20¢. TIME OF Hour Month, Day, Yaar
a INJURY a.m,
z it
T 20d._ INJURY QCCURRED £0e. PLACE OF INJURY (e.g.. in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
“WHILE AT WORK [J farm, factory, street, office bldg., esc.)
NOT WHILE AT WORK []
=Y :6‘ 21, | attended the decessed ffom_\)ﬂ_Lz_J_of_Lm_, to—ﬂ%s\d last saw malive on. \JUL}’ 26,/760
I - = Daath occurred at. // 6" 29 & m on the date stated above, and to the best of my knowledge, from the causes stated.
o ¥ ] 3
6 164 | =225 URE [Degroe ap title) & 22b. ADDRESS //7 &3 3 (y—-/@ﬂ LD ﬂye- . 22c. DATE SIGNED
SlEL . L. Aavsas Qrry., Mo, 7~25 6o
< CREMA‘IION 23b, DATE | Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) [S1ate)
=] lﬂ wu {Speci
e mova 7-25-60 Plattsburg, Plattsburg, Missouri
4 FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
- = Stine & McClure, Kansas City, Mo. -1 o A :

{Licansad Embalmer’s Statemant on Reverss Side)



AUG 1 2 1886

. . N

STATEMENTY BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by i Stydent Embalmer No.
working under my personal supervision.

Student

Signature of Student Embaimer

. Licensed Embalm o

L. . ‘ . P. O. Address, W

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
with the above constitutes grounds for revocation of license).
“1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

N L : ¥ o b t ®




