IRI DIVISION OF H%

EILEDYS JuL26 18

Regilfrarmn Dlsmcf No.

LTH STANDARD CERTIFICATE OF DEATH

-60—026964

STATE FILE NUMBER

NDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE b, COUNTY admission
JACEKSON MISSOURI JACESOR ission}
b. CCI)IRY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b [ C('])‘D-ZY Inside Limits
TOWN paveas CITY 21 YEARS TOWN  KANSAS CITY Yalf No O
<. FULL NAME OF (1f NOT in hospital, give location} Inside Limits d, STREET {I¥ cutside, give location) Reside on Farm
e ke || A0 -
ON BAPTIST MEMORI AL, HOSPITAL | ' ° B830 MATDEN LANE =0 N
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year
(Type or print) o EOAF'I'H
RUEY Lia TCH JULY 7 1960
5. SEX 6. COLOR OR RACE 7. Married ﬁ Never Married [ [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24' HR
| F E WHITE Widowed ] Divorced [J y 20’ 189 3' 67 Months | Days "'kful‘l Min.
' 10a. USUAL QCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
' during ost of working life, even if retired
Homemaker ' | Domestio Leo's Summit, Missouri| U. S. A.
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4, NAME OF HUSBAND OR WIFE
Us Go Sechler Clara McBride Marocus H. EKitch, Sr.
E 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 156. SOCIAL SECURITY NO. 17. INFORMANT Address
Yy N k ¥ . @i dat: § ]
Offre or vrknowm pilf yer, aive war ardutes of eoiee) | None 11iam Kitoh, 8630 Maiden Lane
[ 18. CAUSE OF DEATH {Enter only one causs per line for (a), (b), and (c). INTERVAL BETWEEN
uZ_' PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
g IMMEDIATE CAUSE () __ Lottt A 7 iy o CpdAgifn i’ AArtl ALt i'zﬂw
[
]
(=} Conditions, if any, DUE TO (b)
which gave rise to
| above cause (3],
: stating the under- e
I lying cause last. DUE TO (<) ,m
' z PART 1I. OTHER SIGNIFICANT CONDITIONEACONTRIBUTING TO DEATH but not related to the terminal PART I1H, if decessed was female was
| =] disease condition given in PART 1 (2) there & pregrancy in last 90 days.
] = — .
| § ]DYu I w I O Unknown
I E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (1 of item 18.)
[ PERFORMED? , | O w ! I i
' U YES ] NO ¥
-
| X | 20c. TIME OF  Houl  Month, Da
I a INJURY P
| u p.mm.
| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
£ WHILE AT form, factor
' E NOT WHILE AT WORK []
7] -
<L | 21, | attended the deceased from_M_iL /? gllsf nwmahvo OW—M&
5 Death occurred at o data stated above, and to the best of my ¥howledge, from the causes stated.
! 5 -5 22a. SIGHATURE (Degree or title) 22b. ADDRESS /' R .M e ATE Si a '
=15 w-'é R - Lo *
i T32. BURIJL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCRTION (City, tawn, or county) (State)
=] EMOVAL (Specify}
T urial July 9. 1960 | Mte Moriah Cemetery Kansas City Missouri
< | —ziFoNTRAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. _REGISTRAR'S SIGNATURE
>| D.W.Newcomer's Sons,Kansas City,Missouri 7__// -4 N

(Licensed Embalmer’s Starement on Reverse Side)
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XL R O 'STATEMENT ‘BY '[ICENSED EMBALMER
. S e v
et 2*.-'""&.3_ 4 ‘.'_....&v-. P TR Ry i e g T N L AR S
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
-~ or by T R Student Embalmer No._—‘
working under my per§on5| -sG[‘J;F;Ts]on o
Student I Signed
o Siq‘nftum of Student Embalmer
e e TP R I WU ks
. + . 5. .
. N v LA
AT ."'P‘-“_} < 3 T ..'.._ ‘_‘.- N
S RISl AN , s .Note: The abgve: MUS ﬁE SIGNED BY TH‘E» HGENSED, EMBAI.ME{Z in his OWN, HANDWRmNG (Failure to co
with the above consfiutes gr#‘bn for revocation 3f license). .
. tf embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
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- If this body is not embalmed, fact should be so stated above. T g e e 1
|




