JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS JUL 2 6 1960

Registration District No. ..

/.Q:_Z__-__Jrimnry Registration District No. Zaa..g.:_--keginur'vNo. _m--

-60—-026970

STATE FILE NUMBER

NDED .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived. If institution: Residence before
&, COUNTY Jackson a. STATE m'so“ri b, COUNTY admission}
b. COII;I' {If outside corporate limits, giva TOWNSHIF only) Length of stay in 1b c. CCI)TRY Inside Limits
owN Kansas City 100ays TowN  Belton Yy No D3
€. EJL’O%PTTAAME QF (If NT3'1'B"’E'&§‘§° IMBUI_ Blvd. Inside Limils d.:[l;%EEETSS (1¥ cutside, give lacation) Reside on Farm
INSTIUTION Elms Nursing Home Yes XX No O 704 C Street Yos O NoXg
3. gAME OF DEJCEASED First Middle Last 4. D(J;;;IE Month Day Year
ype or print
Hattie Be Erate DEATH July 9 , 1960
5. SEX &, COLOR OR RACE 7. Married Never Married [} [8. DATE OF BIRTM [ 9. AGE {last birthday) | IF UNDER | YEAR IF {NDER 24 HR
Female te Widowed Divoreed [ 10-30-75 74 Months | Days | Hours |  Min.
108. USUAL OCCUPATION (Give kind of wark daone | 10b, KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
Homema ke v 47" o' Domestic Osceola, Mo. Us So Ao
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4, NAM HUSBAN
DEMN 1 E OF HUS! [¢]
John F, ¥cxSxira McGuire Delana Unknown Arthur W, Kratz
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOQOCIAL SECURLTY NO. 17. INFORMANT 704 I@drsq'REEli_‘
(Y“ﬁ‘;‘ ar unkrnown) | (if yes, giva-war or dotes of service} 497-26-8067 W. H. Kratz » Bel mn' MiB Bw
— 18, CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (¢} INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY QNSET AND DEATH
g IMMEDIATE CAUSE (a) /pﬂ":ﬁu /M/
5]
] “ﬂ"a--—uu ‘-‘-fn-o-n—...'v
0 Conditions, if any, DUE TO (b} s
which gava rise to
sbove causa (a),
stating the under- i
iying cause {ast. DUE TO (e)
z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termine! PART Il. If doceased was female was
g disease condition given in PART 1 {a} there & pregnancy in last 90 days.
by I {7 Yes O N- I O Unknown'
J
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 16.)
5| T e T
% | 20c. TIME OF _ Houf_ Meonth, Day, Year |
a INJURY a.m. .
; Bm.
Pal 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bidg., etc.)
ﬂ - NOT WHILE AT WORK [J
.'-' l L]
— h -
.'4. 21. |- attendad the decessed from. 1_’_’ ) d ?o.%_ﬂ_do_and lest saw h:,:‘ alive onﬁ_ﬂm
Y il * Death oc:urred ot ? on thea date stzted above, and to the best of my knowledde, from the causes stated,
8 E 27a. SIGNA {Degrea or title) 22b ADDRESS 22c. DATE SIGNED
o : 1T [ opte Ay Vi
§ AN t’"’:‘/{@ } () 'y 7/ /, / Pl
< 23. BURIAL, CREMAT#))M 23b. DATE /&~ 23c. NAME OF CEMETERY (JR/GR] 23d. LOCATION (City, town, or county) {State)
a RE V4L (Speci
2| »irfal July 11, 1960 | Mount Moriah Cems tery
< | 24, FUNERAL DIRECTOR 3 31°°BRYUSH CREEK 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATU?E
z| D.W. Newcomers Sons, knnsaa City, . 7-'1 /- é O

{Licensed Embalmer's Statemen? on Reverse Side)



o35

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

or by

. N -

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student

Signature of Student Embalmer

Student Embalmer No.

Licensed Embalmer Ng )_C j
o e
P. O. Add qu_' -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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 handwmlng

If this body- is hot embalmed, fact should be so"stated above. t

r -
s

v -



