IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —60—02’?055

'
ILED VS JUL 2 6 1860 STATE FILE NUMBER ’
«DED Registration District Np, / 4‘ ? Primary Regi ion District Ne. -Z_QQ?.{._-Regilrrar's No. _..---gﬁgb
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. !f institution: Residence before
a. COUNTY JACKSON a. STATE MISS OURI b. COUNTY JACKSON admission) R
b. CCI)EY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [N COII!Y Inzide Limits
TowN KANSAS CITY 34 YEARS TOWN KANSAS CITY Ya @ No O3
<. FULL NAME OF {f NOT in hospital, give location) Inside Limits d. STREET (If curside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION. 419 WARD PARKWAY Yes (K Na O 419 WARD PARKWAY Yes ) No X
3. NAME OF DECEASED . First Middla Last 4. DATE Month Day Year
{Type or print) OF .
JOSEPHINE OREAR DEATH  JULY 13 1960
5. SEX 6. COLOR OR RACE 7. Married Never Merried [J [8. DATE OF BIRTH | 9. AGE (laar birthday) | IF UNhDER ‘D“'EAR 'HFUNDER 24 MR
H Di d Months ays ours Min.
FEMALE WHITE Widawed wered D INOV.4,1868] 91 [ |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duting mast of working life, even if retired)
| AT HOMUE -—— LEAR, KANSAS Uy Syhe
' 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/GR MNIEE 7
r———
—GEORGE UMMUTHUM AUGUSTA AUSOII - _
: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17, FORMANT
| (Yas, no, or unknown)| (If yes, give wer or dates of service) 5053 WKLNUT STREET
' NO ——— NONE CONOVER C., SMITH KANSAS CITY, MISSOURI
18. CAUSE OF DEATH (Enter only ane cause per line for {a), {b), and {c). [ INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ONSET AND DEATH

v 74
Conditions, If any, DUE TO (b) / e M@m O~/ fq;t_,
which gave riss to ¢ -
I shove cause (a}, .
ttating the under-
lying cause last. DUE TO (c}

DOCUMENT

wWas

there & pregnancy in last 90 days.

el
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not<elated to the terminal PART 11, If decossed was female
disease condition given in PART | (2]

]l:l Yes l O N- I a Unknnwn.

19. WAS AUTOPSY ﬁa. ACCBENT SUICEI]DE HOMEIIClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of itern 18.)

z
Q
—
<
=
o
=
= PERFORMED?
v JYES[J NO
-t .
- & | 0c TIME OF Hout +. Month, Day, Year
ok -g _::“‘....l_NJuRY a.m. s ,..'..'.}-«-". A
- e_m. Rl o
i 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o R g WHILE AT WORK [] farm, factory, street, office bidg., etc.) .
% 8 87 - NoT wHiE AT work O o /‘ Yo / Z_
! ] © n, l cnended the deceased from L2 / é-)‘ /é , to_#,#iam{ last saw Eﬁu“v' -] (o)
} -1 -'%" Rk Deuh occurred ot. /,) 8 10 A. m on the date stated abovq, and to the best of my knowjédge, froni the causes m'?i
w T - Tee or fitle) / 22b, - 22c. DATE SIGNED
o s, 51 uRr - .
| Jere % = e 2l (S |7 76
= 4‘ il ] Lt .
< [ £2%2. BURIAL, CREMATION, [ 23b. DATE 23c. NATE qumifﬁfp; caemmnv p 23d. LOCATION {City, "tawn, or munwru 4 (s!;r..i).
» og e REMOVAL (Specify) 5 01t igsou
i 2Cremation ly 15, 1960 |D. W. Newcomer's Sons Kansa y
< | g#4. FUNERAL DIRECTOR -} 221 Brush pewgk Blvd. 25. DATE RE(EE. BY LOCAL REG. | 26. REGISTRAR'S S|GNATURE .
% | Do.W.Newcomer's Sons, Kansas City,Missouri 7"/ 5-40 M 772 ) M,q.& a bl

(Licensed Embalmer's Statement on Reverse Side}




4
e
-

- ' .
) ' STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. W E:
Student S|gnec},_ﬂ j“ r,a

Signature of Student Embalmer

a1 . . Licensed Embalmer No.ﬁ é 2 j

-, -

Y
* : P. Q. Addres
o . _ Note: ,The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
oo with the above constitutes grounds for revocation of license). ' -
LS If embalmed by a STUDENT, he.also shal! sign_in his OWN handwriting. _ .
If this body is not embalmed, fact should be so stated above. e - ' I
e e v . .o R P AEL - . ' . .




