URI DIVISION -OF HEALTH — STANDARD CERTIFICATE OF DEATH :_60_:0271 06:
HLED Vs 11 aoﬁb‘[ﬁﬁq yi _i_i_“_______pr.mary Registration District No. £ __-___gf----hﬂ!f"r'l fia. --———--——-—--—g-- STATE FILE nowaER

iEND D
3. PLACE OF DEATH 2. USUAL BESIDENCE (Where decensed lived. If institution:; Residence before
arisas
s. COUNTY a. STATE % b. COUNTY admisaton)
Jackson MENSERRY Johnson
b. C(I)L‘f (If outside corporate limits, give TOWNSHIP only}) Langth of stay in 1h <. CO[LY Inside Limits
TowN  Kangag City 1 MONTH Town  Leawood Yosgl No O
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If outside, give location} Rezide on Farm
HOSPITAL OR ADDRESS
INSTHUTION  Baptist Memorial Hespital|Yex noO 8707 Meadow Lane Yes O Nodb
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
. JOHN - Robertson DEATH July 3, 1960
5. SEX 6. COLOR OR RACE 7. Married XX Never Married [] [8. DATE OF BIRTH | - AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [] Divarced [ Months I Days Hours l Min.
White 2-24-1898 2
10a. USUAL QCCUPATION (Glve kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and ‘state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired}

sman Curtis Mathes Mfg, [ WHITESBORO, TEXAS iy s. S5+ Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAM.E OFAl WIFE
S T T o vo- [ Taropamy——Luel1le Rebertson
15, DEC D EVER IN U.5. ARM RCES? . . .
(‘fes,wn:,sorgunii:svn) IVIEf es, give war or dates of service) ‘g%‘r m LANE
WORLD WAR § 282-10-4566

18. CAUSE OF DEATH {Enter only ona cause per line for {a), {b), and (c}. INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY . - CONSETAND DEATH
IMMEDIATE CAUSE {a)
Conditions, if any, DUE TO (b} ‘ ?A m

which gave rise to
above cause (a),
stating the under- i

DOCUMENT

lying cause last. DUE TO (¢} :
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was’
disease condition given in PART | {a} there o pregnancy in last 90 days.

) . lDYesl {0 Ne I O Unknown
19. WAS AUTOPSY 20e. ACCIDENT  SWICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.) I

PERFORMED? O O i
YES[O NOL[O
20c. TIME OF Hour Month, Day, Yesr
INJURY am.
p.-ma
20d. INJURY OCCURRED * | 20e. PLACE OF INJURY (e.g., In or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, strast, office bidg., etc,)

NOT WHILE AT WORK [

0 .

0 nd lest saw g, olive or\%&m
date stated above, and to |he st of my krBwledge, fr the causes stated.
22b. ADDRESS ” . DATE SIGNED
L)
LFOO Ll W“ZZ % 4

i
23c. NAME OF CEMETERY OF £ Mpyr 23d. LOCATION (City, town, or county) v
AL (Spacify)

BURTAY. JULY g,1960 | FLORAL HILLS CEMETERY KANSAS CITY MISSOURI

24. FUNERAL DIRECTOR ﬁ%RiSSBRUSH CREEK 25. DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE
D.W. Hewcomers . Soms gaysas city, Mo.| 7 ~6~ 62 2l Prdhal

‘21 | atrended the deceased fro

.

- Denth occurred at. - 3
' >~ . P ¥

“2Za. SIGNA

Orval T., Needmld, certiricarion

23a. BURIAL, CREMATION, | 23b. DATE

BY AFFIDAVIT OF

{Licensed Embalmer‘s Statement on Reverse Side)




M .. ' -
T e - .
- ' s Ik :
r ' e o -0
ST -
. . - . " . ' ; 1
o > A . 4
il_ LR a - VLo et e K ._l . G . q
Dtpa A - i I T
' STATEMENT BY LICENSED EMBALMER
I 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.
* L]
Student Signed .
Signature of Student Embalmer

s T - “a o T in a T =N - - Licensed Embalmer NO_ﬁL‘
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PN U NGié: “The above MUST *BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwriting., - .
If this bedy is not embalmed, fact should be so stated above. . .-
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