URI DIVISION O'F'HEAI.TH STANDARD CERTIFICATE OF DEATH

FILED VS JUL 2 6 195 0

Registration District No.

—60—-027112

STATE FILE NUMBER

\ENDED )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
o, COUNTY Jackson a. STATE lﬁaaouri b. COUNTY Jacks on sdmission)
b. CI'I:!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cé'll;\' Inside Limits
TOWN  FKamsas City IA fe TowN Kansas Clty Yo [ No O
<. ZUOL;' %ﬂEOOF {If NOT in hespital, give location) Inside Limits d.él!)RD%EET (If cutside, give: locetion)} Reside on Farm
iNsTiUTioN St, Mary's Hospital Yes O No O 1309 East 6lat Street Yes [J No il
3. gAME OF DE)CEASED First Middle Last 4. Dé‘\FTE Month Day Year
ype or print
ERNEST PETER ROY DEATH July 8 1960
5. SEX 6. COLOR OR RACE 7. Martied E]  Never Married [ [6. DATE OF BIRTH | 9 AGE (iast birthday) [ IF UNDER 1 YEAR [F UNDER 24 HR
Male te Widowed (] Divorced [J Apr.z 1886 T4 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, THPLACE (Clty and state or :oumry]i l2.[f:lT Z§N OF WHAT COUNTRY
[Roti¥éa~Peftiee e OWié¥" | Produce Company ansas City,Missour e Se A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Roy Mati lda LaBrau Mildred A. Roy
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT
(“W‘ or unknown)l {If yes, give wer or dates of service) 97=36=4957 rée. Mildred A. ROY, 1509 E- 6lst Street
[ 18, CAUSE OF DEATH {Enter only ona csuse per line for (a), (b), and {c). INTERVAL BETWEEN
5 PART . DEATH WAS CAUSED BY: QONSET AND DEATH
g IMMEDIATE CAUSE (a)
o
o
o Conditions, if any, DUE TO (b)
which gave rise to
above cause ({a),
stating the under-
lying cause last. DUE TO {c)
F PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, if a3 was [ferbale was
g disease condition given in PART | (a} th pregnancy inMas} 90 days.
g [Dve | ON l O Unknowa'
E 19, WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? - O ] o
v YES[OJ NOCQO
— +
& | 20c. TIME OF  Houf  Month, Day, Year
2 INJURY e,
:g . om.
::’f 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK [J farm, factory, street, office bidg., etc.)
E - NOT WHILE AT WORK (J
S 21. | attended the decessed from__z;ud_j_. to 7 - Y nd (ﬂ nnd last saw malive on f"’ ,T / n
:5 Death occurred ot O{ - A Apm on the date stated above, and to the best of my knowledge, from rhe causes stated.
(LS . 22h. ADDRESS - £ SIGMED
'k { /e
sIE A re?
= 7 N REMATORY /a‘ . LOCATION (City, town, or county} (St!n
= -
™ fuly 11, 1960 Calvary Ceme tery as City M{
. E 24. FUNERAL DIRECTOR ADDRESS 25, TE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE,
> - -—J
@ |D.W.Newcomsr's Sons, Kansas City,Missouri [/ 0

{Licensad Embalmer’s Statement on Reverse Side}
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STATEMENT BY llg‘ENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision. /
Student Signed W M z é 4
Signature of Student Embalmer
o«
. Licensed Embaimer /
P. O. Address ’
7

.

. Note:
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also_shall sign in his OWN handwrmng o L
if this’ body is not embalmed, fact should be so stated ‘above. A ’ . e

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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