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2. USUAL RESIDENCE (Where deceased ljwed. |f pbstitution: Residence before
a. STATE o admission)
Length of stay in 1b . CITY Inside Limirs

Yes ch [}
¢ location} Reside on Farm
& {0 )

3 TOWN
e Limits d. STREET % 5

ADDRESS
INSTITUTION 6-0"" Fra YuX Ne (O ‘209

3. P_:AME OF DECEASED First Middile Last 4. D Month Day Year
int
(Type or print} @a’sv IREN; va DEATH 6 g ? 60
5. SEX 4. COLOR OR RACE 7. Marriedx Never Married (1 [8. DATE OF BIRTH_| % AGE (last birthday) | IF UNhDER IDYEAn I:UNDER ﬁ-“k
Widawed (] Divorced [ - '?g Months I ays ours | in.
FEMaLE \TE 2.-29 72

“10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS QR INDUSTRY[ 11, BIRTHPLACE (City and state of gountry) | 12, CITIZEN OF WHAT COUNTRY

v ng mest of workmg I:fe, even if retired) ME VaTES (‘ENTEE a”qas u. S. a'

12a. §A] HER‘S NAME 13k, MOTHER'S MAIDEN NAME W, NAME OF HUSBAND OR
ﬁ ERT W.EBB (¥zorcia ng._.s =Sl

15. WAS DECEASED EVER IN U.5. ARMED FORCES? . SOCIAL SECURITY NO. f17. INF NTY Address o
{Yes, n unknown} | (If yes, give war or dates of service) 7 -
A #47-12- I 21208 on

18. CAUSE OF DEATH (Enter anly one cause per {ine for (al_{b), and (c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: L 4 ONSET AND DEATH
IMMEDIATE CAUSE (o) AMol- [ haa Qe [~ 42

DOCUMENT

Conditions, if any, DUE TO (b]m el e~ s/ S ‘ym-
which gave rise to o —

sbove cause (a),
stating the under-

lying cause last. DUE TO (¢)
PART 1l., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I15. If deceased was female was
disease condition given in PART | (a) there a pregnancy-in last 90 days.

] ] Yes l 0 Na | O Unknown

19. WAS AUTOPSY | 20s, ACCIDENT  SUICIDE HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED 0 a (8]

YES O NO .
20c. TIME OF Hour Manth, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {2.0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., ete.)

NOT WHILE AT WORK [

2. 1 attended the d d from. b" '7 -éo lo_ﬁ_ﬁ‘_t&nnd last saw L‘ﬁ; alive on_éLa_u_a__

Death

- .
occurred  at ' 0 0 £ .m on the date stated above, and to the best of my knowledge, from the couses stated.
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' ma CREH BLV’D. 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE‘
D.W,NEWCOMER 'S SONS KANSAS. CITY, MO, 7-Z~6o ’ Aeva_ unebatl

(Licensed Embalmer’'s Statement on Reversa Side}

L (Degree or title) ] 22b. ADDRESS 2¢. DATE SIGNED

QO 1
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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.
.,4
working under my personal supervision. 7 ————
e % 4
/’7 ;

Signature of Student Embalmer B
- . L T R Licensed Embalmer No.__-~ .
- . . . L ] 2
1Ny /&/’
) P. 0. Address_ 2~ 2, Atz
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy

with the above constitutes grounds for revocation of licensa).

If embalmed by a ‘STUDENT, he also shali sign in his OWN" handwriting: .
If this body is not embalmed, fact should be 50 stated above. - - ! -
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