:NDED

JRIFRMSIONJ @B HEAKTH — STANDARD CERTIFICATE OF DEATH
Registration Distriet No. ______-_/ l/?__-__}'nmary Registration District No. _[_o__e__’.f_’__--kagmrar *s No. _____"II..Q&Q__-

-

-
Cad

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

PLACE OF DEATH
a. COUNTY

acfsor

b. COUNTY

. STATE
: Migso dr

2. USUAL RESIDENCE (Where deceased lived.

b. Ccl>'l'Y (If outside corporate limits, give TOWNSHIP only}
R

o Nansas C,ey

Length of stay in 1b

I Vears

g, CITY
OR
TOWN

‘ansas Cy

c. FULL NAME OF {If NOT in hospital, give locarfon)

HOSPITAL

[NSTITLJTION 3&3/

'71:0057‘

Inside Limits

Yes ] No [

*+y

If institytion: Residence before

Jackso

admission)

Inside Limits

Yes ¥ No O

—¥

d. STREET

(If cutside, gi
ADDRESS

2631

ve” location}

Troes7

Reside on Farm

Yes O Nu*

3. NAME OF DECEASED

First

Ernesr

{Type or print)

Middle

bewis Basham

5. SEX

/L
10a. USUAL OCCUPATION (Give kind of wark done

6. COLOR OR RACE

WA 77 e

7. Married
Widowed

Never Married []
Divorced []

4. DATE
OF
DEATH

Last Mont|

Hvg

h Day

9

Yeour

/960

8. DATE OF BIRTH | 9 AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

0~22-18% 63

Months Days

Hours Min.

during post of working life, even if retired)

f

10k, KIND OF BUSINESS QR INDUSTRY

Ketal

Syore

1. BIRTHPLACE (City and state or couniry)

12. CITIZEN OF WHAT CO

UNTRY

Y-S

MEDICAL CERTIFICATION

F3a. FATHER'S NAME

15, WAS DECEASED EVER IA U.5, ARMED FORCE?E
(Yes, no, or unknown) I{If yes, give war ;r datgs of service)
g 18. CAUSE OF DEATH {(Entar only one cause per line for

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
al couse  (a),
stating the under-
lying cause last.

Ccocrojar

13b. MOTHER'S MAIDEN NAME

 Sarak /o
16. SOCIAL SECDRITY NO.
4py-le-bous |Clara Bashang 363/
(a), (b)Y, and (c}.

¥y Z¢clus

Rlue 5}#:#9:

17. INF NT

ion

14. "NAME OF HUSBAND OR WIFE

Clary Rashaon

Troest

Address

INTERVAL BETWEEN
ONSET AND DEATH

ovetom) Myocardial Degeneration & Cardiac

pue To wWecompensation

PART IL

disease condition given in PART | (s

Two previous

'heart,_attacks

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal
]

9. WAS AUTOPSY
PERFORMED?
YES[] NOM

208, ACCBENT
None

SUICIDE
]

HOMICIDE
a

Hon

Lﬂin_nﬂa&nijgaars

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

PART IlL.

If

deceased  was

female was

there » pregnancy in lest 90 days.

[0 ]

0 No

O Unknown

e

njury in PART | or PART 11 of item 18.)

20c, TIME OF
INJURY

Hour Month, Day, Year

el Q1€

20d. INJURY QCCURRED
WHILE AT WORK
NOT WHILE AT WORK O

20e. PLACE OF INJURY {o.g
farm, factory, street, office bldg., atc.}

., in

or sbout home,

20i. CITY, TOWN, OR LOCATION

COUNTY

STATE

| attended the deceased from

21.

5-18-

60

w0l =30~

60

Desth occurred at_]_:_O_O_AA_M_.

and last nv\?{:ﬁfﬁiv- on 7_ 50- 60

m on the dale stated above, and to the best of my knowledge, from the causss stated.

bt 23a. BURIAL, CREMATIO

EMOVAL (Specify)
;ﬁnmL_
Fm. FUNERAL DIRECTOR

{Degree or title}

D.O.

22b. ADDRESS

6743 Paseo

KE.C. ,Mo.

22c. DATE SIGNED

8-1rb s

23b. DATE

v

c

| 23c. NAME OF

Fores

CEMETERY OR CR|

.

EMATORY

M1l

ADDRESS

-2 o

25. DATE

Y A

RECD. BY LOCAL REG.

0

23d. LOCATION [City, town, or county)

{Siate)

{Licensed Embalmer‘s Statement on Reverse Side}

GISTRAR'S SIGHNATU
-, -
.



(VISR et )

STATEMENT BY LICENSED EMBALMER

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

i 3

or by Student Embalmer No.

working under my personal supervision. /% Z
Student Signed 2 £,

Signature of Student Embalmer

- - - - Soe e

Licensed Embalmer No,

o P. O Address k—' & @_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng v C .

If this body is not embalmed, fact should be so stated above.




