Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS AUG 23 1980

IDED

Registration District No. —________7__

j._?rlmary Registration District No,

/0 Ox2— gistrar's ‘No.

—— +n g
—
4% STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH - - - || 2. USUAL .RESIDENCE-(Where decessed lived. |f institution: Residence befors
a. COUNTY a. STATE b. COUNTY admissian}
Jackson Kansas Leavernworth
b. CéTRY {If cutside corporate timits, give TOWNSHIP only) Length of stay in 1b [N CCI)LY Inside Limits
TOWN TOWN Y N
OWN Kansas City 1 day Leavenworth,Ks w @ Non
c. ;ULé.pNT.?«AME OF {If NOT in hospital, give location} Lnside Limits d.égEEETS (if cutside, give location) Reside on Farm
Q5P|
INSTITUTION V o o Hospltal vekX No T "1016 Delaware Yes 3 No
3. NAME OF DECEASED First tiddle Last 4, Dé\TE Month Day Yaar
(Type or print) F
JAMES 1. KEATING pEatH §th 2nd 1960
5. SEX 6. COLOR QR RACE 7. Marsied [1 Never Married 1 |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER IDYEAR I: UNDER 24 HR
Widowed [] Diverced {7 Months ays ours Min.
White 7=b-85 1 75 yrs
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS QR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
durim st of working life, even if retired)
‘Miner Mining Oswego,N. Y. UySehe

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IH U.5. ARMED FORCES? 16, SOLIAL SEE%RITY NO.
(Yes. no, of wnknown) | (If jve war or dates of service
18 | it 'RR#S5T 22 2)27

None

14. NAME OF HUSBAND OR WIFE

VAHospital Records, K

NFOUEOH Wadsworth,Kansae

«C.,Mo

ART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only ons cause per line for [a}, (b}, and (c).

IMMEDIATE CAUSE () CeTebral. trauma, diffuse

INTERVAL BETWEEN
QONSET AND DEATH

Conditions, if any,
which gave rise to

oue 10 ) _Fracture of left Lemporal bone of gkull with 4

abova cause (a), subarachmoid hemorrhages

stating the under.

lying cause last. DUE TO (c)
z PARTY II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART ). If deceased waz female was
?_ disease condition given in PART | (a) there a pregnancy in last 99 days.
<

- Y Ne Unk

£ Fracture st Jumbar vertebra [QYe | OKe | O Unknown
— 19. WAS AUTOPSY 20s. ACCIDENT HOMICIDE 20b, CRIBE HOW INJURY OCCURRED. {Enter nature njury in PART | or PART Il of item 18.)
= PEREQRMED? 0 O W] ~
] YES Ne O
-
& | 20c. TIME es Hour  Month, Day, Yesr
- INJUR a.m,
g am. P~ L0 . .

20d. INJURY OCCURRED
}fq\fHﬂE AT WORK [J

tprm,
LE ARWQORK

e, PLACE OF INJURY (e.g., in or about home,
tory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

2. /nmnded the deceased fro

nhngust 2, 1960 samooech XK

COUNTY STATE

.
Death occurred er_’.'_l—_.___—Q,—]..:-OO—p_m on the date stated sbove, and to the best of my khowledge, from the causes stated.

N

<BURI

?z FUNERAL DIRECTOR

AUGUST 65,1960 NATIONAL CEM
133T°BRYUSH CREEK
= D. Wo NEWCOMER'S _SONS_KANSAS CITY, MO.

22b. ADDRESS

25, DATE RECD. BY LOCAL REG.

Fes 6o

{Licansed Embalmer's Statement on Reverse Side)




e ]
-

.

STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.____

~ .
[ i . . . i Lo - LA — ..

working under my personal supervision,
. - -
Student Signed

Signature of 5tudent Embalmer

Licensed Embalmer No.

1

S P. O. Address

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

If embalmed by a STUDENT, he aiso shall sign in his OWN handwrmng vt

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




