RO

N OF HEALTH — STANDARD CERTIFICATE OF DEATH
0CT 31360

~60—-034628

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

LDED Registration District No. -_-_-_ _l{ ———_Primary Registration District No / o 03_4 R ar's',No. - ) ——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
s. COUNTY Jackson a. STATE Mo. bocouny Jacksaon sdmision
b. Cé'l;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)TY Inside Limits
R ]
own  Kansas City 25 yrs iown Kansas City Yau g Ne O
€. :-IUOL;PI:‘T‘;TEogF {If NOT in hespital, give location} tnside Limits d. SE'I’REEI'ss {If cutside, give location) Reside on Farm
- ADDRE.
instiution NL,E.Ogteopathic Hosplve® nwo 25,49 Denver Ya O Ne B
3. NAME OF DECEASED First Middle Last 4. DATE Mon'th Day Yesr
(Tyes or prini} MAY V. BASYE DEATH 9 16 60

5. SEX

F'a

6, COLOR OR RACE

7. Married [ Never Married [
Widowed (J Divorced (]

8. DATE OF BIRTH

9. AGE {last birthday)

IF UNDER 1 YEAR

IE_ UNDER 24 HR

Manths

Days

Hours Min.

10a. USUAL OCCUPATION

Give kind of wark dane

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (C

ity and state ar country}

12. CITIZEN OF

WHAT COUNTRY

ﬁmn mosf of wAin life, even if retired) NU.I‘S ing Home LaCygne » Kans as USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ySBAND OR WIFE

William E. Lindsey Laura Morris Frank 5. Basye
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY KRQ. 17. INFORMANT Address

{Yes, ni\i,or unknown)l {If yes S’l{ve war or dotes of service)

1192-26-2058

Fred Lindsey,LaCygne, Kansas

PART I.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per line for {a),

INTERVAL BETWEEN

ONSET2ND DEATH

000 Tt Pridiinigioa
po Ol yene

e |

CASEN sy
Cunnecs/)

0.0/,

Conditions, if any, DUE TO {b}
which gave riss 1o
ve cause {a),
stating the under-
lying cause last. DUE 1O (¢}
PART Il. OTHER SIGNIFICANT CONDITIONS coO

r{;&launNG TO DEATH but not related 1o the ferminal

PART

. 1f

decessed  wes

female was

WHILE AT WORK

NOT WHILE AT WORK [

farm, factory, street, office bldg., etc.}

Z
g disease condition given in PART | (a} there & pregnancy in last 90 dayy,
g I O Yes 0 Ne | [ Unknown
E 19. WAS AUTOPSY 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M of item 18.)
= PERFORMED? 0 O 9]
e YES[] NO(OT
- .
& | 20c.TIME OF  Houl  Month, Day, Year
b= INJURY a.m.
E: il
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

21.

Death occurred st

PF.M,

I sttended the deceased anW

[ STa80. eyt 1L=7972
m on *the dale stated above,

last

aw hlm alive on—%m
knowledge, from the causes stated.

and to the best of my

V. Higgins

226, ADDRESSO? [/0 s-é(,c ﬂ/

c. DATE SIGNED

”
AL, CREMATION, [ 23b. OAJE V 23c. NAME OF CEMETERY OR CREMATORY Z3d/LOCATION (Cif.Prown, or county) X (s,.,é,
”h§ﬁ§¥ETMW) 9-16-60 Oak Lawn Cemetery ygne , ansés

24. FUNERAL DIRECTOR

ADDRESS

me W//amp/ N £ Foto

25. DATE RECD. BY LOCAL REG.

q_/7.

0

{Licensed Embalmer’s Statement on Reversa Side)

26. REGJSTRAR'S SIGNATURE
- - (e QW
v (4



-~

0361 ¢ i5g

STATEMENT BY LICENSED EMBALMER |
|

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

or by Student Embalmer No.

working under my personal supervision. —~ 7 , f/ |
Student Signed%% . Y W

Signature of Student Embalmer

Licensed Embalmer No.

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

with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

L




