:lis)

VISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
VS ocT1 01960

Registration Distriet No. _________

—-60~034688

STATE FILE NUMBER
jﬁ.ﬁ_}rimaw Registration Dittrict No, .{_a_Q.J-—-_Ragimnr's No. --------M

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
a. COUNTY . STATE b. COUNTY admissi
JACKSON * ™" MT SSOURI JACKSON ission)
b. Cg:! {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limits
TOWN  gANSAS CITY 40 YEARS TOWN  RANSAS CITY Yo 0 0
¢, FULL NAME OF {If NOT in hospltal, give location) Inside Limits d. STREET {It cutside, give location) Reside on Farm
HOSPITAL OR ADDR
INSTTUTION  TRTINITY LUTHERAN HOSPITAI YeoX NoO 2611 AMIE COURT Ya O No §)
3. NAME OF DECEASED Firnt Middle Last 4. DATE Month Day Year
{Type or print} OF
Elmo M. Collins DEATH  SEPTEMBER 23 1960
5. SEX 4. COLOR OR RACE 7. Married AR MNever Married [ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UH:'DE“ ‘D"EAR :: UNDER 24 HR
Widowed [J Divorced Months ays ours Min.
MALE WHITE JAN + 35,190 57
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} [ 12, CITIZEN OF WHAT COUNTRY
duﬂn&' most of wu ing life, m&‘ if retired)
DOPER A - HARDW, CAMERON, TEXAS :
13a. FATHER® 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF IFE
JESS (CASS MINNIE J, MESERVE MRS. GARNETT M. COLLINS
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Adq O
{Yes, no, of unknown) ﬁ!f s, give waf or dnel of sarvice) 56’1 AMIE COURT
VES | WoRt D™ unknown MRS. GARNETT M, COLLINS XANSAS CITY, MO,
[ 18, CAUSE OF DEATH (Enter onlv one caulo per line for (8), (B), and {c). INTERVAL BETWEEN
5 PART t. DEATH WAS CAUSED B QNSET AND DEATH
:23 IMMEDIATE CAUSE (a) I J-bvw-oww/‘-"‘jﬂ- < da-;u
8 w
=] Conditions, if any, DUE 1O (b) JWW Q W
which gave rise to 174 .
abo;n c':uu nd(l).} -~ - )
tating -
lying cavie last DUE 10 i) J:?H—zm 2 § gpa~s,
z PART Il. OTHER SlGNlFchNT CONDITIONS C NTR!BUT[NG TO DEATH but not related to the terminal PART 111, If deceased was famale was
g disease condition given in PART § thare o pregnancy in last 90 days.
§ ID Yes I O N | 0O Unknown
;.:- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE b DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
= PERFORMED? a m] O
o YESOO nNOQO
&1 720c. TIME OF  Hou Month, Day, Year |
= {NJURY a.m.
; p.m.
20d. [INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about homae, | 204, CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
- = T2 wo Y
g 21. | attended the deceased from. q 20 - 60 to. q 23-60 and last saw ::.'nnliw on ?' 23 ég
ﬁ Death occurred at. G245 P m on the date stated above, and to the best of my knowladge, from the causes stated.
U {Degres or_title) 22b. ADDRESS 22¢. DATE SIGNED
o)z <Y ) Irnaia S Mo
S .—m . oy //%Sdl : /(C G-29-60
2 s BURIAL, CR§MATfION 23b. DATE 23c. NAME OF CEMETERY AX Lok fTORY/ 23d. LOCATION (City, fown, of county} (State)
o MOVAL (Specify}
£ | sORYiL SEPT.26, 1960 | MT. MORIAH CEMETERY KANSAS CITY, MISSOURI
< | 24, FUNERAL DIRECTOR DR 5. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
N ' 1231°"BRUSH CREEK 5. 14 0
ofD, W. NEWCOMER'S SONS KANSAS CITY, MO, — —!&_Q ’#1-[,’ 4—(}-:!,&\../

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. -

n

L

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

- T

or by _ - Student Embalmer No.

working under my personal supervision,

Student Signed
Signature of Student Embalmer

Licensed Embalmer NO.M_

.ot P. O. Address%_m

“ - . . Note: ‘The above MUST:BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to cJ
with the above constitutes grounds for revocation of license). .
¥ embalmed by a STUDENT, he also shal! sign in his OWN handwrlhng
If this body is not embalmed, fact should be so stated above S '




