RI DIVSIAN OF HEALTH — STANDARD CERTIFICATE OF DEATH —60~034R46
SEP 2 0 1980 .yz___.Prlmary Registration District No. _z.‘?__.‘_.&___keqmur s Nn __--ws STATE FILE NUMBER

' Regmnnnn Dulncr NO, cmmceu el

NDED
- 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
‘ a. COUNTY Jackson a. STATE MisSouri b. COUNTY J&ckson admission)
b. COI!RY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cé'aY Inside Limits
TOWN Kansaes City i ; ZE TOWN ¥ ansas City vesJ§ No O
! ¢. FULL NABME OF (If NOT in hospital, give location) ﬁn:ide Limits d. STREET (If cutside, give location} Reside on Farm
; HOSPITAL OR ADDRESS
| INSTITUTION Memrah Medical Cmter chﬂ No O h]] 6 mt 53rd Yoz [] Noj}
I
I 3. (P#AME OF DEJCEASED First Middle iast 4. DS;E Manth Day Yaar
ype or print
Richard Katlin veatn September 5th 1960
5. SEX 6. COLOR OR RACE 7. Merried []  Mever MarriedX) (8. DATE OF BIRTH | 9. AGE (lait birthday) } IF UNDER | YEAR _IF UNDER 24 HR
Male White Widowed Divorced 0 [ Gm] G0 Maptha | Dgwp | Mours | Min.
]
! 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR EINDUSTRY| 11. BIRTHPLACE {City and state or country} [ 12. CITIZEN OF WHAT CQUNTRY
during most of working life, even if retired) M .
INEANT T C 0 oS5 9.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
DowvaLp ~ ’dﬁi'rl..uo /24;?65!;?4 I-nge.rup D
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknawn) | {If yes, give war or dates of service) K
"J o Mowe Dowvgep 4. Karesa  Crte
= i8. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
5 PART |, DEATH WAS CAUSED B ONSET AND DEATH
—
g IMMEDIATE CAUSE (s) Y ro ﬂ” AL () 5
g G
o Conditions, if any, PUE TO (b) A’ﬁf’ok o — A I A} MA’AFOﬂM/}“Tfo A
whith gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TO (¢}
z PART 1l. OTHER SIGNIFICAN'F CONDIHONS CONTRIBUTING TO DEATH but not related to the terminst PART 1IN, If decessed was female was
] disease condition giver, in PART | there a pregnancy in last 90 days,
5 C M
g Seivs Biping Clun ﬁﬁ'ﬂ) Avo YELMOMENIN6oCs 1L O ves [ 0N | O Unknown
— | 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1} of item 18.)
& PERFORMED? O O
o YES (@ NO (O
- - -
S| 20c.TME OF  Houb  Manth, Day, Yeer
5 INJURY am. L.
g p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
[ WHILE AT WORK farm, factory, street, office bidg., erc.}
_ =or NOT WHILE AT WORK 0
ol ~
":; 21. | sttended the decassed from MAY [5,- {?é 0 m_g_ﬂin_..s?mﬂand last saw malive on_iau/_&éL
% " Desth occurred at A" 4 A} : m on the date stated sbove, and to the best of my knowledge, from the causes stated.
o b 222, $IGNATURE (Degree or title} 22b. ADDRESS 22¢. DATE SIGNED
4% prpcotnt , Yo ), | 251 L1 6397, K-Cmo.|5se1l,
< JA-Crio. [SEfL, tHL0,
z Bl L, CREMATION 23b. DATE '231: NAME OF CEMETERY OR CREMATORY 23d. LDCATION (City, towh, or couhty) {State)
8 o - BURAC {Specify) C ‘C ’(
218 Femovace | -1 bo T Crivery G Cory Kow
<« 4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
- Y S7ow KL ?_b.6 M-l
@ KRAOSKI— AT £ -5 ~0-62 -

{Licensed Embalmer's Statement on Reverse Side)
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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

. b . . v -

or by . R : P i’ MR D ., Student Embalmer No.___ |
working under my personal supervision. i
\ Student Signed ' ‘ —
% Signature of Stedent Embalmer

Licensed Embalmer No. ¢—?Z

- . - ' L
% P. Q. Address ’(' C. "'(
- - . Notei- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of Iucense) . .
. If embalmed by a STUDENT, he also shalt sign in, ,his OWN handwrmng
: If this body is not embalmed; fact ‘should be so stated above. ' - . T e

A

- 4. . ) DR . [
o - - . o - I




