R

DOCUMENT

8Y AFFIDAVIT OF

VISION OF HEALTH = STANDARD CERTIFICATE OF DEATH
VED T OF HEARIY

1
Registration District No, .. _____ _Z_ZZ_...J’FHTII!’Y Registration District No. __/_Q_Q.&:':--Eegimur'l No, ...

Z60-034895

STAJE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If instibution: Residence before
a. COUNTY JACKSON &, STATE MSSOU'RII'J COUNTY HACKSON admission)
b. con(;r (1f outside corporate limits, give TOWNSHIF only) Length of stay in 1b <. CCI)‘LY Inside Limits
wown Kansas City 13yrs rown  Kansas City Yo B No O
€. ;%épvrﬂ%? {if NOT in hospital, give location) {nside Limits d:['l;RDEREET {If cutside, give location) Reside on Farm
stiution: 3317 Garfield Yes X No Dl %317 Garfield Ya 3 No CE
3. NAME OF _DECEASED First Middle Last 4. DATE Month Day Yorr
(Type or print) JOHN WALTER MADDEN oeATH 8 31 60
5. SE 6.  COLOR OR RACE 7. Morried ] Naver Married [J DATE Of PIRTH | 9 AGE (last birthday) }IF UNDER 1 YEAR | IF UNDER 24 HR
max.l.e egro Widowed [ Divorced [] %" -El§iﬁ ‘).16 Months | Days [ Hours Min,

0a. 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

during mePGERerking life, even it retired) | TWA Overhall Base Dumas, Arke Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Madden Geneva Campbell Rachel Madden
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown} I(Ifm give war or dates of service) h30_12_51l29 Ra-Chel Madden 3317 Garfield

22c, NAME OF CEMETERY OR CREMATORY

——

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and (¢). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: OYSE D DEATH
IMMEDIATE CAUSE (a)
Conditions, if sny, DUE TO (b)
which gave rise to
sbove cavie (a),
stating the under-
lying c¢ause last. DUE TO (<)
z PART 11. OTHER SIGNIFICANMT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I11. If deceased was female was
,(:) disesse condition given in PART | (a) thers a preagnancy in last 90 days.
g [DYnl DNDI {J Unknown .
E 19. WAS AUTOPSY 20a. ACC&)ENT SUICIPE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERF 0?7
v} YES ﬁ NO []
-
& |20 TIME OF  Hour  Month, Doy, Year
a {NJURY ~OT.
’
2| 230 »m R/29/éo
20d. INJURY OCCURRED T20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factpry, street, o‘Hice bldg , etc.} .
NOTWHILEATWORKK 33,7 521 4 zé lrot
21, 1 attended the decessed from / to. and last saw on.
Death occurred ot m on the date ttated above, and 10 the best of my knowledge, from the causes stated.
7t
:| 22. STGNATURE W 725, ADDRESS ZZ¢. ATE SIGNED
= a 1, 4 é ?
% /6 /& /é0 |

3d. lOCATIsﬁ {Ciry, town, or county) a

Dumas, Arkansas

{Sate}

a. BU . { 23b. DATE
. " 9~2-60
e |
. NERAL D{RECTOR ADDR
Watlins Brose. Funsral Home

25. DATE RECD. BY LOCAL REG.

EiB‘bh Benton ? 3. é 0

WGTR.S {

ATURE

{Licensed Embalmer’s Statement on Reverss Side)

au/—;i&/




3 ?
L

|
STATEMENT BY LICENSED EMBALMER |
|
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed byj

or by Student Embalmer No.

working under my personal supervision.

Student Signed M&- ,)j %AJ

Signature of Student Embalmer
ticensed Embalmer No._é[&l
P. O. Address /ﬁﬁ/ %’Z

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

If embatmed by a STUDENT, he also shall sign in his OWN handwriting.

If }hls body is not embalme_‘d fact should be so stated above. .

- = - v ey




