5
IRI DIVISION- OF HEALTH — STANDARD CERTIFICATE OF DEATH - .
FILED V 950 =60~035393
- STATE FILE NUMBER
JDED Sﬂegurrahon District \3 K_a-_.__?rlmary Registration Disrict No\_{ é_:s__-_S_____negmm ‘s No. .g@__ __________
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Lawrence s sTaTe Missouri.b. county Jackson sdmission)
b. C(I)TY (If outside corporate limits, give TOWNSHIP cnly) Length of stay in 1b c. C(!)'I"tY Inside Limits
TOWN Mt. Vernon 75 days rown Kansas City Yesd No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET 12 6 v di vh&a, give location) Reside on Farm
HOSPITAL OR 14 A . apoaess 1216 Woodlan
Hesnon Missouri State Sanatoriumve g v Yes O NoCF
3. l_‘I_IAME OF PECEASED First Middle Last 4, DS;I'E Month Day . Year
(Type or prini) Joe Settles ooam  September 13 1960
5. Sl 6. C E 7. Married N Married 8. ,ODA F H | 7 AGE (lesr birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR
Eﬁale 8&8:?'&& Wu:;:led[ﬁj ver Divc:l:od g Q—Eﬁ-g? 85 Months ] Days Hours Min.
I 10a, WSUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City arld state or ceuntry) 12, CITIZEN OF WHAT COUNTRY
duripm.efe\rorkinq lifs, even if retired) Fayet-be 3 MlSSOUI'l Unlt ed Sta-tes
13a. FAT B 13b,_MOTHER'S MAIDEN_NAME 14, OF I'-USB D IFE
John Settles OSGLba Ashcraft KIBErtE 8RRt E
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOC!g SECg TY NO. 17. INFORMA.NT Address
(Yes, ne, or Mown) ’ (If yes, give war or dates of service} sﬁoo- 2 Patlent Kanﬂds Clty ’ MlS Sourl
|
— 18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b), and (c} INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: t f il CQINSET AND DEATH
S mmepiate cavse oongestive heart failure
(W)
[}
o Conditions, i sny,}  DUETO (GO Pulmonale
wagch gave ril.( 1)0
above cause (a), R .
tating the undar- - a
- jating the under- | Et0i L AT advanced, active, pulmonary tuberfulosis
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal PART |11, If decessed was female was
g disease condition given in PART { (a) there o pregnancy in lest 90 days.
§ I O Yes I O Ne l O Unknown
E 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED a a o
o YES[J NO
& | 20c.TIME OF  Hour  Month, Day, Year
3 INJURY a.m.
g ..
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J _9
Uu“"’ )U’ AU _oeptember 1 1960
21. | attendad the deceased from UJDU September 13 L) ln?ppn aw hmllnvo {3 3’
Death occurred al p m on the date stated shove, and to the best of my krowledge, from the causes stated.
- Degraa o title} 22b. ADDRESS 22Zc. DATE NED
(e} 3 9—3.3-%?)
atg_Sanatorium
|l MEESOyE R 3 SRS anato
z “HE. 23c. NAME OF CEhETER\?'or!‘t:RLMA!oaY 23d. LOCATION (City, town, or county} (State)
[a] REMOV L JSpecify) c g !
ra @' kA - P
< | “24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. |25. REGISIRAR'S SIGNATURE
> -~
@ R ot I~ /3 - Lol N /ﬁQ
\‘ .F {Licansed Embalmer’s Suu‘\om on Reverse Side)




SEP 29 1950

oo . ". STATEMENT BY 1ICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

.
B

Nofe: The “abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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.




