RI DIVISION

n.u o

EiLi

05 #E%EH STANDARD CERTIFICATE OF DEATH
Requ!ra_t.ngn_ Pistrict No, _________-_-.éﬁnmary Registration District No. ___J _/__ Q_Q__%mmrar dNo. 5

~60—-038352

STATE FILE NUMBER

+

}. PLACE OF DEAT
Ceoun T o0 K SN

2. USUAL RESIDENCE (Whare daceasad lived.

a S::\:: M'SSQUH ' b. COUNTY ! 'ng !; SO" admission)

if institytion: Residence before

b. CITY (If outside corporate limits, give TOWNSHIP only}

OR
TOWN Knusns Ciry

Length of stay in 1b c.

SHvYisS

o Kanshas C1TY

Inside Limits

Yesﬁ No [J

¢. FULL NAME OF {|f NO in mpiul
HOSPITAL OR

INSTITUTION ﬂ‘u

Ive locatio

d. STREET
ADDRESS

Inside’ Limits

Vrnee T e neD

4519 GARFIsLDAve

Reside on Farm

Yas [] No K

{If cutside, give location)

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED

First
(Type ot print) ’

Cecug

Middle

E.

Last

For D

4, DATE

Month Day

. A7

Year

e S g p 1960 -

5. SEX 6. COlOR-_OR RACL

Femare Waire

7. Married [ Never Married []
Widowudx Divorced [

8. DATE OF BIRTH

2 15-1880

9. AGE (last birthday)

F_UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hours Min.

30

10a. USUAL OCCUPATION (Give kind of work done
durm&m% t of working life, even if retired)

10k, KIND OF BUSINESS OR INDUSTRY

13s. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Fio B. Brown

BIRTHPLACE (City and state or country)

!(eoxnsﬂj;ﬁgﬁsﬁ
' F

12. CITIZEN OF WHAT COUNTRY

U -

USBAND F)

ORD

ZACH

Lagn;uuiﬁ_&u._ﬂinav
15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, Tfoor unknown} (If yas, give war or dates of service)

16, SOCIAL SECURITY NO. | 17. INFORMANT

NONE

£518 GARFIFLD AVENUE-

RALPH A, SHOEMAKER KANSAS CITY, MISSOURL

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE [a}

Canditions, i any, DUE TO (b}
which gave rise to
shove cause (a),
stating the under-

lying cause last, DUE TO {c)

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

Cerebral Hemorrhage

INTERVAL BETWEEN

%GSEA I"\TD‘S DEATH

Chronic arterial hypertension

PART li.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T
disease condition given in PART | (&)

—
O DEATH b ot related to the terminal

PART 11). If decossed was female was
there a pregnancy in last 90 days.

'DYen ‘ uNr I ] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT
PERFORMED? 0
YES O NOEL .

UICIOE CIDE
[T

20b. DESCRIBE HOW INJURY OCCURRED. {Enrcr na?ura af injury in PART | or PART Il of item 18.)

- e

. "

20c. TIME OF Hou Month, Day, T
INJURY a.m. - M
~ P -

MEDICAL CERTIFICATION

204, INIURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [J

Z0e. PLACE OF INJURY {e.g. irdr about home,
farm, factory, stfee ice bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21,

| attanded the deceased frcm_sh.ll%,_ls_,__.l_gﬁ.o—.
11.4 M,

oF

to. Sﬁpt“mhﬂr'

, - Death occurred at.

and last saw :Tr:‘ alive on

Sept, 96, 1960

m on the date sated above, and 1o the best of my knowledge, from the causes stated,

Harned

22a. SIGNATURE
v UL

)
7 (Degree

title) 22b. ADDRESS

f///?l

02 Wirthman Hdg

22¢. DATE SIGNED

9-26-60

.
23s. BURIAL, CREMATION,
- REMOVAL {Specify)

o

/zab. DATE
SEPT.29,1960

/
23¢c. NAME OF CEMETERY QR/CR

MT. VASHINGTON CEMETERY

23d. LOCATION [City, town, or county)

{Srate)

NSAS CITY MISSOURI

24. FUNERAL DIRECTOR

1331°°BRUSH CREEK
D. 1. NEWCOMFR'S SONS_KANSAS CITY, MO.

25, DATE RECD.

7.2 0

¥ LOCAL REG.

26. WTRTIGNATL@-

[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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.

- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwrn‘mg
If th|s body is not embalmed, fact should be so stated above. : e o -
) . ) .- . < v 4

-+ - - - B .. P | . 1



