Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED VS 0CT 2 0 iS5u

Registration District Ne. _

_Z_‘_é_‘-.g___---___}‘rimary Registration District N05575-

Registrar's No,

—-60-038668

STATE FILE NUMBER

36

DOCUMENT

BY AFFIDAVIT OF

C

ROYCE WETHERILL

UNKNOWN

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased flived. If institution: Residence before
8. COUNTY JAC KSON u. STATE MISSOURT COUNTY JACKSON admission)
b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COIEY Inside Limits
TOWN GRANDVI EW ]_ ONTH TOWN GRAN DVI EW Y-)a{ No O
c. FULL NAME OF (If NOT in hospital, give locaticn) Inside Limits d. STREET {f outside, g:w locrllon} Reside on Farm
HOSPITAL OR ADDRESS
WSTIUTON ) 3137 SOUTH 15TH STREHI"E MO 13137 SOUTH L5TH ST{™0 %
kR #AME OF _DE’CEASED First Middle Last 4, DS'IE Month Day Year
¥Ype or prin
’ ROY WETHERILL CEAH  OCTOBER 12 1960
5. SEX 6. COLOR OR RACE 7. Married QL Never Married [] 8. DATE OF BIRTH | 9+ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
MALE WHITE Widowed [ Divorced [J 5/11 /]_880 80 Months { Days Hours I Min.
10a. v ! . ity and state or coun . -
a ;J:::L n?ift;:arlﬁ?ﬂ(ﬁ i : kind o;‘rv::’ril:e:;: e MMSI%@&WRRY 11. BIRTHPLACE (City and stat try) | 12. CITIZEN ‘OF,\:NHAT COUNTRY
OMMERGT AL ~ARTS & ADVERTISING GO. NEW JERSEYl, , 4. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANE DR/ WIFE

LULA WETHERILL

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, or unknown) | (1 yes, give war or dates of service}

8]

16. SOCIAL SECURITY NO.

494-10-0989

17.

INFORMANT

MRS, LULA WETHERTILI GRANDVIEW, MO,

Ad3137 SO.15TH

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) /0
4
Conditions, if any, LY on (i M J- Y Lpri
which gave rise to < / I 4
above cause (a), :
stating the under-
Iying cause lasi. DUE TO {)
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related-to the terminesl PART M. 1f deceased was  female  wat!
g dsunc condition qwen in PART [ {a} /7 . ,_ there & praqruncy in last 90 days.
§ ,{ M_&_, M—M l O Yes 0 No | n] Unknownl
E 19. WAS AUTOPSY 208, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURREGQ. (Enter nature of injury in PART | or ABT item 18}
x PERFORMED? &"t
vl YES [J NO (BT ~
g h, D - “
20c. TIME OF Hour Moni ay,
g INJURY Jlet# a.m. fl 2’
g T i
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about homs, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farrp, hctorv street, office bidg., etc.) 1
NGT WHILE AT WORK W"' f
21. | attended the deconsed frum__W&; #L.md a3t saw ham alive OII_W_L_
" Death occurred at. 5 A m’ on tHe date stated above, and to the best of my knowledge, fronl the causes stated.
22s. SIGNATUR or titlay 226, ADDRESS [ 22c. DATE SIGNED
M N . 12 Az 2 ig— 70 /r ‘0
Z3a, BUWTAL, CREMATION, ] 23b. DATE v 23c. NAME OF CEMETERY DR CREMFTRRE 23d. LOCATION lCian. ar county) Astarel

INTERVAL BETWEEN

EMOVAL (Specify)
BLfR AL

0CT.12,1960

24. FUNERAL DIRECTOR

FLORAL HILLS
TE“BRUSH CREE :
13"3 SH CRE

{Licensed Embalmer's Ststement on Reverse Side)

el 2
bt a!—o




——

TN

.
_——

STATEMENT BY LICENSED EMBALMER

P

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

PR . , N . N e - 't N
Student Embalmer No.

. ot by
- -
. [ T .
working under my personal supervision. -
A il /7
Student Signed Wkt s S S ~ el et
Signature of Student Embiblmer
. - i - — © 4, Licensed Emba!mer No. >~

.

) - ’ P. O. Address /FP s

R LA

. Yy . 1 . B .
) " Mofe: The above~MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). i
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.

t * r - -



