Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—60—-038669

LD VS NUV 1 1960 [S- 2 . R 2 7 STATE FILE NUMBER
DED Registration District No. _,gﬁ-_____________?rlrrlary Registration District No.#~f #- . w_ 4____ Registrar’s No. > _____J___ _____
1. PLACE OF DEATH 2. VSUAL RESIDEMCE (Where deceased lived. If institution: Residence before
s. COUNTY a. STATE COUNTY admission)
| JACKSON MISSOURY JACKSON
b. C(I)TY {If cutside carporate limits, give TOWNSHIP only) Length of stay in 1h . C(;EY Inside Limits
TOWN LEEYS.>SUMMIT PEW MINUTES ™WN KANSAS CITY Yes A No O
FULL NAME . If ide, gi i i
c. HOSPrl!rAL O(R?F WESTERNM EI?FI:TRIC PLAN N iinside Limits d ASSE%EETSS (If curside, give location) Reside on an
| INSTITUTION. sy NSTRUCTION SITE |YeeO Ne D 1921 EAST 34TH STREET<DO N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
' (Type or print} OF
JAMES WILLIAM LATIMER DeaH  QCTOBER 25 1960
f 5. SEX 5. COLOR OR RACE 7. Married 45  Never Married [] |8, DATE OF BIRTH | 9- AGE (fast birthday} | IF UNDER | YEAR IF UNDER 24 HR
Wi Di - _ Months Days Hours Min.
MALE WHITE idowed O vereed O | SEPT, 89,1900 - 60
10a. USUAL QCCUPATION (Give kind of work done SINESS Y] 11, BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working |ife, even if retired) l&égl%ﬁ‘ﬁﬁ %L%é,fﬁIf(:
TRUCK DRIVER Y COMPANY KANSAS CITY, MO, rro e Sa Al
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF p l}G%FD/O} WIFE
i VIRGIL LATIMER NANCY JANE HATCHER MRS. THEILMA LATIMER
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NOQ. 17. INFORMANT Addresl ATH
{Yes, gg,.or unknown)| (If yes, give war or dates of service) 9 21 EAST 3
RS ol 496-03-1907 | MRS, THELMA LATIMER KANSAS CITY, M
[ 18. CAUSE OF DEATH {(Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
uZ_' PART I. DEATH WAS CAUSED BY: F r QNSET AND DEATH
% IMMEDIATE CAUSE (2] G‘/Zd-v'b
U -
3 Q
(&} Canditians, if any, DUE 7O (b}
which gave rise to
above cause (a}, .
stating the under-
lying cause last. DUE 10O {c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGSTO DEATH bout not reWed 10 the terminal PART Ill. If deceased was female was
'C__) disease condition given in PART 1 (a} there a pregnancy in last 90 days,
g i[:] Yes ] O Neo l O Unknawn
E 19, WAS AUTOPSY 20a. ACCIDENT  SUHCIDE  HOMICIDE 20k. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? o ] 0
(¥ YES (3 MO
3| "20cTIME OF  Houl  Monih, Day, Yaar |
& INJURY a.m.
‘é‘ p.m.
20d. \NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abou? home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bldg., arc.)
NQOT WHILE AT WORK [
21. | attended the deceased from_LLfv 1o, i - 2 4 = %—ind last saw Malive On_&LhG_L
- Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
5 2%2a, SIGMATURE {Degree or title) 22b. ADDRESS /P 22c. DATE SIGNED
1B M : QCZ' ‘&‘61 s A7/ 5:/?4’“""'11 - /0-26. 60
-y 23a. BURIAL, CREMATION, | 23b, DATE 1 23c. NAME OF CEMETERY ¢R/Cﬂﬁﬂﬂ 23d. LOCATION (City, town, ar county) (State)
fa REMOVAL (Specify)
z | BURIAL OCT. 28,1960 MT., WASHINGTON CEMETERY KANSAS CITY MIS‘S(}QRI
< 24. FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCgL REG. EGIS R‘S 51 ATURE
N 331°BRUSH_CREEK fo- 29~ -2@‘7
=]D,W,NEWCOMER 'S SONS_KANSAS CITY MO.F &
{Licensed Embalmer”s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER - -
1

+

| hereby certify that the body whose name is recorded on the'reverse side of this certificate was embalmed L

or by _ . Student Embalmer No.

working under my personal supervision.

Student Signed % /ﬁ%ﬂ
Signature of Student Embalmer
Licensed Embalmer No. é 2;4: 3

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
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.

. ¢



