FJRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -60—-0408472
ILED VS f}}gy,""oluﬂaﬁlg 360 6225 221 STATE FILE NUMBER

ENDED 0y e Lo __Primary Registration Distviet No. oo 7 7 Registrar's No, _ooo 2222 ______
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where decensed lived. |f institution; Residence before
| . COUNTY . STATE + . COUNTY admiss]
: Vernon : Missourk Jackson mislon)
b. Cél;’ (If outside corporate limits, give TOWNSHIP only) Length of stay in b <. C(I)LY Inside Limits
ToWN  Washington Township 2 vrs. ToWN Kansas City Yu % Ne O
. FULL NAME OF (If NOT in hospital, give location} inside Limits d. STREET (It cutside, give location) Reside on Farm
HOSPITAL OR ADODRESS
WSTTUTON St Hosp, # 3 v D Nog 405 E.104th St. v Nog
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
(Type or print} . . OF
Mary Lutricia Recknor | °A™ Qctober 25, 1960
5. SEX 6. COLOR OR RACE 7. Married [} Never Married [J] |B. DATE OF BIRTH 9. AGE (last birthday} f\ol.:‘NhDER IDYEAR :.l: UNDER 24 HR
> Widowed Di ed < ths ays ours Min.
Female White  beparafed " ]1.29.1886| 74
102. 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
d f king life, if rotired,
Hougewite — =™ | None Buffalo, Texas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Real Jennie Whit James W. Recknor
15. WAS DECEASED EVER IN LL.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Records Of Address
Yes, no, knewn] [ (If yes, gi dates of servi -
{Yes, nﬂoar unknown! I( yes, give war or dates of service) 544-01-2949851‘.&!‘[‘,9 Hospl‘tal # 3, Nevada , MO.
- 18. CAUSE OF DEATH (Enter only one tause per line for'(a), (b), and {e). INTERVAL BETWEEN -
z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
7] . B
g IMMEDIATE CAUSE (a) Coronary Vessel Disease DUddenl‘!
1]
g Conditions, if any, DUE TO (b Atheromatous Sclerosis Years
which gave rize to
above csuse  (2),
stating the under-
lying cause last. DUE TO {¢)
(z) PART Il OTHER SIG‘;QIFICANT CONPI.)AIT}(]lb{SJQETRIBU"NG TO_DEATH, but r related to the teﬂiml PART 111, Iﬂl.| deceased was ;emnlq.: was
g . N n conditi e, in ) ere a pregnancy in last da
swith Circuldtof ¥y ‘Di'”tg roﬁ’t %%éBr gd me.ASSoC. e T o ki
Yl sclerosis, w1t Psyc otl ion{Paranoi §t4%s), ] O Yes | ° | nown
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= PERFORMED? O a a
u YES[J NO g
&1 20c. TIME OF  Hour  Month, Day, Tear
o INJURY am.
uzu p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION. COUNTY STATE
WHILE AT WORK [J farm, factory, streat, offica bidg., etc.)
NOT WHILE AT WORK (T P
21. | attended the deceased fro = . tu_l_Q:'_2.5:ﬁ.0_..and last saw %Iiw on ].0—25-60
Death occurred at. 2 :40 La Wﬂl above, and to the best of my knowledge, from the causes stated.
5 mﬁWm 7/ 7 A Rboress . DATE SIGNED
= EL Allen Pickens, M,D, » _/|St, Hospital # 3, Nevada,Mol 10-25-4]
z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
o REMOVAL (Specify) . . v A
T %gmml 10/26/60 M M Eemeteny Kanaas Cbty M‘ﬁl“'
< } “24. FUNERAL DIRECTOR ADDRESS 237 DATER RECO¥ BY LOCAL REG. | 25. ISTRAR'S SIGNATU-Z L) - 5 P
ol Hognen Furenal Home Kansas (ity M, @(‘3& 1‘4 0 R ’,fj
(LI:-nud Embalmear‘s S1stement on Reverse Side) o




nov 1%

‘e!ﬂz{qm»

STATEMENT BY LICENSED EMBALMER

recorded on the reverse side of this certificate was embalmed by

i hereby certify that the body whose name is
Student Embalmer No.

or by
waorking under my personal supervision.
Student Signed
Signature of Student Embalmer
’ Licensed Embal

P. O, Address_¢

5,

Nofe: 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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
stated above. ‘

-~ o< - If_this_body .is not embalmed;:fact should be so
[fthis ey ds not sgpelmedifact should
x A




