21 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60~-032077 v

FIHED VS NOV 92 2 g . 5&12; STATE FILE NUMBER
D Registration Dufrl:r1 89________ f_Jeeeeee-Primary Registration District No. ___[_g_.?.’.f‘:’.leqisﬂ'ar'l Mo, .4
1. PLACE OF DEATH -{ 2.. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
». COUNTY Jackson o sTaTe - Misgourds. counry Jackson admission)
b. CITY {If ovtside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CO”EY Inside Limits
TOWN TOWN Y N
Kansas City 30 yrs Kansas City wd N
6. FULL NAME OF {If NOT in hospital, give locstian) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR . R ADDI§ g
wsTiuTon ¥ A, Hospital ,Kansas City|Y=Xn.DO 35 Main,Street Yes O No
11 3. NAME OF DECEASED Fire iddle Last 4. DATE Manih Day Tear
{Type or print) OF
Leon Aghley Jewell oeai  11th  6fh 1960
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J {5. DATE OF BIRTH | 9- AGE (last birthday} {IF UNDER | YEAR ::UNDER i: HR
. Di Menths | Days ours En,
Ma.le Whi'be Widowed {8 ivorced [ 9_1_97 63 yrs | |
10a. USUAL OCCUPATION (Give kind of work done IWFWSS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durjng most of working life, aven if retired)
Bruggist = MAN AGER Pharmacy Drug Golden Gity, Mo, AJ oS g e
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF WUSHARY L WIFE
Albert Jewell , MarthaWalker 1L -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INF T i
: Y H. Jewell,Bro, K&hsas CitysMo i
(Yes, no, or unknown) ’ (If yes, give war or datas of service) > ] :
495-03-8287 VA Hospital Records,K.C,,Mo ‘
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
uZ_' PART I. DEATH WAS CAUSED Y ONSET AND DEATH
z IMMEDIATE CAUSE (s] ___Qamingmanf_the Lung
(9
o
8] Conditions, if any, DUE TO {b)
which gave rize to
above cause (a),
stating the under-
T lying  cause last. DUE TG {c}
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART U1 If deceased was female was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
g IDY“I O Ne I {1 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= PERFORMED? m] (=]
] YES[] NO[3-
X | 20c. TIME OF _ Hour  Month, Day, Yeer
a INJURY a.m,
w pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
LE AT WORK [J farm, factory, sireet, office bldg., etc.)
% WHILE AT WORK [J
oh [ 21 flatended the decassed trom__Octobar 31,1960 . _November 6,1960uxmraadixmene.
8 Death occurred at. 11: llgﬂ._m on the date stated above, and to the best of my knowledge, from the causes stated.
6 e Z3a. SIGNATURE (Degree or title) 22b, ADDRESS 22c. DATE SIGNED
L4 =
= [ 4 MD, X. spital ,Kansas City,Mo 1146-560
; 73a. BURIAL, MATION, 23c. NAME OF CEMETERY Q| 9‘5‘ 23d. LOCATION (City, town, or county) {State)
a REMOVAL (Spec.fy)
& BURI _CEMETERY KANSAS CITY MISSOURI
b 24, FUNERAL DIRECTOR ﬁbﬁﬁ 25. DATE RECD. BY LOCAL REG. 26. ISTRARS SIGNA
> 13 USH CREEK f.
=] D. W. NEWcOMER'S sons KANSAS city, Mo, | /(- & -6 o w%)

(Licensed Embalrmer’s Stetement on Reverse Side} ~




STATEMENT BY LICENSED EMBALMER

)| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

or by Student Embalmer No.

working under my personal supervision.

Student i} Signed W 5% / |

Signature of Student Embalmer

Licensed Embalmer No.

CE . : P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure t
- - with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he- also shall sign in his OWN handwrmng )

If this body is not embalmed fact shou!d be so stated above.




