IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

5563—_60—043214

F" ED VS Nov 231 ? 2 STATE FILE NUMBER
NDED Registration District No. _?_s__q____--_____ ——_.Primary Registration District No. _[__Q_gjr!__keglsrrarl NG et ) e
$. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Iiv'ed. If institution: Residence before
a. COUNTY Jackson a. STATE Kangag " b. COUNTY Wyandot.te admission)
b. Cé'l"aY (If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)LY Inside Limits
ows Kansas City 6 mos's own Kansas Clty Yes O No[J
€. ZU&;P?[&TEOOF {1f NQT in hospitsl, give location) Inside Limits d. SI;IEEEETSS {If cutside, give location} Reside on Farm
ADDR
mstution 708 Garfield Yesx) No O 738 Broadview Yes O No
a. (’;AME QF .DE]CEASED First Middle Last 4, D.OAFTE Manth Day Year
ype or print .
EFFIE CORDELIA POLICK ceam November 1, 1960
5. SEX &, COLOR OR RACE 7. Married [ MNover Married [ |8. DATE OF 8IRTH | 9- AGE {last birthday) | IF UNhDER ) YEAR If UNDER 24 HR
Female White Widowe! Divarced J 12/30/95 64 Manths | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done { 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
king lif if d
HOUFSWITE™ ™ "Re" "™ | Own Home Rogersville,Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - T4, NAME OF HUSBAND OR WIFE
Unkmown Unknown Unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT 307:!633 14th1, :
(Yes, or unknown}{ (If yes, give war or dates of service) . b
| fig Unknown Lloyd A. Horton, gon. gitv,
: = 18. CAUSE OF DEATH (Enter only one cause per line for {B), and {2). TNTERVAL BETWEEN
i E PART |. DEATH WAS CAUSED BY: L [ / ON?T AND DEATH
i 2 IMMEDIATE CAUSE (a) Q C e lnr s A Eert1er ) e gL
I
' o [ -
Q
=] Conditions, if any, DUE TO (b) I _i—y “'q" rs
wbhoich gave risn( t)o v
above cause (a),
ing th der- . .
bying " cause. laer DUE 10 (¢) 0\ r !'-‘C/(I 0§ / e resss 4 yearsg

PART 111 I

deceased was female was

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal
diseasa condition given in PART | (a) there & pregnancy in last 90 days.
[0 Yes ] 0 Neo l 0] Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIOE 20k, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.)
PERFORMED? a a )
YES O NOCO
2G¢. TIME OF  Hou Manth, Day, Year |
INJURY a.m,
p.m.

20d. INJURY OCCURRED
WHILE AT WCORK
NOT WHILE AT WORK [J

20e. PLACE CF INJURY (e.9.,
farm, factory, streel, office bldg., ete.}

in or about homae,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

her .
21. 1| attended the deceased froM __ll_ and last saw pq, dlive o - L
g ’ _ﬁ.M on the date stated above, and to the best of my knowledge, from the causes stated.

'rank Paul Laurensana cerniricamnon

- mwrr?’j f {0 titl 22b. ADDRESS 22c. DATE SIGN
5 2. SIGNATRR egree or ti . < ED
o W n g_g’s.mjmﬂ—— (f-l=& .~
i REMAUON, | 236 DA 23c. WAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (Stare)
glEls ‘Sﬁ‘é’;’gi_ 11/4/60 ghland Park Cemetepy Kansas Clty, Kansas
"<I' 24, FUNERAL DIRECTOR ADDRESS [ 25. DATE RECD. BY LOCAL REG. WBT SIGNAT
o | Daniels Bros,, Kan. City, Kansas H. Y bo - - BT e 2 V4

Y

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. }dw f
Student Signed 7 9”/60'-/
Signatyre of Student Embalmer
Licensed Embatmer o.i‘_é

r
P.O. Address/[

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).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- .. -y



