JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ILED VS NOV 1 gf.n No, _-/éjQ----__..Primny Registration District No. Mﬁgimar'a Nn.ééﬁ_-_

Registration Di

-60-042429

STATE FILE NUMBER

tNDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission}
acson Missouri Jackson
b. CITY (1f corporata limits, give 'IOWNSHIP onlr) Length of stay in 1b c. COLY Inside Limirs
TOWN 5 ¥ N
K RA ) Prarpie. | 19 g yro Prairdd Twp @0 N
¢. FULL NAME OF {If NOT in hospital, give 1ocation) insifle Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL ADDRESS
INSTITUTlom e K§o Aj d‘Sp Yes Nn Mi. N. Leata Summit| ¥y»0O MR
I
3. NAME OF DECEASED First Middle Last 4, DATE Month Year

DOCUMENT

BY AFFIDAVIT OF

{Type or print)

Cur L_.S_:"__fﬁ_?ﬂlc/ <
Ok Race 7. Merrled [1  Never Married [J DATE OF BJRTH

DEATH

Mot 6 - 156D

5 SEX 5 CoL 9. AGE [Ia?rZay) I UNDER 1_YEAR _IF UNDER 24 FIR
Wi Divorced Monthy Days Hours Min.
7 e ritkHown "0 1) /187184719
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |l/BIRT CE [Ci1f and state or country)t 12. CITIZEN QF WHAT COUNTRY
d at of w rkmg life, aven if retired) /
TREHSWE Unknown NNy Uar: i;c USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Unknown Unknown Unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yes, give war or dates of sarvice)

MEDICAL CERTIFICATION

es, no, of unknown)

Unknown

16, SOCIAL SECURITY NO.

Unknown

7. INFORMAN‘I' -

Jackson Couhtiy Ho=pitael R

AddreuIndep . I‘To R

ecords

18. CAUSE OF DEATH (Enter only one cause per line for {s), (b}, and {c).

PART I

Conditions, if any, -

which gav
above

cause

DEATH WAS CAUSED BY:

IMMEDHATE CALISE (a)

DUE TO (b}

-

lQLLotﬂngétfdf;/tgg£¢4b?<éﬁzh¢414v

INTERVAL BETWEEN

ONSET ZD DEATH ¢

e rise 13

(al,

stating the under-

lying cau

se  last. DUE TO (1)

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal
disease condition given in PART [ (a)

PART M5 If

deceased
there o pregnancy in last 90 days.

was female was

[ O ves

O Ne I 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART I or PART I} of item 18.)
PERFORMED? [m] =] a
YES O NOOD
Z0c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK [J
21. | attended the deceazed from F-' /'-6 [+ to. - - Q nd last saw :Ie;.. alive on // _— é’_ 6 a

Desth occurred at

/[ Owo l;.

P ¥
22a. SIW
/]

N

(

22¢c. DATE SIGNED

m on the date stated above, and to the best >f my knowledge, from the causes stated.
DDRE! .
G M Yhe. //-7-60

23a, BURIA EMAHON 23b. DATE 23c. mME OF CEMETERY OR CRE@( 73d. LOCATION (Cly, town, or :oun% X (State)
- KAngag. ansas,
%’9‘ Mov.9,1960 | Uplfts CoLYeRy Gomotery, . v K2ansag: ¢4i¥y  A0907
thtnht‘mecron ADDRESS [ 25, DATE RECD. BY LOGAL REG. <] REGISIRAR'S 51

Langsford Funeral Home

//_

— /70

Lengs Summit,

Missourl

4
{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 by

or by Student Embalmer No.
working under my personal supervision. / /

P ‘ ;
Student SlgneD - / ., (LS =% 4-—-"_.. ]

Signature of Student Embalmer
Licensed Emb

POAd /// 22

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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. ;
. 3 -




