JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —
FILED vS DEC 1 9186u 60—-045409

STATE FILE NUMBER
NDED Registration District No, ... .ﬁ_i__-__j’rimary Registration District No. ________________Registrars Ne. ___a-o._l---
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY . Cass a. STATE Missouri b. COUNTY Jackson admission)
b. CITY (If outside corporate limits, give \'OWNSHIP anly) Length of stay in 1b . CITY Inside Limits
12WN 17 hours 1OWN Yos (X N
Mt Pleasant Tow-nship Kansas--City o > 0
FULL NAME 1§, NOT 1, Inside Limit. d. STREET If curside, give locati Resid 2
€. r&ﬁﬁéhﬁ}oogié % uugﬁa ﬁclfﬁl Yrmn; ;mu ADDRESSB 0 h(l eu; o, give location)} :u e onN arm
"Richards-Gebaur AFB, Mo «k RO 300 Highlan =0 NefX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Jeffery Kent Monsees beaTH  December 3 1960
5. SEX 6. COLOR OR RACE 7. Married (]  Never Married X] [8. DATE OF 8IRTH | ¥ AGE (last birthday) | IF UNhDER ] YEAR IF UNDER 24 HR
. Di d Months Daysx Hours Min.
Male Cau Widowed D voeed 0 12 Dec 60 -- 6 L30
10a. USUAL OCCUPATION (Give kind of wark done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}
N NA Missourd United States
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P Donna Dean Pennington NA
15. :-‘}AS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFORMANT Address B3()0 Highland
(Yes, no, pr unknown) | {f ves, give war or dates of service)
o | ———— NA Donna D. Monsees Kangas City, Mo
- 18, CAWUSE OF DEATH (Enter only cne cause per line for {a), (b), and {c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
= HAMEDIATE CAUSE (2) Clrculatory collapse 16 hrs
35
o
o Conditions, if any, pue 1o by _Anoxia Unk
which gave rise to
sbove c,:use d(a!-
tati 1 nder-
Iying© cause  last. oveto(o _Possible adrenal failure Ink
Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ths terminal PART IIl. If deceased was female was
g disease condition given in PART 1 {a} there a pregnancy in last 90 days.
g Omphalocele [oYes | One | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
& PERFORMED? a a B
o YESE] NO [
& | 0. TIME OF  Houl  Month, Day, Year |
a INJURY a.m.
g B.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O3
21. | antended the decessed from___2_Dec 60 o3 Dec 60 and Iast saw? i alive on__ 3 _DEC 60
Denth occurred at Fi 2 :10 A n on the date stated 2bove, and to the best »f my knowledge, from the causes stated,
A g
8 (Degree or title) - 22b. ADDRESS 328th USAF Hospital 22¢. DATE SIGNED
E . . HELLWEG 1] Capt., USAF, MC | Richards- . 3 Dec 60
: 23a. BURIAD] CREMATION, | 21b. DATE ~ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county} {S1a1¢)
o EMOVAL (Specify)
e urla Dec. 6, 1960 |Floral Hills Cemetery Kansas City Missouri
<C | T2a. FUNERAL DIRECTOR 1331 Brush ADDRESS Lreek BDI1Vdae| 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
%| D.W.Newcomer's Sons,Kansas City,Missouri lp, .. 3-/ %40 |

{Licensed Embalmer’s Statement on Reverse Side)




L]

STATEMENT BY LICENSED EMBALMER

| hereby certify that the bod\',r' whose name is record‘e"d-‘cfn the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student SignedMM

Signature of Student Embalmer
Licensed Embalmer No.m

o Z ’ - : o~ N
. P. O. Address ﬁé_m
S 7

" Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 1o con
with the above constitutes grounds forcrevocation of license). : . . .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. _ ...

. - = - - - .




