Rl DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

~60—-045890

Laalo
226

[
EEII"LED V%egQ!rEafGon l:Qm!%usq.-_______l_yz---yrlmary Registration District No. z_.o,__a.s_?_f_keglnrar ‘s No. _______6___________ ‘§1:I‘ATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residence before
8. COUNTY JACKSON a. STATE HI SSOURt‘ COUNTY JACKSON admission)
b. Cl? (If wutside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. COI'LY Inside Limits
4N KANSAS CITY L5 YEARS) ™" KANSAS CITY ¥ wop
c. FULL NAME CF (If NOT in hospital, give location} Insice Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR - ADDRESS
INSTITUTION 7913 BROOKLYN AVENUE [YeXXweD 7913 BROOKLYN AVENUERYs O NeX
3. #AME QF _DE}CEASED K First Middle Last 4. DATE Maonth Cay Year
¥pe of prin
MINNIE BERNICE ARDINGER pEATH DECEMBER 10 1960
5. SEX 6. COLOR OR RACE 7. A:\arricd Never A.Aarriad O [8. DATE OF BIRTH | - AGE (last birthday) ;:DUNhDER IDYEAR I':UNDER i:' HR
FEMALE WHITE widew bored O |y, /20 /87 73 i i el
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CIHIZEMN OF WHAT COUNTRY
during mast of rking i ven if retired
D iy (o) -l Y ——— LITCHFIELD ,KANSAS 4y Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND
J IiNC ST D FORC OCIAL SECU [+] 3 INFORMANT JMES BERR ABDINGER_-
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, S0OCIA RITY NO. 17. rpss
{Yes, no, ar unknofvvn) {if yes, give wear or dates of service} 7¢TS BROOKLYN AVE.
N - 496-26-1709 [ROSALEE_ARDINGER K.C, MISSOURI

DOCUMENT

BY AFFIDAVI.T OF

é

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause p:r line for [a),
PART I|. DEATH WAS CAUSED BY

(b), and (c).

wﬁVBZHLA7VmV

INTERVAL BETWEEN
ONSET AND DEATH

/0 AT /N,

Conditions, if my,

E\MED!AI?CAUSE {a) J/ENTF" el mnre
puetomy AIC T Eﬁ_o sc L =I€o

e HEART DEEASE

=2 YEARS

which gave rise to
above cause (e),
stating the under-
Iying cauvse laat.

|

DUE T {c)

PART 1.
disease condition given in PART | (a

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal
(a)

PART 1. if

deceased was
there a pregnancy in last 90 days.

fernale  was

] O Yes | O No I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? |m] a 0]
YESO NO(OD
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20e. PLACE OF INJURY

20d. 1NJURY QCCURRED
farm, factory, stree

WHILE AT WORK [J
NOT WHILE AT WORK (]

{a.g., in or about home,
t, office bldg., atc.}

20f, CITY, TOWN, OR LOCATION COUNTY

STATE

=

&um‘d Embalmer's Statement on Reverse Side)

21. t attended the decessed from /49 S oo /29— 6o and last saw ﬂzcﬁve on_ /B-F7O~E O
Desth occurred at ]- :LQ P » m on the date stated above, and to the best of my knowledga, from rh.\gwug stated.
22a. SIG_/? . {Degree_or title) 22b, ADDRES.S 7 i 22¢c. DATE SIGNED
7%@ 11111 '?% /2-10- 4o
| +23. BURIAL, CREMAT{ION 23b. DATE | Z3c. NAME OF CEMETERY ovqmﬂmf Vi 23d. LOCATION (City, town, or cagnty) {State)
Ki%r™ | DEC.12,1960| MT. MORTAH CEMETERY | KANSAS CITY  MISSOURI
;1224. FUNERAL DIRECTOR DRESS H CREE]KS DATE RECD.BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
D.W.NEWCOMER* S soﬁsﬁmg CITY/ /4. /2 Lo N-L Byt




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
g Z 2 ‘,k_, < L.
Student G Signed ; ‘

Signature of 5tudent Embalmer

Licensed Embalmer No.___ = =
P. Q. Address /C F 4

u Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
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. - . |
- - - T ' - - |




