JRI DIVISION OF 'HEA.I.TH STANDARD CERTIFICATE OF DEATH
DEC 3 0 1960

istration Pistrict Ne, ______..

EILED Y5,

DED

DOCUMENT

BY AFFIDAVIT OF informant

/YL"’“‘W Registration District No. ‘l______________

~60—-0459%22

[

ﬂ J”’RWISH’II’ s No. _

= -

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residence bafore
. COUNTY . STATE b. COUNTY admiss]
: JACKSON * Mcaliforniea Los Angeles =™
b. CII’;Y [If outside corporate |imits, give TOWNSHIP only} Length of stay in 1b c. CCI’LY Inside Limits
TOWN  KANSAS CITY 1 WEEK TOWN MONTEREY PARK Ya XK Ne O
<. ;Lg.ép?l‘friTEogF {If NOT in hospital, give location} Inside Limits d, AS;EEREEES {If cutside, give location} Reside on Farm
¥ N
INSTITUTIONY 0,4, General Hospital Wi N D 326 EAST EMERSON Y O NoXX
3. NAME OF DECEASED Firt Preston Middle Last 4. DATE Month Day Your
(Type or print) OF
RICHARD -—P#AYE BLAND JR. oeaTH  December 3, 1960
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [] 8. DATE OF BIRYH | 9- AGE {'2st birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White MEFPred Oiverced O | § /55 /1923 37, Montha || Days | Hours T in.

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even Iif retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. " BIRTHPLACE {City snd state or country}

12, CITIZEN OF WHAT COUNTRY

CONTRACTOR PAINT KANSAS CITY, MISSOURI ”” % S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF[- WIFE
RICHARD BLAND LOLA  YOUNG doldie Blend.
15, WAS DECEASED EVER IN U..S. ARMED FORCES? . 16, SOCIAL SECURITY NO, 17. INFORMANT Address
eypgoger vrkrowe) | ety WER 2'Y ° ™| 5a7-24-5421 MRS . GOLDIE BLAND MONTEREY PARK, CAL.

. Kealhofer wmepical cerniricanion

18. CAUSE OF DEATH (Enter only one cause per {ine for (8}, {b), and {c}.
T . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Ol eiRees )/m

INTERVAL BETWEEN
ONSET AND DEATH

[}

Conditions, If any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢}
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct related to the terminal PART IIl, If decessed war female was
disease condition given in PART 1 (a) there & pregrancy in last 90 days. -
I [0 Yes ] 0 No I {1 Unknown'?
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.} }
PER D? 0 (m] a
YES@ NODO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g.,

in or about homas,
farm, factory, straet, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, | attended the deceased from

Death occurred at

to—

h
and last saw hl-’,:. alive on

é_éﬁ_m on the daie stated sbove, and to the best of my knowledge, from the causes steted.

I e

22c. DATE SIGNED{

[E36d

i
23c. MAME OF CEMETERY 3 ¥d

(-72?. :%@#AEI:EMA‘I"L())N . DATE 23d. LOCATION {City, town, or county) {State)
DeCi
ARLETAL DEC 7,1960 NATIONAL C BgE'gERY FgRT I..F.'..g\n"mﬂﬁ‘\'(}}"!GTHT KANSAS
gﬁ!:&mﬁl&ﬂ?&r r g Sons KansaksEsscit hio . . DATE RECD. BY LOCAL REG. |26. LISTRAR'S | NA‘@
1331 BRUSH CREEK |/2 -S".6o L. W

{Licersed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No

or by
working under my personal supervision.

Student Signed
Signature of Student Embalmer

.b-\,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to o

.

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:i is not embalme‘c‘!}, fact; should Qe so Stated above, -

Licensed Embalmer No.%
P.O. Acidres.s‘,ﬁm‘_&L




