JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

I OF PUBLIC HEALTH AND WHELFARK

ENDEDEI L .ﬂkeglstrulloagluncf N°16Eﬁ""

__‘{Z____annry Registration District No. _/_Q aj—-l.legmrnr $No . RE O % -

~60—045967

6207

STATE FILE NUMBER

LAY IR YA

]_ FI.ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY JACKSON . STATE KANSAS b. COUNTY HARVEY admission)
b. CO“l-tY {If outside corporate limits, give TOWNSHIP only) Length of stay in ib c. COITRY Inside Limity
TOWN KANSAS CITY 15 hours TOWN NEWTON Yes [i No [J
<. ;tg.épl:l‘_»:o\:E OF (If NOT in hospital, give location} Inside Limits d. AS[‘;EEREE'I’SS {If outside, give location) Reside on Farm
iNstUTion: VA Hospital, K.C,,Mo. Yes CIXNo [ 127 W, Lth Street Yes O No Gk
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(fye or prin) VIRGIL COURTNEY  CAYWOOD oea DECEMBER 9, 1960
5. SEX 6. COLOR OR RACE 7. Married &] Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) JIF UNDER 1 YEAR | IF UNDER 24 HR
MALE WI‘I‘E Widowed [] Diverced O 9_3 0_9 6 6’.]. Months [ Days Hours Min.
102. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BEJS!NESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
RETIRTRD' KBRSt iR RAIL ROAD Alden, Kans
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WIFE
EIZAY COURTNEY CAWWOQOD FLORA ANN DILLON LORRAINE CAYWOOD

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yeww. a_[ unkm I (If yes, give war or dates of service)
WW I

146, SOCIAL SECURITY NO.

17. INFORMAN Address

18. CAUSE OF DEATH (Enter only one cawvse per line for'(a), (b), and {(c).

PART 1.

DOCUMENT

Conditions, if any,
whith gave rise to
sbove caute (o),
stating the under-
lying cause [last.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Traumatic Encephalopathy secondarv to Gun Shot

Lorraine G Newt,
Dﬂ:r ni aywood Newton, Kansag o
NTEEQAL BgTWEEN

ONSET AND DEATH

wound of head,
DUE TQ (b)

DUE TO {¢)

PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refsted ta the termins! PART Ik, ¥ deceased was female was
disease condition given in PART | (o) there a pregnancy in last 90 days.
l B Yes ] 0 Ne I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDIClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART (1 of item 18.)
PERFORMED?
YESO NaXX Self inflicted
20c. IIMERQF Hour Month, Day, Year
INJU a.m,
Pm 12-8-60

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK I}

20e. PLACE OF INJURY (e.g.. in or about home,
flrm, factory, street, office bldg., etc.)

home

20f. CITY, TOWN, OR LOCATION

NEWTON HARVEY

COUNTY STATE

KANSAS

Death occurred at.

21. ffinded the docessed fmnamhen_g,_lgéo_ o Dec 9y 1960 S St Ab/ Wil AL

m on the date stated above, and to the best of my knowledge, from the causes stated.

[Degree or title)

22b. ADDRESS
s

w

|22c. DATE SIGNED

i £ p J

towil, St

KANSAS

]

. FUNERAL DIRECTOR

o sl quug-ﬁ H. me%mc.«t CERTIFICATION

BY AFFIDAVIT OF

H.NEWCOMER'S SONS KANSAS CITY.M

1 3%1*“BRUSH<CRE

25. DATE RECD. BY LOCAL REG.

/é,go- é

26, REGISTRAR'S SIGNATURE

d Embal

(Li

1t on Reverse Side)

14




[N
* f‘ - L] : =
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
or by Student Embalmer No,
working under my personal supervision.
e
Y 4
Student Signed ( /i AR g I
Signature of Student Embalmer
. . . Licensed Embalmer No, I /
t ¢
: P. O. Address a2y /]

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 handwrmng

If this body is not embalmed, fact should be so stated above. v .




