Rl DIVISION 6F HEALTH -~ STANDARD CERTIFICATE OF DEATH _60__0459'74
F[LEquyglon éuict]Nl _]_9_.6_]-_---5./2____anary Registration District No. C:,a_-_-_:?_'_'_'___lleglsfrar s No. ___--ﬁgm- STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decessed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
JACKSON ™o JACKSo N
rb. CITY (If outside corporate limits, give TOWNSHIP only) Length of:atayein th-4T . c. CITY . - Inside Limits
)
oM N ANSAS CITY 35 days| O KAWSAS CaTY Yer B Ne D
. FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET {If cuiside, give location) Reside on Farm
HOSPITAL OR ADDRESS
WNSTTUTION g SEA RCH Yes JF No D sl E. 9 Th Yes O Mo j§
3. NAME OF DECEASED Firss Middle Last 4. DATE Manth Day Year

{Type or pring)

AViIS

C CHURCH/| *» /3 20 1960

5. SEX 8. COLOR OR RACE 7. Merried JB Never Married ] |8. DATE OF BIRTH | 9- AGE (tast birthday} |IF UNDER ) YEAR | iF UNDER 24 HR

w Widowed O Divorced [ 3__ lq - q q C ,

Months | Days Hour|1 Min,

104, USUAL OCCUPATION (Give kind of work done ﬁb. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY

!Yﬁy*( Oa_lu éﬂ-o.;e )H r.] L( &A

ife, aven if ufyed
13a. FATHER'S [NAME

o . @haureh

1

3/ MOTHER'S MAIDEN NAME I4, NAME OF HUSBAND OR WIFE '

alreare] Aayp BEAVLAH CHURCH

15 WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL sptumw NO. [17. INFORMANT Address

(Yes, no, ar unknown) | {If yes, givg%dahu of service}
)

— ‘t‘/v/o/{urcll 321 WoysFan /{/CMo

. Denoit Alfggm. CERTIFICATION

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OFf DEATH (Enter only one tause per line far (a), (b), snd (c). INTERVAL BETWEEN

gﬂumd'm W -

QONSET AND DEATH

which gave rise to
above cause [a),
stating the under-
lying cause last, DUE TO {c)

|74 .
Conditions, if any,|  DUE TO (b) e&%‘tw WW Graafant”

LaReivomn. 1 (\MM-A‘ )
11 1

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related\to the terminal PART HI). If deceosed was female was
disease condition given in PART { (a)

there o pregnancy in last 90 days.

J O Yes | O Ne l O Unknown

19. WAS AUTOPSY | 20a. ACCBEN‘I’ SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or FART 11 of item 18.)
fm] .

NGT WHILE AT WORK [

PERFORMED?
YES[TO NOIB
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, ! 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}

Death occyrred at.

, (2 .
31. 1 attended the deceasad #-nmt;%ov l:[/ e bo ID—MO_/_.ﬂd Jast saw ﬁnlive OHM‘_‘M

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

/

= | i sionaTu egres or ﬁ’y 22b. ADDRESS 22¢. DATE S5IGNED
5 TV S ceact Tuelol V
8 \m : A% 2o feore Lec.33,: 55
255, BURIAL _CREMATION, | 23b, DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, rc?ﬁ, or county) {State)
8 g pecify) / C- (0 / ‘)1"
T Y IEVL & 4—< Fouve € - o K rove -0

24. FUNERAL DIRECTOR ADDRESS 0“ /C 6.._ ovel® DATE RECD. BY LOCAL REG. GlsrnAR's SIGNATURE
IJJ&}L{’_ZL'LL&I_H.MJL Yo [L.22 .o ,4/ w%/

{Licensed Embalmar's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

——
or—by Student Embalmer No.

working under my personal supervision.

Student T — Signed‘M

Signature of Student Embalmer
Licensed Embalmer No._ZZig'

P. O. AddressM

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.




