JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS DEC 1 9186y

Registration District No. -_--__-_,_.Y 7___.anlry Registration District No. .E_Q._Q.Q::__Rogumr S NOY e

-60-046000°

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f Institulion: Residence before

& COUNTY J&Cﬁkson a. STATEMis souri b. COUNTY Jﬂ.cks on sdmisslon)
b. CtI)EY (If outside corporate limits, giva TOWNSHIP only} Length of stay In 1b c. CITY . Inside Limits

TowN  Kmnsas City 36 years TOWN Kensas City Yos Gg No [

c. l;Lg.éPrIUTAATEOgF {If NOT in hospitsl, give location) Inside Limits d. ASEE%EE'I'SS {If outside, give locatian) Reside on Farm
instiution 4330 Euclid Avenue Yes { No il 4330 Euclid Avenus Yeu 0 No X

3. ‘r;me OF os)cussn First Middle Last 4. Dé\FTE Manth Day Yoar
ype or print :
CHARLES PALMER CRUSE pEAH  November 25 1960
5. SEX 6. COLOR OR RACE 7. Morrled [1  Never Married [] |8. DATE OF BIRTH | 9- AGE [last birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR

Mal e ¥Vhite Widowed [X Divorced 0 2/18/1882 78 Months | Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Ret d Mai Maintenance Ray County, Missouri U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Cruse Mattie Wright Veva V. Cruse

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. [17, INFORMANT Address

es,_0o, or unknown) w3, give war or dates of zervice)
e g > o |1 v @ o ot }86-10-€1634 Chester Fy Cruse, 145 E, Truman Roa

18. CAUSE QF DEATH {Enter cnly one cause pur line for {a), (b), and {c). INTERVAL BETWEEN
PART . DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE cAuse (¢ Decompensating heart with dilatation 12 hrs

DOCUMENT

Conditions, if any, DUE TO (b) Mltral I‘egurgltatlon 5 VI'S.

which gave rise to

above cause [a),

stating the .under-

lying cause lest. DUE TO (¢}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated 1o the terminsl PART I, If decossed war fernale was
disease condition given in PART | (a) there & pregnancy in last 90 days,

I O Yes ] ] Ne ] O Unknown

19. WAS AUTOPSY [ 202. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of infury in PART | or PART |1 of item 18.)
PERFORMED? a a ] .
YESJ NO[J

20c. TIME OF Hour Manth, Day, Year .
INJURY a.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK J farrr.n, factory, straet, office bidg., etc.)

NCT WHILE AT WORK [0
1858 1960 ¥x 7478
21. | attended the deceased from ta. Nov 25 2 and last saw ji., alive on

MEDICAL CERTIFICATION

m on the date stated above, and to tha bast of my knowledge, from the ceuses stated.

Death occurred &t
222, SIGNATURE {Degrpe or title) 22b. ADDRESS 22¢. DATE SIGNED"

M. D| 518 Argyle Bldg K C Mo 11/2360

b. DAT, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

3 Nov/ 27,1960 !| Balmont Cempte Wathena Kansas
24, FUNERAL DIRECTOR ’ ADDRESS 5. DA‘IE RECD, BY LOCAL REG. |26. REZLTRAR'S SIGNATUY,

D.W.Newcomer's Sons,Kansas City,Missouri | }f. oL (s Go -L. f(A—’"JJ&\/

{Licensed Embalmar’s Statement on Reverse Side)

as W, Graham

BY AFFIDAVIT OF




L1l

"‘)&4““\” ch.‘-\" B
i

=

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by
Student Embalmer No.

or by

working under my personal supervision,
Signed Ill L 2AS r.’ ..4':."":_.

Student
Signature of Student Embalmer
Licensed Embalmer No.;a “o

P. Q0. Address ’/?/f- f_fe
N e

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (I:ajlure fo co

Nofe:
with the above constitutes grounds for revocation of license)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting
. . 1.
- » L]

- .. If this_body is not embalmped, facL.shouId\be so_stated above



