JRI DIVISION OF HE/

FILED VS DEC 3 0 196

\LTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ________ __ZZ_____.Prumary Registration District No. __.Zo_a.l::.hqlsfur S NO. e e

23160—04 019

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where docessed lived, If institution: Residence before
a. COUNTY a. STAT b, COUNTY admission)
Jackson "Missouri Jackson .. .
b. CCIJLY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TEY K Cit . Inside Limits
TOWN Kansas Citv 65 ye ars TOWN ansas Y Yes [1 No
. fi%SlP?l‘:TEogF {If NOT in hospital, give location} Inside Limits d. :DDRESS (if oumdigwo location) Roside on Farm
INSTITUTION 1739 Laurel Yes [T Nokg 1739 Laure Yes O ~o§
3. {I;JAME OF DE)CEASED First Middle Last 4. Dg;:I'E I\fgh Day \’6ur
Y& Or print . 1
James Leroy Lonaldson DEATH 7 960
5, SEX 6. COLOR OR RACE 7. Morried [ Naver Marrie a DA‘IE OF aug 9. AGE (last birthday} | IF UNhDER 1 YEAR | IF UNDER 24 HR
H i Months Days Hours Min.
Male whi te Widowed (O Diverced ] 9? 68

10a. USUAL OCCUPATION {Give kind of work done

Pfgiggo?‘vgaiwfu, wven if retired)

KIND OF BUSINESS OR INDUSTRY

]ﬁi sher Body

BIRTHPI.ACE {City and state or country)

Bramer, Mo.

12, CITI OF WHAT COUNTRY
7U. zgq' X.

13a. FATHER'S NAME

Washington W, Ponaldson

13h, MOTHER'S MAIDEN NAME

/4

14. NAME OF HUSBAND OR WIFE
None

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yes, N, or tnknown) l (if yes, give war or dates of service)
(2]

16, SOCIAL SECURITY NO.

Wil 08~ 385

17. INFORMANT

17198 Cerrito Dr.

Gilbert E. Finkle Kansas City, Mo.

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

INTERVAL 'BETWEEN

PART I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) /
Conditions, if any, DUE TO (b) f
which gave rize to |4
above cause {s),
stating the under-
lying couse last. DUE TQ {¢)
F4 PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decessed was female was
f__’ dizease condition given in PART | (a) there & pregnancy in last 90 days.
§ I O Yes ] 0 No ] O Unknown
E 19. WAS AUTOPSY [ 20s. ACCIDENT SUICIOE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART |l of item 16.)
& PERFORMED? a a O
Q YEs O NOA
-
5 20¢, TIME OF Howr Month, Day, Year
& INJURY a.m.
g p.m.
20d. ENJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abeut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bldg., e1c.})
NOT WHILE AT WORK [J
[4+]
o her .
D [ 21, ) attended the decessed from to. and fast saw i alive on
|5 Death occurred at m on the date stated above, and to the bast of my knowledge, from the causes stated.
* | 27; SIGNATURE ™ (Degres or fitle) 726, ADDRESS [ Z2c. DATE SIGNED
joed
i CREMATO! i own, or coun! Sfate)
S Rurial | J2.. /5-60 Mt Washington Kansas CitY, Missouri
é‘h iEiAL f{RECTOR ) ADDRESS 25. DATE RECD. BY LOCAL REG. 246. REGISIRA j@TURE
uneral Home K. C. Mo. /L 1A o c,l'

{Licensad Embalmar's Stalemant on Reverse Side}
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STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificale was embalmed b
or by Student Embalmer No.

working under my personal supervision.

0 o AL s

Student Signed_AfttCe 7 & il

Signature of Student Embalmer

ticensed Embalmer No. 2 £/
P. O. Address___71 (s 2270

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to d
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 dbove.
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