Rl DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

FILED VS JAN 11 1981

Registration District No, oo__

_!.-g_z___fnmury Registration District No, /.8 @2 __ Regirtrar's No. ____6_303.-

-60—-046124

STATE FILE NUMBER

1. PLACE OF DEATH

+ oY Jackson

2, USUAL RESIDENCE {Where decessed llved.

I institution: Residencejabefore
MMt ssourt ™ "™ Jackson “""”"

DOCUMENT

BY AFFIDAVIT OF

a8 S. CooDerucoicar certiFicATION

b. COITY (If outside cofporate limits, give TOWNSHIP only) Length of stay in 1b -8 CCI)LY Inside Limirs
1OWN  Kangas Cilty 5 years own Kansas City Yo ¥ No OO
<. T-I%SLPN?\TEOgF {If NOT in hospital, give location} Inside Limits d:gRDEREETSS (If cutside, give location) Reside on Farm
INSTWIONBan ¢ f st Mem. Hospital Yesd No[J 540 Highland Yes {1 NoJO
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
(Type or print) QF
Ralph Mortimer High otai December 15 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Nevar Married 0 |6, DATE OF B #. AGE (last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
m 1 e Whi t e Widowed ) Divorced [ / 90 80 Months [ Days Hours | Min.

10a. USUAL OCCUPATION

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

during moxg;nvg;;ing life, even if ratired) truc ira ile r Junc t l on C’i ty, Kans . U-S. A.
13a. FATHER'S NAME 13b. | IDEN NAME 14. NAME OF HUSBAND OR WIFE
Cyrus J. High Lillie 6. Hulings Louise
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. _INFORMANT Address
(Yes, no, or unknown) I (If yes, give war or dates of service) M‘S s W.H- Bul lard 241 9 Jarf’z"a tt
tin, exas

18. CAUSE OF DEATH (Enter only one tause pe\; line for (a), (b}, and (c).

INTERVAL BETWEEN
CQNSET AND DEATH

PART ). DEATH WAS CAUSED 8Y: C
IMMEDIATE CAUSE (a) Qa’t dlo Vo S Cg&l G Lgmﬂaﬂs_‘?—_—(o—%lf—
Conditians, if any, DUE TO (b) C vt iS S ' Yy
which gave rise to [ §
abave cﬂune d(e), 3
stating the under- 1’5
lying cause last. DUE TC (<) Yo 70_5} 5 y Ll
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11, If deceased whs female was
dizease tondition given in PART | (a) there & pregnancy in last 90 days.
— ¥ N
Dq—““d fﬁ."“ ‘.‘ ‘H‘i( L;M SQ"“’ ]D e3 | 0O Ne | O Unknown
19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of | ﬂury in PART | or PART I} of item 18.)
PERFORMED? O a o
YES O NO[O
20c, TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
COUNTY STATE

20d. INJURY OQCCURRED
WHILE AT WORK []
NOT WHILE AT WORK D

20e. PLACE OF INJURY {e.g., in o about home,
farm, factory, street, office bidg., efc.)

20f. CITY, TOWN, OR LOCATION

21. 1 atvended the decessed from_| Pee= oS5 == ?\? 12— 19—8® ™o |2/ =6 0D
Death occurrad at. 5' ! 1 * ¥ m 1 m on tha date stated above, and to tha best of my knowledge, from the causes siated,

EMOVAL (Specify)
emova

CREMATION,

(Degree or title}

/aﬂm e

22. ’AI?RE?’rb F

22c. DATE SIGNED

11w)5As

KS 4.,

23b. DATE

12/15/1960

23c. NAME OF CEMETERY OR CREMATORY

24, FUNERAL DIRECTOR

ADDRES!

Kok

25. DATE RECD. BY LOCAL REG

1L )5 b

23d. LOCATION (%

town, or county) {State}

26. REGISTRAR'S SIGNATURE

-

on Reverse Side}

’s Stat

(ti d Ermbal



r

-

. STATEMENT BY LICENSED EMBALMER

LR

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

8 _"'nﬂ -
P . H D . . r ] [

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Py . . . I P - L . d c
. v ** Licensed Embalmer No.

P T L] 1
P. O. Address Zi ( g\

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'HANDWRITING. (Failure to com
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 shc:uldi be so stated above.

» - . .




