JRL DIVISION OF HEAI‘.:I'H — STANDARD CERTIFICATE OF DEATH
F"'ED yé:rggncm]bic?bl!:.gso / y,? Primary Registration District No. J_QB_Z:_-__a.gimr'. No.

NDED

DOCUMENT

BY AFFIDAVIT OF

/02-60-046148

51CR

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutlon: Residence before
#. COUNTY JACKSON a. STATEMTSSO'”RT b. COUNTY‘TAFanIM admission)
b. C(I)EY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cé‘;r Inside Limits
2%~ KANSAS CITY L8yrs own  KANSAS CITY Yo X1 No O
c. L%épﬁﬂ%?l’ {1f NOT in hospit.al, give location) Inside Limits dAstTigiEETSS {If outside, give location} Reside on Farm
INSTITUTION Olive Yes B No[d 2624 Olive Yes 0] NoXD
3. (’:msoro:ri?\f)‘:EASEn First Middle Last 4. DC?I;IE Month Day Yaer
EMMA CORNELTIA JONES DEATH 11 30 60
5. f‘%mﬂ-l 6N COLOR OR RACE 7. Married O Never Married [J [8. DATE OF BIRTH | % AGE (last birthday) m?hl:ﬂ ID:E;*R ::3:0“ 1:‘:“
e egro Widowed [J Divorced 13 7_2_1897 63 yrs Y:
102, USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin R ¢ working life, even 1f retired) Private Fa_mj_ly Yan Buren’ Arkansas USA .

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Andrew Bell Anna Greenlee A
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address

{Yes, no, or unknown} | {If yes, give war or dates of service)
‘Ho

488-36-0612

Anna Lee Price 2213 E. 3Lth St.

18. CAUSE OF DEATHM (Enter only one cause per lina for (a), (b), and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: c b 1H h ONSET AND DEATH
IMMEDIATE CAUSE () erebra emorrhage
Hypertension 5 or 7 months
Conditions, if any, DUE TO {b)
which gave rise to .
above cause (2}, t
stating the under- ;
lying caysa [sst. DUE TO {c) :
F4 PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART Ml If deceased was female wlai
g disease condition given in PART | [a) there a pregnancy in last 90 days.:
§ IDYul DNoI 3 Unknown}]
r
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 2Gb. DESCRIBE HOW INJURY OCCURRED, (Enter natura of inJury in PART | or PART 1) of item 18} F
&« PERFORMED? u] u} u] |
v YES[O NODO :
-l
5 20c. TIME OF Hour Month, Day, Year }
H INJURY a.m.
%.r p.m. ;
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strest, office bldg., ete)) '
% NOT WHILE AT WORK [0 i
1
March 21, 1960 :
E] 21. 1 attended the decessed from J noePt. 20, 1960, ., ..xfWke o S€PE. 21, 1960
- Desth occurred af 10 : 45 P : m on the date stated above, and to the best of my knowledge, from the causes stated.
o T STGNATORE {Degres pr n’nm_) 22b, ADDRESS 22c. DATE SIGNED |
o jv[. /Lg_.{,ma, 2204 E, 18th Street 12/2/60
G235, BURIAL, CREMATION/ | 23b. DATE © [23c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION [City, fawn, or county) (Srate)
(Specify -
3 ey 12-5-60 Blue Ridge Lawn Kansas City Moe

24. FUNERAL DIRECTOR

Watkins Bros. Funeral Home 18th Benton

ADDRESS

/.f-«é—féo

25. DATE RECD. BY LOCAL REG.

(Licersed Embalmer’s Statement on Reverse Side)

TQGI—STS‘ SIGN ij-?h/




-
]
«
.
N
&
s
H
-

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervisioﬁ. 2 9 C(j
i
Student : Signed__, Zeen . ujé"

Signature of Student Embalmer

! . ) ' Licensed Embalmer No.__ 7 & o
P. Q. Addresa 24 d Y

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cor
with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bod\,wr |s not emba!med fart 5hou'|d be so stated above.




