FILED VS DEC 1 91960

Ri DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—60-046244

DOCUMENT

BY AFFIDAVIT OF

1 oy STATE FILE NUMBER
*DED Registration District No. ______..__-y _____ —....Primary Registration District Noz_g___q_;;:r!--__llegil:rnr's Net __-_.-,-_____f.x___‘_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived, If institution: Residence befors
a. COUNTY JACKSON o STATE MTSSOURT b SOUNTY JACKSDN sdmission)
b. c('.l)'RY (H outside corperate limits, give TOWNSHIP only) Leng £ . < C(I)IRY Inside Limits
f TOWN KANSAS CITY, MISSOURI owy  KANSAS CITY, MISSOURL | vXX wep
<. FULL NAME OF {if NOT in hospital, glve location) Inside Limits d. STREET {If cutside, give |ocation) Reside on Farm
HOSPITAL QR ADDRESS
INSTTUTION YA Hogpital, KC..Mo. Yes [1_ No [ 1616 WABASH Yes [0 N}
3. GIAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
Yp® or print) OF X
ELMER NAVE DEATH DEC.L 1960
5. SEX 8. COLOR OR RACE 7. Maried O Never Married JO% [8. DATE OF BIRTH | 9 AGE (last birthday) | If UNDER | YEAR IF UNDER 24 HR
MALE .WHITE Widowed (] Diverced [ 3_3_92 68 Months | Days Haours Min.

10a. USUAL OCCUPATION (Give kind of work done

10b, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and state or country)

¥2. CITIZEN OF WHAT COUNTRY

iny KGR T v e | NOT APPLICABLE JACKSON COUNTY, MO U.S.A.
13a. FATHER'S NAME 135, MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN NAVE . BILLINGS NONE
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1&8. SOCIAL SECURITY NO, 17. INFORMANT Address

(Yes, no, or unknown)Blf

war or d 6 rvice]
-

293

1j92-1)=3552

VAH, Kansas City, Mo, Records

PART t.

DEATH WAS CAUSED BY

immeniate cavse oy CARCINOMA OF LARYNX

18, CAUSE OF DEATH (Enter only ane cauie per Ime for (a), {b), and {¢).

INTERVAL BETWEEN
ONSET AND DEATH

diseasa condition given in PART 1 (&)

Conditiens, If any, DUE TO (b)

which gave rise 1o

above cause (a),

stating the under-

lying  causs last. DUE TO (<)

PART 1t. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ierminal PART 111, 1f deceased was female was

there a pregnancy in lest 90 days,

z

o]

3

u I O Yes O Ne I O Unknown
L™

= | 15, WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART IF of item 18.)
& PERFORME @] [m] O

s YES[I N

- .

& 1720c TIME OF  Houl  Month, Day, Yeer

a INJURY am.

w p-m.

=

20d. INJURY QCCURRED
WHILE AT WORK O3
NOT WHILE AT WORK [J

20s. PLACE OF INJURY (e.g., in or about home,
farm, factory, siveer, office bldg., ere.)

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

AEM

on the date stated above, and 1o the best of my knowledge, from the causes stated.

21, f wionded (he dosossod trom__10=20~EQ 10 123060 LA SIIAE AL
_ 12:10 AM

W {Degree o fifle) 726, ADDRESS Fc. DATE SIGNED
R, WISMAN M. D, VA HOSPITAL, K.C,, MO, 12:L-60
T35, BURTAL, CREMATION, | 235. DATE 737 NANE OF CEMETERY OR CREMATORY 734, LOCATION {City, town, or county) e
REMOVAL (Specify)
' Remos | 12-7=60 National Cemetery Lgnmmgr_j:p Kansas
36, REGISTRAR'S SIGNATURE

24, FUNERAL DIRECTOR

Lellody-McGilley-Eylar--1800 #, Lirmood

ADDRESS

DM:’ RECD. BY LOCAL REG.

/L .b-bo

25.

oo

<§3—ck)1?4&,/

{Licensed Embalmer’s Statement on Reverse Side)




LA - f s

N
LA )

v
b

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No._____ |

working under my personal supervision.

Student

Signature of Student Embalmer

o . Licensed Embalmer No. iJ 2 é

. - N
. P. O. Address ._Z . ! p ;%ﬁ

, Note: ,The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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. -

‘!'\l Dy ...-."-g'.
- -

- _-‘b




