Rl DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

FILED

¥

S DEG 3

0 1980

-60-046284

STATE FILE NUMBER

DED egistratlion strlcr Ng, _----- _____ ——Primary Registration District No. _/_Q_ﬂ_z-::’._kegisrrar‘s No. .2 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY J CKSON a. STATMISSOURI b. COUNTYJACKSON admission)
b. C(lJLY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C‘I)‘LY Inside Limits
TowN  KXNSAS CITY 41 YEARS| ™" KANSAS CITY Yo X e O
c. ;%;Pﬁit\EogF uj,d% mmtmmrkvmle Inside Limits d:[T)%EREETSS {If cuiside, give location) Reside on Farm
INSTITUTIoN HEARTSTONE NURSING .Y "0 3944 OLIVE STREET |*D "H
J. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) OF
ARIZONA PORCH o DECEMBER 9 1960
5. SEX 6. COLOR OR RACE 7. Married (R, Never Married [] |8. DATE OF BIRTH | - AGE (last birthday) [IF uNhDER | YEAR | IF UNDER 24 HR
. f R Months Days Hours Min,
FEMALE WHITE woowd D OO 110 /10/02 58 ’ |

DGCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION {Give kind of work done

{ife, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

dunﬁg%ﬁf working e FAIRI‘IE. TEXAS U. Isq A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OVWIﬁ
ROBERT LANDERS CROTIA WHEELER L1LOYD F, PORCH
T T e o | - o0 S 107 W 1305“BRUSH CREEK
—mm———— 490-30-7329

aur enzm.ﬁl CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

PART 1.

Cenditions, if any,

which gave rise to
above cause (a),
stating the under-

lying cause

last.

DUE TO (b)

DUE YO (<)

pf/MA RY Ga,rol

etastuses

RAY THQMAS KANSAS CITY! MO.
INTERVAL BETWEEN

QNSET AND DEATH

' L

PART Il. OTHER SIGN1F|CANT CONDI'IIONS CONIRIBUTING TO DEATH but not related to the terminal PART UL If decessed was female was
disesse condition given in PART | {a} there a pregnancy in last 90 days.
I O Yes l [J Mo I O Unknewn
19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART 1 or PART Il of item 18.)
PERFORMED? m} a 0
YES(O NOQO
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. tINJURY OCCURRED
WHILE AT WORK

[J
NOT WHILE AT WORK ]

20e. PLACE OF INJURY (eo.g.,
farm, factory, street, office bldg., etc.)

in ot about home,

20, CITY, TOWN, OR LOCATION

COUNTY STATE

21.

Death occurred at.

| attended the decessed fro

o
¢

81 41 hjy dlive nn—u#-—‘_o%

, 1 ‘i_‘_Qund I : her i
A on the date stated above, and to the best of my knowledge, from the causes stated,

FUNERAL DIRECTOR

D.W.NEWCOMER''S SONS KANSAS CITY, M@

DEE 12,1960

{Degree or title}

22b. ADDRESS

Yoy

22c. DATE SIGNED

So

AT

OREST HILL CEMETERY

23d. LOCATION (City, town, or county)

KANSAS CITY

2.9.60

(State)

MISSOURI

1 3%1°BRUSH CRE

KS DATE RECD. BY LOCAL REG.

AT

26. REGISTRAR'S SIGNATURE

[Licensed Embllmer s Statement on Reverse Side)

/-/—.C.@w;;cw




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

ticensed Embalmer No

P.O. Address_ﬁ_c_%‘_.z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
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 staied above. .

¢ - -




