ILED VS JAN 2 3 1961

Registration Distriet No, _________f _

I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

/ ZZ...__.Primary Registration District No, _

— 3 }—
| eom=50s0aR751

a. COUNTY

PLACE OF DEATH

Jac Hser

2. USUAL RESIDENCE (Where deceased lived.

a. STATE b. COUNTY
LSlhssouri Jac Ksorr

If institution: Residence before

) admission)

b. CITY (I outside corporate limits, give TOWNSHIP only)
OR

o Nensas O, py

Length of stay in ib

] Vears

c. CITY

TOWN!—{—ansas

Inside Limits

Yes §1 No (O

Ol‘f'y

c. FULL NAME OF (If NOT in haspital, give location)”
HOSPITAL OR

INSTITUTION Qq: & /o7 C} al/

“Inside Limity

Yes Jf No[]

d. STREET
ADDRESS

by2y ﬂa;nfa a//

Reside on Farm

Yes ] No @

{If culside, give Iofation)

DOCUMENT

BY AFFIDAVIT OF

3.

First

/Ma y

NAME OF DECEASED
{Type or print}

Middle

3

Nincard

Last

4. DATE

Year

] 9é0

Monrh

Dec

Day

A9

CF
DEATH

5.

lga. USUAL OCCUPATICN (Give kind of work done

6. COLOR OR RACE

hs e

SEX

7. Married [J
Widowed (R

Never Married []
Diverced

9. AGE (last birthday)

o q0

iF UNDER | YEAR
Months Days

If UNDER 24 HR
Haours Min.

most of working life, gven if retired)

CUSC sy

duﬁ

10b. KIND OF BUSINESS OR INDUSTRY

Mo e

Cazrero

8. DATE OF BIRTH
oc AR, [%7
11. BIRTHPLACE (Cit

12, CITIZEN OF WHAT COLNTRY

L/, .S ¥

y and state or country)

.

13s. FATHER'S NAME

15.

(Yes, no, nknown) [ (If yes, give
No |~

¥ ec

13b. MOTHER'S MAIDEN NAME

Rebecca /‘/aJor_s

14, NAME OF HUSBAND OR WIFE

WAS DECEASED EVER IN U.5. ARMED FORCES?
or dates of service)

e

i4. SOCIAL SECURITY NO.

Nore

INFORMANY

Awnfmjbﬂz

629 rdonigall_-

PART I. DEATH WAS CAUSED BY:

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

Pul e NRY Y E/Bolrsm

ZINTERVAL BETWEEN
ONSET AND DEATH

s W W4V

IMMEDIATE CAUSE {8)

Conditions, if any,

setom (o YL é?’#L f/_é Adb)"//é@j'

2 te).ceha

which gave rise to
sbove cause (o),
stating the under-
lying cause last.

ur Knewny

DUE 10 (c) /C@.Z%E 7&5(60(5 oS [ 3

PART M.

AN

disease condition given in PART I [(a

Yo lu DIl

OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEATH but not related 1o the terminal
(2)

DE Con [ Ar SHS o)

PART Hii, If decessed was famale was
there 8 pregnancy in lagt %0 days.

rD Yer l 8o B Unknown

. WAS AUTOPSY
PERFORMED?,

455, ACCIDENT  SUICIDE HOMICIDE
m] [m] a}
YES [] NO g

20b. DESCRISE MOW INJURY OCCURRED. (Enter nature of injury in.PART { or PART |} of item 18.)

Hou Month, Day, Year |
am.

p.m.

. TIME OF
INJURY

INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WCRK (OJ

20e. PLACE OF INJURY (e.g.,
farm, factary, strees, office bidg., etc.)

in or about home,

20f. CITY, TOWN, OR L

OCATION COUNTY STATE

21.

Death occurred at.

| attended the decgased fram__'é_z__z_L,_ﬁi‘p _Lz_rLL‘a_md last saw &p[i“ on. /2- - ;f" é_Q

m on the date stated above, and to the best of my knowledge, fram !ha coauses stated.

24.

JGNATURE

22b. ADDRESS

423

22¢. DATE SIGNED

(?_egrzz pr l’:tle)

23b. DATE

lks_&l,.LZé_O

AL, CREMATION,
OVAL (Specify)

23c. NC E

OF CEMETERY ou CREMATORY

CQENA- oY

wood

Agé%ﬁbﬂ&#uﬁym;%gaih

23d. LOCATION [Cif myﬁ or couMtyy

L Y-J

FUNERAL DIRECTOR ADDRESS

e

breo
Trec s’

/2

25. DATE RECD. BYfLOCAL REG.

.30-bo

{Licensed Embalmer's Statement on Reverse Side)

%6. j TRAR'S SIGNAT
|




[

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

Student Signed
Signature of Stydent Embalmer

T

Licensed Embalmer No. 3 é 2 ¢
P. O. Address. )T/-:@ %

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 stated above.




