& N STATE FILE NUMBER
Registration g;!tric: No. -_------_[-y _____ _Primary Registration District No. .[._g__ﬁj—r:_-_kegisfrar'l ND;: ________ -3dD

I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61=001~ v
ARG 5 19 61=001286

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
fa & COUNTY & STATE b. COUNTY admission)
i Jackson Missouri Jacksaon
= b. C(I)'LV (If outside corporste limits, give TOWNSHIP only} Length of stay in 1b €. CCI)LY inside Limits
wl
TOWN TOWN
> Kangas City 33 yrsa o —Kansss City Ye g N O
¢, FULL NAME OﬁﬁN%ﬁg‘:spifaﬁ give locatian) Infide Limits d. STREET (If cutsifle, give location} Reside on Farm
:‘_L_’ HOSPITAL OR ; ADDRESS
) g nsTTUTIoN St raets 4900 Maln Ste |Ye X NeO 8247 Ward Parkwsy Yes O No B
3. NAME OF DECEASED First Middle Las? 4. DATE Month Day Year
{Type or print) OF
JAMES EARL CASPERSON DEATH 1 17 61
5. SEX 6. COLOR OR RACE 7. Married [X  MNever Married [] |8. DATE OF BIRTH | 9. AGE {last birthday} | IF UNDER ) YEAR IF UNDER 24 HR
wid d Di d Months | Deys Hours Min.
Male White pdowed O veelD | 288 72
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
%] ﬁ.lring Bou of working life, even if retired) .
% arber Barber Shops Appleton Mtssourd U .q“nta
< 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME  — — 14. NAME GF HUSBAND OR WIFE ©
—
[8)
2 am person Alice Fenrich Helen Ann Ekgrt
W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 8247 W d
= of (Yaryég unknown){ (f ngiwwlor ?res of service) 486 .? ar
N ] ~07-2860 [Mrse. Helen Ann Casperson:Pkwyve.K.C.,
% [ 19. CAUSE OF DEATH (Entar only one cavse per line for {a), (b}, and (c}. INTERVAL BETWE&'
E PART ). DEATH WAS CAUSED BY: L OMNSET DAEAIH O 4
- = IMMEDIATE CAUSE (a) d@ CQAA_ G 4 D'wet‘[“" (A ;
ol° > 17
[o Q=] 8 Q y
=L - . b
oy Q Conditions, if any, DUE TO {b) M
' en 5 which gave rise to St
2 (2 above cause (a), ’ j
E = stating the upder- % -’u
lying cause [last, DUE TO (c)
% z PART LI. QTHER SIGNIFICANT CONDITIONS CONTRIBUTN TQ DEATH but not related to the terminal PART I1l. if deceased was female was
g disease ¢ondition given in PART I (a) there a pregnancy in last 90 days.
w
E § o ID Yes I O Ne [ 3 uUnknown
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18,)
5 &% PERFORMED =] O 0
e U YES O NO
= & | 20c. TIWE OF  Houl  fhenth, Day, Ve | d
g & INJURY .M.
né.- P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factery, street, office bldg., e1c.}
NOT WHILE AT WORK ] .
2 3 - ‘ s I= 1 7= &
z r-al 2). 1 sttended the deceased frw_li-s—a, to_’_—.’_ - and last saw pi, alive on 7--— b !
fa) 'g Desth occurred ot m on the date stated sbove, and to the bast of my knowledge, from the causes stared.
—
> uw |9 T I 276, ADDRESS
0 @ | 22a. SEGNATURE [Degree or tijle) R 27¢. DATE SIGNED
. I °k . Mm oy o0 . ] -1 5:4)
b ¥ s1. =Y o B -
< |mZ3a BURIAL, CREMATION, | 23b.DATE 23c. NAME OF CEMETERY OR CREMATORY . (City, Town,¥or*founty) {State)
o o REMOVAL [Spacify)
b4 =l Burial 1-20-61 Calvary Cemetery Kansgs Cit 8
= < |53 FUNERAL DIRECTOR ADDRESS S 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S § Gg?
i >
= = | WEILERT FUNERAL HOMES(S)K.C.,M0. | /.54 6/ .

7 rFdn

(Licensed Embalmer’s Statement an Reverse Side)




I
'

STATEMENT BY LICENSED EMBALMER

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

oty Student Embalmer No.

working under my personal supervision. -
Student Signed/ /f

Signature of Student Embalmer
? Z 7
Licensed Embalmer No. ;
P. O. Address /M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he aiso shail sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above. .

AR R o gmesrLan L - =L -0

Vet ()




