OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61<=001803
- T.
AMI-ELLD;EI;D vg JAN 3urﬁ) 19:31 / .5:-.0 ........ ~.Primary Registration District No. i:__Zai_Reglm‘ar s No. __-25:______--__ STATE FILE NUMBER
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before

a. COUNTY Jackaon  Ran. Twb a sTAE Mo b, countY Jackson admission)

b. C.!LY (if outside corporate limits, give 1§WN§HIP anly) Lengti o:f stay in Ib ¢, C‘!)'LY {nside Limits
a4 owe R R 2 Tarsney Lake, Oak Grove 1 yr town Tarsney Lake, Osk Grove |ve«@ N QO
(\,’_‘-& c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm

=HEM (‘_'- HOSPITAL OR ADDRESS
g N\.. INSTITUTION Taraney Lake Yesf] No 3 R F ﬂ 2 Tarsney Ieke Yes [ Noggll
3. #:;di OF"%E)CEASED Firlf A Middle Last 4, Dg';I'E Maonth Day Year
e Or p
Pranklin Leroy Pope ofamn  1/13/61
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White | wiéewsD  owewdO 6/16/1890 | 70 Worrha " Guys [ Hours T i
o 102, 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
ing mast of working life, even if retirad) 3
=3 Paintar Retired Cherryvillae, Kansas US A
.E:Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, c%gr{ U?AND OR WIFTOF)e
[+
g q No record No record Joaephi-ne Floyd
=y '; 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMAN’ Address T I.ak
o E (Yes, no, or unknown) (I“e iva war or dates of service) en a arsne -/
o e __yes WwW'L . _ Mrs. FD 2 Oak Grove
- [ 18, CAUSE OF DEATH (Ent | lina f , (b}, and
28 PRRT I (DEATH WS CACSED By, o1 ) Bl end ) M ONAELAND DEATY
s g'-: g IMMEDIATE CAUSE {a) M GG‘YWU*\ { f"‘w
2194 R atbassdereriy | 29eue
S e Conditions, if any, DUE 70 {b) W
"w" -3 which gave rise to [7)
ad above cause (a), " °
: Astcanidomitin, Lonph Aoneanss | 2 orrd
lying cause last. DUE TO {c)
174
40'! PART Il. O_THEQ SIGNI.FICANT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART MI. If deceasad was female was
= disease condition given in PART | (a) there a pregnancy in lant 90 days.
<
o 3 [o ves [ 0 No I O Unknown
g- d é 19, gJE,;EO.;LHE%%SY 20a. ACCBENT SUI(IZjIDE HOMI:I]CIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of itzem 18.)
s o 8
;ﬂ‘ © YES[O NOX _
'E 6 20c. TIME OF Houl Month, Day, Year
ca 4 1> a INJURY a.m.
- w LT .
'_| |1 i p.-m L) - -
Ix 20d. INJURY OCCURRED o 20e. PLACE OF INJURY (e.Q.. in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, streed, office bidg., eic.}
) L NOT WHILE AT WORK (O
al £
| g cEc 21. 1 anended the deceased from 23, e ,n_gL“-- (3 0T0] i it sa T e o r7, / 0
. 9 E 3 Deaﬂ‘\ occurred at. g 3 0 A m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
L
8 & E o 2%, sn% {Degrge or titls) 2\2?555 30 b ‘L . 7 7' - ATE AGNED
g f
& = ﬁ ('( )M ﬁ—_ Ard gl o Gv‘ﬁ.‘ . 3 6/
¥4
- : 23a. BURI RﬁE.MATFch)’N 23b, DATE * 23¢c. NAME OF CEMETERY OR CREMATORY 23d, LOCAT!ON’Ciw town, or county) [State)
O Q MFVAL pech
z T a 1/16/61 Mt. Olivet Kansas City, Mo
= 2% T : 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 RE ISTRAR 5 SIGIATURE
w > —
={"] |=] Sheil Colonial Puneral Home K € Mo /== &/
{Licensed Embalmer’s Statemen: on Reverse Sids)




S | JAN 26 1961

.- - -
e - oy e B Ty Sol L GO .
- -+ - -~ - - . -
-\‘- -t :- e ..?n..--' mr e
. Sy \'—'. ~ ~ ot e
; O farlig - .
“hees T o - e - Tereie e
hd e rroer f
A S A T T St e ACSAR SIS RN I e
. 7 ' - :
STATEMENT BY LICENSED EMBALMER
-~
. | hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,
or by Student Embalmer No.
-

working under my personal supervision.

Student
Signature of Student Embalmer
Licensed Embalmer No. %’/’%

P. O. Address‘/”m .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc;mply

A

with the above constitutes grounds for revocation of license).
If emba|mied by.a STUDENT, he also shall sign in his OWN‘handwri:ing._: AATRNER I Yoy T
If this body is not embalmed, fact should be so stated above, ’ : T
- L [P .‘_..

- ‘





