USSOUR) PIISI9N, 05 HERLT

H — STANDARD CERTIFICATE OF DEATH

-61-004413

360 6225 2 STATE FILE NUMBER
Registration Dumu Ne. T e __Primary Registration District No. o ____T____i Registrar’s No. .____ e
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If inatitution: Residence before
. COUNTY J 2. STAT b. COUNTY-, dmissi
8 a ey no’ﬂJ EM o adsc )‘_/ admission)
% b. Cé'lu‘( (If outiide corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)LY Inside Limits
H TO6WN Washinghu T'DVP 31 Pme 6de 2w Kansas City Yes X No [
. : c. Flg.éPN'AMEOOF {If NOT‘&l: hospitsl, give hxation) Inside Limits d. STREET (i cutside, give lecation) Reside on Farm
H 1TAL Rm cad *» 3 ADDRESS
— .
= INSTITUTION S fehdia Vi Yes O No IR Ter W .-"R‘rk:nm S-f Yes O Nojil
3. (#AME OF DECEASED First Middle Last 4, Dc.;\":lE Month Day Year
ype or print} .
[‘/C-”,'c, 7 willidw s DEATH { }L /76l
5. SEX & COLOR OR RACE 7. M.rrie:{gﬁ Never Married [] (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
W Widowed [ Divorced [ ’_,6 ‘/f?& 70 Months | Days Hours Min.
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and 1tate or country) | 12, CITIZEN OF WHAT COUNTRY
during mot1 :nf warking life, !ven if retired) ﬁ u's A_
134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFEJ
Henrw Sqint Johru Mavy E€41ngton Ut
15. WAS DECE‘SED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 oy INFORMANT Address
< {Yes, no, or unknown}| {If yes, give war of dates of service) & ceonce ‘! m
arde ot Udste Misseuy, Shateib v fal L3 /Ve veda &
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c). INTERVAL BETWEEN
z PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w R}
ol g IMMEDIATE CAUSE (a) Q,‘_a_bg.&,‘a Melll s ‘464 Y3
o 3 ! !
g o Conditions, if any, DUE TO (b) A r ?tC ros o/ﬂ’o 3/ 8
= which gave rise to
% sbove cause (a),
= siating the under-
lying cause last, DUE TO {¢}
Zz PART I, OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IH. If deceased was female was
f:’ disease condition given in PART | (a) there a pregnancy in lss) 90 days.
< . .
2 Manic. Depressive pSeychas:s [ ver [ gro | O unkoown
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
[ PERFORMED? m] a 0
] YES [ NO
S 20c. TIME OF Houl Month, Day, Year ]
a 1INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (T}
[a]
:l.(.l 21, -1 stiended the deceased from 7-,-'(_? 10, l - (/‘ 6 (4 and last saw l".;;;,:','_aliwe on ,’ E('_ 6/
[~ 4 —
o Desth occurred at. s m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
—
2 i R it . ADDRESS 22c. DATE 5IGNED
g:) 5 B (DegreQ title} c
& = ez} ‘JA/;(_J—A [~ ~6J
z 23b. DATE . NAME OF CEMETERY CREMATORY d. LOCATION {Ciry, n, of county (State)
N <
o} a
4 b= 3 s
= < 5. DATE RECD. BY L REG. 26, REGISTRAR'S SIGNATURE
£ ||k - T

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

- Licensed Embalmer No. /Zﬂ

P. O. Address

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 also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




