OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  _ —61—044918

ENT OF PUBLIC HEALTH AND WELPAR -% <
. STATE FILE NUMBER
AMENDED Regisration District No. ____________y,?_}'nmary Registration District No. ___[_Q.a.z_legmur ] No e a a//g_‘
™ NEA AN i
h oY < £ lﬂOl . 2. USUAL RESIDEMCE (Where deceasad lived. If institution: Residence before
a. COUNTY JACKSON a. STATE MI SSOURt COUNTY JAC KSON admission}
b. CI'IY (If outside carporate limits, give TOWNSHIP only) Langth of stay in 1b €. Cé':( Insicte Limirts
TOWN KANSAS CITY 51 YMRS TOWN KANSAS CITY Yas ﬁ Ne O
c. FULL NAME OF ﬂf,ya‘f |: inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR 2“ ADDRESS
INSTITUTION LIN}iO NURSINS HOME Ye:m No [ 3714 DENTON ROAD Yes x No [0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or prin?} N OF
ADDYE L MINNICK peati DECEMBER 2 1961
5. SEX 6. COLOR OR RACE 7. Married JOX Never Married [J |8. DATE OF BIRTH | 9- AGE ('“' birthday) | IF UNDER | YEAR | IF UNDER 24 HR
FEMALE WHITE Widewed [] Divorced ] APR 4 86 Months | Days :Ioun I Min.
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY dbﬁﬁfw tate or :oumry) 12. CITIZEN OF WHAT COUNTRY
i ing life, aven if retired) %
HOTSEN FE - TUCKY /Sy A
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF I"USBAND m INWES
WILLIAM SNODGRASS MARY FRANCES FUNK FRED R. MINNICK
15, WAS DECEASED EVER IN U.5. ARMED FORCES? . ) 17, INFORMANT rpss
{Yes, no, 6nown) {If ves, give war or detes of service) Sﬁa DENTON ROAD
Nt pigi g i FRED R, MINNICK KANSAS CITY, MO.
= 18, CAUSE OF DEATH (Enter cnly one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED 8Y ONSET AND DEATH
g IMMEDIATE CAUSE {s)
)
o
Q Conditions, if any, DUE TO (b)
which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TO (c}
g PFART 1). OTHER SIGNlFICANT CONDITIONS CWTRIBUTING TO DEATH but not related to the terminal -PART 111, 1f  decessed was female was
= disease condition givan in PART I [s) there @ pragnancy in last 90 days.
; l O Yes | S—No l O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[} PERFORMED? & a g
) YES[] NO
: & | 20c. TIME OF  Hour  Month, Day, Year
a INJURY am.
[} p.m.
Oi 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK farm, factory, street, office bidg., etc.) .
g NOT WHILE AT WORK (]
P-: 21. 1§ attended the deceased from. /f‘-f 7 10-@-‘3’.&!nd last saw :;.Iivu on M - 1: {9 /
| fas] Death occurred at 2 _m on the dete stated above, and to the best of my knowledge, from the causes stated.
, 5 T3 | 22a. SIGNATURE {Degree or title) 22h. ADDRESS 22¢, BATE SIGNED
| °l5 7 Y /. N gacer Sv7  JOC 33K 0k,
2 1232, BURIAL, anMATfiS , | 236, 23c. NAME OF CEMETERY Off GR Nrﬂv,f 23d. LOCATION (City, town, or county) [State}
=% B peci
2|5 BURYAL .5,1961 |MEMORIAL PARK CEMETERY KANSAS CITY MISSOURI
4 24, FUNERAL DIRECTOR 1A§Dé§$ U 25, DATE RECD. BY LOCAL REG. | 24. REGISTRARRSIGNATURE
>—
=] D.W.NEWCOMER'S SONS sA3e by £ -5 -6/

(Licensed Embalmer’s Statement on Raverse Side)



v ——

Student Embaimer No.

= Signed ‘
Signature of Student Embalmer ‘

Licensed Embalmer No. 5 0 gp
P. O, Address /(—a .

cen
Note \Thr\ab%veeMUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING. (Failure ta comply
with ﬂwsabove consmutes\grounds for revocetion of license).

ust BE . ,Ifdembalmedey a STUDENT, he also shall sign in his OWN handwrmng






