FISSOURI DIVISION OF HEAI.TI'I—STI’\NDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELFARE

gy sk FEB-1-3-

1
4%@_-_;‘."rimary Registration District Ne. ,[_z_.o.!?:_'___ﬂeqim‘ar'l MNo. _ _________416

- =62-001524

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
o a. COUNTY Jackson o STATE rosas .b.county Johnson admissian)
% b. Cl‘l;( {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib [ COI'FRY inside Limits
wl L . .
g own  Kansas City 4 days W Fairway Yes {X Mo []
< ¢ FULL NAME OF (If NOT in hospital, give locstion) Inside Limits d. STREET (If cutside, give location) Reside on Farm
=1 E HOSPITAL OR . ADDRESS .
1% wstiiution Research Hospital Yei{1 Ne 3 5242 Catalina Yer O NoFIX
i 3. NAME OF DECEASED First Middle Lasr 4, DATE Month Day Yaar
-(Type or print} OF
B Ralph R riar DEATH  Jan. 22, 1962
a 5. SEX é. COLOR OR RACE 7. Married DL Never Married [J |8. DATE OF BIRTH | 5 AGE {lest birshday) | IF UNDER | YEAR __IF LINDER 24 HR
Male Whlte Widowed {J Divorced [J Mar 5 19 02 59 Months Days Hours Min.
hd 2
- 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
W dutm mcm of rking life, if retir
HE ‘Padon W €o Topeka, Kansas U.S. A,
9 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, WNAME OF HUSBAND OR WIFE
D William Lewis Bri Effi i
-0 i ewis Briar ie Way , Gleda Briar
o §5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOWCIAL SECURITY NG, | 17, INFORMANT . Address
: [YQ_N-M" or unknownl | [If yes, give war or dates of servic Gleda Briar’ 5242 Catalina, Fairway, KS
—{ & - 18, CAUSE OF DEATH (Enter only wne cause per line f INTERVAL BETWEEN
< 5 PART 'I. DEATH WAS CAUSED BY: ONSET AND DEATH
-2 |5 z meDIATe cavst )/ HETnoraTic Apry/o CARCING @14 SPIVE, Liver 3 A0S
G .
-8 12 3 L
= [Z a Conditions, if any, DUE TO (b) Al HT™ LUNG- & s
w5 which gave rite to 4
o ERES above cause (a),
I j< stating the under-
_ - lying cause last. DUE TO (c}
--% = PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA\'H but nat related to the terminal PART Iil. If deceased was femala was
,9_ disease condition given in PART | {a) thare a pregnancy in last 90 days.
%’ § I[:] Yes | 0 No I 0 uUnknown
w E 19. WAS AUTQPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
Z o PERFORMED? m] a w] -
o Y
2 8| ved nom |
= I | 20¢. TIME OF  HouF  Month, Day, Year
4 a INJURY a.m.
g p.m. "
D | "20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L) WHILE AT WORK [J farm, factory, street, office bidg., etc.} ,
% NOT WHILE AT WORK [
Q
'-IQ:-' P 21. | attended the deceased from. A UG' i d)l _QM_&_A%_%@ last saw hsm alive on. \JAA/ -2 2 /?é 2—-
= ¢
o 3. Death occurred ot ‘7 3(') 19 m on the date stated abave, and to the best of my I:nowledqc, from the causes natcd
-4 .
8 5 gl) 27 SIGNATDRE egree gryitle) ’ 27, ADDRESS AV i c 73 DATE SIGNED
% e ear‘g»— /03 Gravd XAssrs Lrry Mol 1-22-6
E ~37a. BURIAL, A REMATION, | 23b. DATE 23c. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, fown, or counfy) (State).
. i)
O 9 R pecity .
g o - 1-25-62 Johnson Co. Memorial Gardens
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, TRAR'S SIGNAT
rv} . .
= %z | Stine & McClure, Kansas City, Mo. }-Z Y br

(Licensed Embalmer’s Statement on Reverse Side}

&y




’ 3
STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is

recorded on the reverse side of this certificate was embalmed by me,
a A B S S
or by i . Student Embalmer No.
. - e RSP LV P S S
working under my personal supervrsnon

Student X Signed /%/// 7 sk -4: G ia A
Signature of Student Embalmer

2
Licensed Embalmer No. ///é /f
P 0. Addres%(.//é/? %

The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cornp/ly
with the above constitutes grounds for revocation of license)

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting
. ;  If this body is not embalmed, fact should be so stated above

Note:

.

- B
e




