MISSOURL DIVISION OF HEALTH — ST,ANDARD CERTIFICATE OF DEATH , ey .
DEPARTMENT OF FUBLIC HEALTH AND WELFARE .
STATE FILE NUMBE
DO NOT WRITE . Registration District No. /g'? - Primary Registration District No. __[__Q__g.z:-.__kegisfrnr‘l No. -_-___-i_ 4 ATE Fit R
ON rals STUB AMENDED
1. PLACE OF DEATH it 2. USUAL RESIDEMCE {Where deceasad lived. If institution: Residence before
VS 300 =) a. COUNTY Jackson s STATE K ongag b COUNY Johnsgon sdmission)
Rev. 4/59 % b. %’J (I outside corporate hmits, give TOWNSHIP anly] Length of stay in ib < %LY Inside Limits
s TOWN Kansas City 5 Days own Prairle Vlllage Yas I No O
' 1 ﬁ <. ZUOLéPfI'JTﬂEO%)F {If NOT in hospital, give location} Inside Limits d:g)%EIEE]SS {If cutside, give locatian} Reside on Farm
XL insTiution St, Mary's Hospital [veX nO 3510 W. 74th Street |[vap nv¥
> [ - -
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
RAYMOND M. JOLLEY oiatv March 21 1962
4 (%) 5. SEX 6. COLOR OR RACE 7. Married J§  Never Married [ |6. DAYE OF BIRTH | ¥ AGE (last birthday) | IF UNDER ¥ YEAR | IF UNDER 24 HR
; Male White wiowdD oD |1/17/88 | 74 Worfs | Orys [ aus [t
—_ 10a. USUAL OCCUPATION (Glve kind of work done | 10G. KIND OF B smessicjag iNDUSTRY T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w i iop Lifa, if retired 10 [ o4
, 6 ¢ ﬁ{lv:ﬂo:%giwéafun if retired) ﬂalTrOga Bethlehem, New York p’.’ S. A.
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF Hui‘?ﬂp Py WiFE
—
—;—L—g Orville Jolley Unknown May B. Jolley
a?.. w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NG, |17. INFORMANT Ti‘ s {11
< Yes, g, k f i d § servi g ra ‘33 ,y e Kts
921 ¢ | Y Res " WerTd Har None May B. Jolley,3510 W. ath Bfpee
—_— e | 18. CAUSE OF DEATH (Enter only ene cause per line for {a)tb), and (c]. INTERVAL BETWEEN
10 < Z PART |, DEATH WAS CAUSED BY: N *f 2 ONSET AND DEATH
2 o E IMMEDIATE CAUSE (o) M W “5 et
1 o o o
(Wl la) -
JE—— e} \}
12 ® S = Conditions, if sty,}  DUE TO lh}MWL aeed M A .
__QLU__ v u'_') which gave rise to
Iz St The under #
13 =1 :yinggcauu last. L~ ] - el
5 z PART 1I. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ngff related Ao the terminal PART [Il. If deceased was  female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g § J 0 Yes } 0 No I O Unknown
e £ | 719, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART H of item 18.)
g x PERFORMED m} a O
2 G YEs [ Noy
3 Z| <. TWEOF 'H Fanth, Day, ¥
g E g INJURY o, °n e Teer
o & g P R
Z o 20d. (NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK farm, factory, straet, offica bldg., atc.) .
5 NOT WHILE AT WORK [0
e o 2 = A "'“—.J-g
5 o E é © | 21. | sttended the deceazed fro /?05 ?Mnnd lasy saw ﬁulive on - = J-/
@ ; o h Desth occurred at 9 : 0 ﬂ' m on the data stated above, and to the best of my knowledge, from the causes stated.
w = o kY
2] w 2 uw o > [Degres or fitla} 22b. ADDRESS 22c DATE SIGNED
5 £k Bl ,
N < I st _A"’ N 43 2702
) <« fCe3s. BURIAL N 23c. NAME OF CEMETERY OR LREMATORY/ 23d. LOCATION (City, toWn, or county} (State)
3 [a) X i " N . .
2 £13 Burial ch.23,1962 Mount Moriah Cemetery | Kansas City Misgsouri
. DATE RECD. B [ 26. TRAR" NAT!
5 ;I_ 24. FUNERALDIRECTOR ] 331 PBrusg Dntﬁ.eek Blvd. 25 5 Y LOCAL REG %) AR'S SIGNATU
= ] D.W.Newcomer's Sons,Kansas Clty,Md L 23 6
{Licenssd Embalmer's Statement on Reverse Side) f

—_-




S'I'AI:EMENT 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 Embalrmer

Licensed Embalmer No. ?/fC/

, P.O. Address)@_’_mv
sI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre to comply
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.
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