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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuRrEAU OF THE CENSUS

HIIFD NOV 13 1984, 5

Registration Distriet No._____

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. e S,

34095
4035

State File No

o8 2
4 e Registrar's No.

1. PLACE OF DEATH:
(s) County. Jackson
Kansasa. . Clity

(11 outaide city or town limits, write "RURAL" and name of towzahip)
(¢) Name of hospital or institution:

Twinlty Luthéran Hospital
{1t not in hospital or iestitotion, wrile street number or location)

(d) Length of stay: days.....

1n hroapital or Institution..... 5 ..... e v
pecily w!
8 years

(b} City or town

In this community.
yoars, monihs or days) . -

2. USUAL RESIDENCE OF DECEASED;
{a) State..._._Mls SO]J.I',‘L .......... (3 County..._., Jack.so.n

{¢) Cityortown Kaneg as c itv
(I cutside clty or town limits, writs "RURAL"Y)

@ SreetNo.. 2020 Harrison S8t.

(Lf roral, give location)

0%

‘Q“u\p

{Yes or No)

2

{¢) Citizen of foreign country?

1I yes, name country

MEDICAL CERTIFICATION

o YRINY  Mr. Mark H, Basey . OATE OF DEATH Oct.
3. () If veteran, 3. (c) Social Security 0. 1941 + Month... Cf/ d e 4
name war__.._w.orl d..._w.a.r NO&B.Z:I—Q::—Q—-Q-E D Fear— L L —~hous minute M-
21. T hereby certify that I attended the d -
5. Color or 4 6. () Single, widowed, marri 19, wi s £
farried : {/A ;
4. Sex Male 0 j divorced.. “ that ! last saw hlet¥hilive on 0 M\ -'2 { 19.55.1
6. () Name oci-hwshand-er wife © Age of husband or wife if {| and that death occurred on t. ate and hour stated above. . ration
----- Irene-Basey ative.. B, years || Immediate th.&dM . AL /et (D"
7. Birth date of deceased... J ul AR 15....1.89...?.._.
oath) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to...... .
4.' 4 3 l 4 hr. min q - ?j
r Due to
9. Binhptace LK _Falls, Kansas 17
- (City, town, or connty) (Stats or foreign munuy)
10. Usual occupation Cnll Pctol" Hoo(rig:l:z‘:ndmn“’: within § ha of death)
11. Industry or business. LG €A I ONARL _Harvester Go. PHYSICIAN
-] Major findings: PR
g 12. Name JOhn wo Basev ag{ "g""“n'gi'"“* Undesl
= . N nq thegﬂ.uerlelt‘:
: 13. Birthplace, Q't“t}gﬂ Qw )' 'which death
col, ta 0 cOTnLry,
g{ 14. Maiden name Eé el 1amESH, I d A of :;‘,’%g:eﬁ.&f
: Pennsylvania-—f- g ey
E-g 15. Birthplace (}ggz?yﬂe:::“) tStata or rwm.{“u,) 22. if dcath)!as due to extcnml causes, fill in the following:
16. (o) Informant... MI‘S . I rane Ba sey {a) Accident, sulcide, or homicide {(specify)
o Adsress.. 4020 HALTABOM oo || @ Dt of oocurTERS ,
17. @ Burial @ Date therear__LO= 31-4l ||<o Where did injury occus (Ciry or tawa) {Counvr) Fat

{Burial, crezmation, ar remaval) (Month) (Day) (Year)

{c) Place: burial or ¢remation....... El..k Fal]us..l KB & e

18. (s8) Siganature of funeral director. Freema‘n Mortuary

) Add ﬁ K nsaa %y,ﬂ’ '....._. .

19, b
@ {Date roﬁnrad !ocnlre.:htrur) ) (Registrar's uml.ure‘)

(d) Did injury occur in ot about home, on farn:, in industrial place, in public place?

% ot..orour AL
N m:ned-ﬂ’éf/(

4 3 {f; { (Licensod Embalmer's Statement/on Heverse Sidx; ﬁ dg ﬂa




-

NGV 1 n1944

working under my personal supervision,

P, O. Address,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

" 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, or by

, Registered Apprentice No.

-

2 Je

/é)
,/,4////(44 ....... N
Licensed Embalmer No........ f-j y ?’J
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{Failure to co ¥ Y




