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Health,
 Waifare STANDARD CERTIFICATE OF DEATH STATE FILE NU i
Public
Service I ﬂLED J UN 1 7 ‘Ig@mumn District No. __________“____/__yz,_vvpﬂmury Registration District No.____ LD D Registrar's No NO%_BS_----
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befores
300 a. COUNTY < a. STATE M + b. COUNTY admissiqn)
1-57 b CITY F auryide corporate limits, give TOWNSHIP only) | Insido Limits < CITY Inside L%ﬂns
R
- p erl(?o \:es? Ne [ - i?%m\m Yeos Ne ]
c. FULL NAME OF (If NOT in hospﬂui, give focafton) | Leng ldﬁ-ﬂw d. STREET Reside an Farm
HOSPITAL OR ! & y ADDRESS Yes [ No[J
INSTITUTIO . m s o
3. NAME OF DECEASED First Middle Last Year
[Type or print)
2 00) e 4 7 ! 7’/"1) DEATH - 27- zz
5. SEX t | 6 COLOROR RACE[ 7.y, e coRiever marmien[ ]| & OATE OF BIRTH 9. AGE {In years JIF UNDER i YEAR| IF UNDER 24 HRS.
1 tthday) | Menths | Days Heurs Min.
,. F 4 woowes] *_onorceoll|  J@) = 2.2 70
; 100. USUAL OCCUPATION (Give Iund'n! work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or couﬂh—y} 2 12. CITIZEN OF WHAT COUNTRY?
: duri f worklng life, . I INDUSTRY
. wring mo st of working 1i .nnﬁ,on.&) f' Boom County. msaouﬂ U.S‘A.
= 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUsBAND OR WIFE
4
Hale Wright Uinknown John M. Maptin
2
S 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. socm_ SECURITY ND.| 17. INFORMANT {ansas City, Missourl
: wu-w=w“qumv»“5~mowmn«n«“n) Lyle Martin 1005 West 96th Street
o
4

TWIE Was WIEY IIWHILE Y SIVHIgH R EINTE D JIeHD 10,

All diseoses in Part | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WMWYy eWIWIINL, RiIg. 0

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per i r (a) , and {c).)
PART I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND

%ATH
/

Conditions, if ony,
which gave rise to
abovs cause (a),
stating the under.

BUE TO (b)

}

7

lying cause last. DUE TO (c)
PART il. OTHER SWT CONDITIONS __NTRIBUTIW! te tha termingl disease conditlon Siven In PART | (a) 19, \ges AUF'{SSSY /
=7 - ’ . d - 0?
e an &u_c, Hoect ves¥] NO[]
200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE OW INJURY OCEURWED. (Entennature of injfy in PART | or ART I of item 18.}
(| 8 d v
2c. 'Il;it‘lE Q{; Hour Menth, Day, Year . -
L I71 1
li-‘%a- (omy /‘10.-1 2! .Sq
20d. INJURY OCCURRED PLACE NJ Yhi? mbt;rdqboulhc)nme, 20f CITY TOWN OR UNTY STATE .
WH[LE AT HNOT WHILE farm, fi 01, oifice bidg., ete
O A7 work AL AL

21. 1 attended the deceassd from /c; ya /.5_7

, to -5—-—/4z J/f? and last § sawm clavu

Daath occurred at

" o ﬂw date stoted above; and to the best of my knowledgé,

J/J‘?

from the causos stated.

P b o [

22b. ADDRESS

462 0T C M

WY AN/

22¢. 97 NED,

Mount Koz

HAME OF CEMETERY OR CREMATORY

rish:  Temple

23d. LOCATION (Ciry, town, or county)

(gfcfl)

Kansas City, Missouri

23a. BURIAL, CR?;TION 23b. DATE 23e.
REMOVAL {Shecify}
May 25 1959
24. FUNERAL DIRECTOR ADDRESS

DW. Newcamers Sons 1331 Brush Creek B}

vd,

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

el e

S”-2 555

Robert W, Hamill

Kansas Cltyy Hj_gs oux{ (Licsnsed Embalmer's Statamant o Reverse Side) |




LY R |

Cad A A A e

IS 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, or by

, Student Embaimer No............cooeuie

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address-K....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation gf_ligense).

L

. LT
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be sp stated above.

e



