Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EILED VS, sl 8

11858y

59-025063

..... —==Lrimary Registration District No. _[.,?_Lp,.,éhm-..aegll"lr s No. __-__3.4.95

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY JQ.OkB()n a. STATE Missouri b. COUNTY Jaokson ::.immlon)
b CO”RY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COI'LY {nside Limits
]
TOWN Kangas City 23 years TOWN Kansas City Yo 83 Ne O
[ ¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Raside on Farm
HOSPITAL OR v ADDRESS . N
INSTTUTION 5729 Garfield Avenue |8 ™O 5729 Garfiedd Avenue =0 %0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEOAFTH
1illien M, Dabney July 16
5. SEX s | 6. coLor oR racEe 7. Married {1 Never Married [1 [8. DATE OF BIRT GE {last birthday] ';U:*hDER 'D"'EAR ':: UNDER ‘;‘.HR
idowed (] i Divorced [1 ‘ anths ays ours in.
Fhita rrie June 14 14968 74
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City «nd state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if ﬁioln;:) BEsSmER , MICH ' USA

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER’S NAME

LOUIS ALBERT MUNTHE

F3b. MOTHER'S MAIDEN NAME

UNENCWN

14. NAME OF F

USBAND OR WIFE

Conditi

above
s1ating

PART |.

which gave rise to

lying cavae

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

FrEfE !}a‘ Egag

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Kansaa y.A 18300

(Yes, no, or unknown)lﬁf yas, give war or dates of service) None Frank Da'bney 5729 G-arfield Avenua
18. CAUSE OF DEATH (Enter only one cause per iine for (a), (b), and {c}.

INTERVAL BETWEEN
ONSET AND DEATH

3 Laeia

ons, if any, DUE TO (b)
cause (a),
the under-

last, DUE TO [c}

r 32{'7%0.

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was)
,(—2 disease condition given in PART | (a) thare a pregnancy in last 90 days.
§ [ O Yes O Na [D Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART || of item 18.)
& PERFORMED? 0 O (]
© YES [J NO @
—
& | 20c. TIME OF  Hou Month, Day, Year
H INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 201, CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK []
21. | attended the deceasad meM M_Z_and last nwunlwe o /'S-" /45?
Death occurred at. 3 n the date stated above, and to the best ¥ my knowledge,” from the causss stated.
222, SIGNATURE {Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
. 2 0. 3¢ 3427 Fanedas o |7/-59
23a. BURIAL, CREMATION, | 2ab. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
. REMOVAL (Specify) .
Burial 7/17/1959 Mt, Moriah Cemabery |

»24. FUNERAL DIRECTOR

DeWeNewcomers Sons 1331 Brush Creek Blwd

ADDRESS

25.

DATE RECD."BY LOCAL REG.

7ol 7-5F

SIGNATURE

(anenud Embalmer’s Statement on Rwurse Side)



tn
N
-

Bepe, tn Lot .

ERR SR o & ey 0.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision, ﬁ %
Student SIQnEdW ;. /s

Signature of Student Embalmer
Licensed Embalmer ND.M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo con
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, _f_aﬂgt %Pould be so.stated abave. I r

. - Y L . .




