NDED

DOCUMENT

Y

BY AFFIDAVIT OF

Registration Disfeict No. —————r

R DI

STANDARD CERTIFICATE OF DEATH
&Z_-____.annry Registration District Nc/_..q__o_a_’___-_____llegimar'n No. __..__.34?.4

59—-025497

STATE FILE NUMBER

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where decesied lived.

If institution: Repidence before
a. STATE b. COUNTY Ja o admission)
Missourl ckson

a. COUNTY Jackson
b. COI'I;‘Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cgl"!\' Inside Limits
Kansas Ci i
o TOWN City ! 3 ,&J{ . TOWN Grandview Yoo 0 No [J
<. FULL NAME OF (1§ NOT in hospital, give location) Inside Limis ¥ od SgRDEREET {If outside, give location} Reside on Farm
A
nermunioflenorah Medical Center Yer [ No O 513729 Cypress Yes [ NogJ
3. RAME OF E}CEASED First Middle Last 4. DéhFTE Month Day Yaar
ype A ppigs
(p ﬁ, Lucille Welden DEATH July 12 1959
5. SEX ‘1 6. COLOR OR RACE 7. Married Nevar Married 8. DATE OF BIRTH | ¥ AGE (last birthday} | iF UNDER | YEAR [ IF UNDER 24 HR
Femﬂe Wi;;:md% ' evchiv::credE]] fg LJ Months Days Hours l Min.

1@s. USUAL OCCUPATION (Give kind of wark done

(Yes, no, or unknown) l(lf yes, give war or d

of warking life, even 1f retired)

10b. KIND OF BUSINESS OR IMDUSTRY

1.

BIRTHPLACE [City and state or ccurgrv)

CITIZEN OF WHAT COUNTRY

%,,ﬁ,—ﬂ—d;

12,

"Yib. MOTHER'S MAIDEN NAME

af service)

16, SOCIAL SECURITY NO.

3

1S amal MEDICAL CERTIFICATION

ry

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).

&%ﬁﬁmﬁ

F
7&4. "NAME Of H

USBAND OR WIFE

L)

Address x z .
J

s I
INTERVAL BETWEEN
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY: . - .
IMMEDIATE CAUSE (o) W,W A2t Ll rrtIr e M# A“‘“ /
. [d v 7
ANECALRLlr .
Conditions, if any, EFo{b)
which gave rise to
above cause (a),
stating the under-
lying couse last. DUE 1O (c)
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related 1o the terminal PART LI, 1f deceased was female was
disease condition given in PART | {a} there a pregnancy in last 90 days.
| O Yes I 0 Ne [ Unknown
19., WAS AUTOPSY 20a. ACCIDENT SUIEI]DE HOME]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of tnjury in PART | or PART l of item 18.)
.PERFQ, D7
YES NO [J
20¢. TIME OF Heour Month, Day, Year
INJURY am. . .
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
- hay —
; q-ry to ? iyt j nd last uw@e-realiva on 7 /3 ﬂ

21,

Deatl

! sttended the decessed from

Jt

at.

occurred

$Y
ol

m on the date stated shove, and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED

11915

quﬁtave E

\ L]
22a. SIGNAYUI%A/ ! {Degrae or ity o 22b. ADDRESS ‘
'if L, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
OV AL (Spccnfb
2=/~ ? - -| [Z
FUNERA! IR DRESS 25 AT CD. BY LOCAL REG.
WAL V.4

23d." LOCATION (City, town, or county}

{Lic

¥
Embalmer’'s Statement on Reverse Side)

246. REGISTRAR’

(Stafe] '/

SIGNAT

q




S T U B

- i - e - Vo v, L

STATEMENT BY LICENSED EMBALMER

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

or by Student Embaimer No.______

working under my personal supervision. Q/ %g
Student Signed l-jﬂ/l_ (fé

Signatyre of Student Embalmer

Licensed Embalme b .

r -

£
R

Note: , The above MUST BE SIGNED BY THE LICENSED EMBALMER in h!S OWN HANDWRITING. (Failure to com

with the above constitufes grounds for-revocation of license). ~~
If embalmed by a STUDENT, he also shall sign in his OWN handwriling.
If this-bedy is not embalmed, fact should be so stated above. L

. - - -



