URI DIVISION -OF-HEAFTH — STANDARD CERTIFICATE OF DEATH

FILE

\ENDED

DOCUMENT

BY AFFIDAVIT OF

r) \L&Iaugoy 31"0! m.--.[f.z_-____}rimary Registration District No. --[_d_!t!:sh___kegiitryr’s No. 4.-----54 l

59-039887

STATE FILE NUMBER

1. PLACE OF DEATH 2. USU;I. RESIDENCE {Where deceased lived. It institution: Residence before
a. COUNTY JaCkson a. STATE Misaouri b. COUNTY Jackson sdmission)
b. C(l)'l;f (Il‘ounida corporate limits, give TOWNSHIP only) Length of stay in tb < CLI)'LY K Inside Limits
1ownKansas City 60 yrs. owy Hansas City Yo ff No O
[ ﬂ.g.épl:#}?iogf {1f NOT in hospital, give location) Inside Limits d. :ET)E)EREETSS {If curside, give location} Reszide on Farm
INsTTUTioN  General Hospital Yes Xl No D 3213 Holmes Yo O NFO)
3. #m!cgsﬁlzf)cEASED First Middle Last 4, DOAgE Month Day Yeor
Vesper _ Allen ceari 11 9 59
5 8 6., COLOR OR RACE 7. Morried [ Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
male Whl‘he Widowed [ Divorced fg ? 1880 Approx. 79 . Months | Days | Hours Min.

102, USUAL OCCUPATION

Wﬁf@hﬁﬁé}féf'wmg life, even if retired)}

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

Goodwill Industries

12. CITIZEN OF WHAT COUNTRY

USA

11. BIRTHPLACE [City and state or country]
pl

Princeton, Kansas

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
(Unknown) Allen Unknown Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address Indep, KS
(Yes, pg, or unk V| (# L @i r or dates of zervice) P
M R o | en aive war o dutes of xen None Mrs, Clarence Fischer, 212 E, Sycamore,

MEDICAL CERTIFICATION

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

PART L

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Myocardial Infarction

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise to
above cause (s},
stating the under- h
lying cause last. DUE TO [¢)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not refated 1o the terminal PART NI If decessed wos femals was
disease condition given in PART | {a) there a pregnancy in last 90 days.
I [] Yes [ [ Ne O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART Il of item 18.)
PERFORMED? ] a o
YES(O NONR
20c. TIME OF Hour Month, Day, Year
INJURY s.m.
p.m,
20d. INJURY GCCURRED 208. PLACE OF INJURY (e.g.. in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [
NOT WHILE AT WORK []

farm, factory, sireetr, office bidg., e1c.)

21. | attended the deceased fram]'l-u-1959 12 .1.1-9*1959 and {ast “wﬁalivc on. 11-9-1959
Death occurred at 5 3115— A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE (Degree or title) 22b. ADDRESS o 22c, DATE SIGNED
M.D. 2100 Cherry=K.C.MO 11-9-59
23a. BURIAL, CREMA:I'ION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CVty, town, or county} (State}
moval ] 1113259 Princeton Cemetery Princeton, Kansas

24.

FUNERAL DIRECTOR

ADDRESS

Mellody-MeGilley-Eylar, 20 W, Linwood

25. DATE

1=

RECD. BY LOCAL REG. | 2. REGISIRAR'S SIGNATURE
2-57 W

X . Co Nb gticensed Embalmer’s Statement en Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Stud

working under my personal supervision.

Student Signed

Signature of Student Embalmer PALe Z ) g
a - . 7™ ~u- licensed Embal No. 03
- P. O. Address ;/(' @’ 5 5 g
' LYEY

¢ Py )
Note: The absve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN -HANI}\‘NRITING. {Failure to 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 bedy is not embalmed, fact should be so stated above.

-

.




