UR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

P\ENDED

}

YS NOV 17 1959

H’Igpagistraﬁon District No. ,___,_--,_/y_z___.l’nmary Registration District No. _[.-___QJ&:‘:_-_Rem:rrar s No. --____52?5

59-039946

%8

STATE FILE NUMBER

1. PLACE OF DEATH
o cOUNTY  Jaokaon

y.
2. USUAL RESIDENCE (whare deceased |ived.
w staldiBsourl o county Jackson

Lf institution: Residence before

admission)

DOCUMENT

BY AFFIDAVIT OF

durinhmost of waorking life, even if retired)

None

PAEE'K.WW or cauntry)

b. CITY {If outside corporata limits, give TOWNSHIP only} Langth of stay in b c. COlI!Y Inside Limits
oW Kangas  City 3 Mos. towv ~ Kansas  Clty vdb Ne D
. alJol.é.PlIﬂTAATEOOF (I NOT 4n hospital, give location) inside Limits d. ADDRES 001 P (If cutstde, glve location) Reside on Farm
‘
INSTITUTION Prospect 6’0 ol Yes B Mo O d rospecc Yes (1 No [J
3. NAME OF PECEASED F‘ir:'r Middle air 4, DOAJE dv\omh Day Year
{Type or print} Ffreddaie Mae Bllt er DEATH 1 31 59
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married s DATE QF amrH 9. AGE (last birthday) [ IF UNDER ] YEAR IF UNDER 24 HR
Widowed O Divorced Months Da? l Hours | Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZ OF WHAT CQUNTRY

Y. SA-

(Yes, nﬂﬁ unknown)l {If yes, woﬁe}r dates of service}

None

INZoM

13a, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME Kf’ ”F/ éw 14. NAME OF HUSBAND OR WIFE
UL ER | N1/2 6111 Noré&
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ¢ SOCIAL SECURITY NO. 17. INFORMANT ¥ Address

BuT/er — «oor (7o,

PART 1.

18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b), and {t).
DEATH WAS CAUSED B

(2

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT WORK []
NOT WHILE AT WORK []

farm, factory, street, office bldg., eic.)

IMMEDIATE CAUSE (a) -— -

Conditians, if any, DUE TO (k)

which gave rise to

above cause {a),

stating the under-

lying cause last. DUE TO {e)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH but not, relatpd tq, the terminal PART 10l if deceased woas female was
: S Y A TR K
§ i [1 Yes | 0 Ne O Unkaown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? m] m} [}
v YES[] NC O
- .
& | 20c. TIME OF  Houl  Month, Day, Year
3 INJURY s.m,
; p.m.

20d. INJURY QCCURRED 20e. PLACE OF {NJURY {e.g., in or about home, | 20f."CHY, TOWN, OR LOCATION COUNTY STATE

) attended the decessed from

1o,

5 21,

Death occurred at

. SIGNATURE

23b. DAT

SN P— PN
Tl £ - 5¢

her ..
and last saw o alive on

m on the date stated above, and to the beat >f my knowledge, from the causes stated.

- #1. 8)

22b. ADDRESS

7We s

23c. NAM

OF CEMETERY OR CREMATORY

I'V)Ca/n

2/ LOCAT'

Kl

24, FUNERAL DIRECTOR
S Lawrence A,

Joned " F304

vine

25. DATE RECD. 8Y LOCAL REG.

26, REGISTRAR’S 5|GNKTURE

2

Licensed Embalmer’s Statement on Reverse Side)

.
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa;lure to comp

with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shal} sign in his OWN handwriting. - ,

_If_}his body is not embalmed, fact should be so stated above. o




