JURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENDED

LEE V&,.Qrﬁcn 3.Scﬁﬁﬂ;_____---,----__yr.m.ry Registration District Ne{§7_}_-:ﬁle¢nmr‘s No.q__zif’z"

39044438

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I inatitution: Residence before

DOCUMENT

BY AFFIDAWVIT OF

a. COUNTY Jackson o. STATE Mi sgourt counYy Taeckson sdmision
b. Ccl)? {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limits
town Rurel Preairie 13 yrs. WM Keanses City Yos X No O
c. FH%;P:!I'AATE OF (If NOT in hospital, give location) Inside Limits d:é'I‘JEREE‘_;.S {If cutside, give location) Reside on Farm
wstiotion Jackson County HOSDe [veo mex 56818 East 10th St. Yo O Ne X
R a!AME OF _DE)CEASED First Middle Last t 4, DOAF'I'E Month Cay Yeaor
ype or print
Mattie Bur oeai December 20 1959
5. SEX 6. COLOR OR RACE 7. Married [J Never Married B |B. DATE OF BiRTH | 9= AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
f ane l e ne gr o Widowed O Divorced [ P ? 83 Months | Days Hours Min.
104, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUS|NESS OR INDUSTRY{ 11. B1RTHPLACE (City and s1ate or country} | 12. CITIZEN OF WHAT COUNTRY
during of working life, Aven if retired) /
0 po72. 8T ooz vy, 8.
13a. FATHER'S NAME 13b MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 K520 r7 U oz Nope

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
Yes, no, or ynknown)| {If yes, give war or dates of service)
( /Vn {

16, SOCIAL SECURITY NO.

Yorse

17. INFORMANT

o
18. CAUSE OF

Address

(=f P/

Z l’li”;f;’m;”

.

INTERVAL BETWEEN

disease condition given in PART | (a}

DEATH (Enter only ane cause per line a), (b), gid {c). -
PART I. DEATH WAS CAUSED BY: r QOMNSET AND DEATH
IMMEDIATE CAUSE (a) >
G
-
{
Conditions, If any, CUE TO {b) H
which gave rise to d
above couse (),
stating the under-
lying cause [last. DUE TO (&}
PART I, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH bu not related to the terminal PART ill. If deceased waz female was

there a pregnancy in last 90 days.

23a. URlA CREMATION,
L (Sppﬁ?

‘ 235. DATE I

ALLC Wes

73c. NAME OF CEMETERY OR CREMATDRY

forry Donded o

23d. LOCATION {Ciry, ro\#nﬁr county)

/ D [ O

24. FUNERAL DIRECTOR

4 9332 Momntor 27 0o

z?/,/,’/

R -2d-8

AbDRES.:

yicsivl

24
R'S 51

r4
e
=
§ I O Yes [ Ne [ O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in PART { or PART I} of item 18}
= PERFORMED? =] u] O
o YES[O NCO
5 20¢c. TIME OF Hou Manth, Day, Year ]
a INJURY  am.
= pem,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20t. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strees, office bidg., etc.)
NOT WHILE AT WORK [J
1 0=V h 12-20=0Y
21. | attended the deceased fram 12-15-59 fo. 2- 2 and last sow hle,:.' alive on. 2 2
Death occ at 11 . -05 P. m on the date stas bove, and to the best of my knowledge, from the causes stated.
oy Fa) 2
225 SIGNATPR {Degree or ﬁw a 27b. ADBMRESS / ’a ﬁ/[g SIGNED
L2 - o
7&4 .&'W l 2/ 5" ?

{Statef

{Licensed Embalmer’s Smnmem on Revene Side)




- e - ".""-
BRGNS wem ath e T W
) w r Y A e W ‘ . L
et TEEMGAND 2 0N T N TN A N
- STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n
or by Student Embalmer No.
working under my personal supervision. ) '
Student Signed ﬁf fa //{ M
Signature of Student Embalmer M v
- - - . Licensed Embalmer No. A/
. 1}\ . 1 P.O. Address g : éJ f’)%
5 . - .
\ i\ .
LY . L . . )
- LA -.'- : hote The, -aboveiSMUST BEy SIGNED BY THE,jZICEhSED EM%AMKR-WL'NS OW{&I %ANDWRIIlNG. (Failure to comy

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwming
If this body is not embalmed, fact should be so stated above.

. -—




