RI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH ' - -

EDVS JAN 54, -
Registration District Pgo 5___1_____ __.Kf_-_..?nmary Registration District No, __(__e_gée.-___aeg.mr T Ng __________ 8_6 TATERIL

DED ————
— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decedsed lived. |f institution: Residence before
s. COUNTY Jackson o STATE  Famgag P CONTY  Jolmgon admission)
. b, C(BTRY {If outside carporate limits, give TOWNSHIFP only) Length of stay in 1b c. %E!Y Inside Limirs
, TOWN Eansas City 2 hours TOWN  Qverland Park e Y Ne O
I c. ZLg.é.PI:IT»;MEOgF {If NOT in hospital, give location) Inside Limits d. :EEEEEES (If cutside, give location) Reside on Farm
- INSTITUTION Ty gap '_‘036 Main Yes ¢ No O Bll.m We 93rd Ste Yes [J No X
3. (!'_IAME OF DE)CEASED First Middle Last 4, D(;FTE Month Day Year

i ype ar prin? .
| EDWARD Ve BOTTOMS DEATH Jan. 6, 1960
} 5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [J [6. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

hl" Whito Widowed [J Divorced [ 6 11 1912 47 Months Days Hour11 Min.
| 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNIRY

during most_of working life, even if ratired) ' . .
! Sales Manager Kerr Mfc, Co. Milwaukee ,Wisc, UeSelte
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
| .
: Jesse Eugene Bottoms Antonette ? Avis Bottoms
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 156. SOCIAL SECURITY NO. Ti7. INFORMANT Addreay
{Yes, no, or unknown) | (if yes, give war or dates of service) .
| 387-09-2851 | Wife 8400 W. 93rd St, Overland Pk, Ks,

— 18. CAUSE OF DEATH {Enter only one cayse per line fgrfa), {b}, and (). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . INSST AND DEATH
g IMMEDIATE CAUSE (a)
(]
[}
o Conditions, if any, DUE TO (b) -
which geve rise to . L
sbove cause [a),
stating the under- .
N lying csuse last, DUE TO (c) £
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH but not relsted 10 the terminal PART 1L If deceased was female was
.9_ disease co, (n iop given in PART | (a) there a pregnancy in last 90 days.
§ 3 Yes O No [J Unknown
E 19. WAS AUTOPSY | 20a. ACCL " (Enter nature of injury in PART | or PART Il of item 18.}
i PERFQIRMED? m}
) ves NOO
J | T20c. TIME OF Hour  Month, Day, Year
a INJURY am.
; pP.-m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
AAAAAA 25 8 2 5 s p 8y
g 21, | attended the deceased fro""—WM#‘ nd last saw h:m afive on //////////////////
Q Death occurred uiw __m on the date stated sbove, and to the best of my knowledge, from the causes stated.
= {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
D ot ina Coromer | Rialto Bldg - Kansas City,Mo. [1-6-60
A hd 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)}
a] . .
™ E; f4 Holy Cross Milwaukee Wisc,
< |5 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISIRAR'S SIGNATURE |
> ]
% |Me1lody-MoGilley-Eylar 1800 Eo Linmwood /-7 teo Ve

{Licensed Embalmer's Statement on Reverse Side)
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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 Embalmer No,

working under my personal supervision, 7

Student. Signed .
Signature of Student Embalmer
Licensed Embalmer No. d 5
!‘l . .'. .-. e . \\\u‘- o ‘-\~‘1 . . l\\. _.w .‘.\.,‘.\ \‘\ -‘ .
...... [ A . Lo -, s v Tt
© .3 M3 o PoO. Address

- . Note: The above MUST BE_SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
b~ L +fyith the*above’ constitiites grounds for -revocation Sf Ilcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be'so stated above.
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