RI DIVISION OF- HEAI.TH STANDARD CERTIFICATE OF DEATH =60-:-00j416
E”‘;Q tyl§onFDEf§c1 Nol Igsﬁ/ Vf Primary Registration District No. -_[ [-X-] Z':__chamar 1 No ________ 2.9_8 - _.ﬁ;'sTATE FILE NUMBER

JED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad Ii;-ed. If institution: Residence before
. COUNTY Jackson . 5TATE M issoumicounty Jackson sdmisien)
b. Cé'l;!\' (If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CC|)L‘|' . Inside Limits
Town  Kansas City 12 yrs. TOWN Kansas City Yol No O
<. FULL NAME CF {If NOT in hospitsl, give location) Inside Limits d. STREET {If outside, give location} Reside on Farm
HOS R ADDRESS
INSTTUTION  §125 Swope Parkway Yes O NoO 5125 Swope Parkway Yes [0 NoX3
T 3. NAME OF DECEASED Fiest Widdle Lost 4. DATE Month Day Yeor
{Type or print) . OF
Leoti Brown DEATH Jan. 18, 1960
5. 5EX 4. COLOR OR RACE 7. Married Naver Married [J [8. DATE OF BIRTH | %- AGE {last birthday) l;ol;l‘NhDER IDYEAR IF UNDER 24 HR
. Widowed Divorced [J ths ays | Hours 1 Min.
Female White une 8, 1869 80
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 COUNTRY
during 1 worki life, even if ratired) .
AY Home Ohio U.S.A.
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Lytle Mary Louise Mounts John A. Brown
15. WAS DECEASED £VER IN U.5, ARMED FORCES? 146. SOCIAL SECURITY NC. 17. INFORMANT Address
{Yas, no, oknown) | (If yes, give war or dates of service}
'NG | None George Nettleton Home, Kans as City, Mo.
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}. INTERVAL BETWEEN
uZJ PART {. DEATH WAS CAUSED BY: / ONSET AN EATH
g IMMEDIATE CAUSE (a} -
3
3 Condiions, it any, ] BUE TO @ @;&MM Uiz
which gave rise to [&)
sbove cause (a),
stating the under-
T lying cause lash. DUE TO (&)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal [ PART HI. 1f deceased was  female Was
.Q_ diaear ondition giygn in PART4 (a) ere a pregnancy in last 90 days.
S Mﬁ"’ F]YealDNoIDUnknm
E 19. WAS AUTOPSY ACCIDENT  SUICIDE HOMICIDE scijury in PART 1 or PART Il of itern 18.)
= PERFORMED? ] O O
V] YES[] NOO
& | 20c.THME OF  Hour  Month, Day, Year .
=S INJURY am.,
uia p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., ste.)
oy NOT WHILE AT WORK [J kI A o ‘
o) | 21. 1 attended the deceasad from '/ ‘; '5 .5 1:._.[%@3«! last uw_:?f_glive cn\_lé#.dd_t&_
8 & m on the dale stated above, and to the best of my knowledge, from the causss stated.
8 or mta,JW MRJRE@ % ? DATE SIGNED,
S /18 42~ vd
1% k2% BURIAL, CREMATION, | 23b. DATE AME OF CEMETERT OR CREMATORY 23d, LOCATION (City, fown, or county) {State)
O«  REMQVAL (Sperify) . . .
e ria 1-19-60 oregst Hiil Kansas City, Missouri
< | “Z4. FUNERAL DIRECTOR ADDRESS 35, DATE RECD. BY LOCAL REG. |26. REGISIRAR'S SIGNATURE
o~ . . ’
@ Stine & McClure, Kansas City, Mo. [-r%. Lo AP et W

-

{Liconsed Embalfher’s Statement on Reverse Side}




<

¥

STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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. %
Student Signe -~ /‘7‘/

Signature of Student Embalmer

D TS

I W e ) ) Licensed Embalmer No._zé;_e__‘
- . P. O. Address 5 Z? Z

Nofe: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING (Failure to cc
with the above constitutes grounds for revocation of license). . .

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

1f'thii~l;ody_is not embalmed, f::cf should be so stated above.

oy at s I (X Rl | - [y t




