I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

JED

=60-001866

rq Ve EDB ‘1§ g 5 STATE FILE NU
MBER
'E“ ngu ration District 1_3.6.___-_-_/ Yf_?nmary Ragistration District No. /.______________Reglsrrar 5 N Lo 49
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence bafore
a, COUNTY a. STATE b. COUNTY admission)
JACKSON MISSOURT JACKSON
b. CITRY {lf outside corporats limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
TowN KANSAS CITY 25 years TOWN KANSAS CITY e O %O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Rezide on Farm
HOSPITAL OR ADDRESS
INSTITUTIOI'V A HOSPITAL Ye L No O 5520 IRACL Yes (J No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DEOAFTH
ROSS ETDEL § Ty 29, 196
5. SEX 6. COLOR OR RACE 7. Married X1 Never Married (] 6. DATE OF 8IRTH | 9- AGE (last birthday} [TF UNhUﬁ 1 YEAR | IF UNDER 24 HR
N Wid d Divorced 3 Months Days Hours Min.
Male white tdowed O veredd | 2.5.95 | 6L
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

DOCUMENT

BY AFFIDAVIT OF

during most of working life, even if retired)

Betired Ig?orter & Fxporte San Pablo, Colorado |
13s. FATHER'S NAM| 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
16, 50OC c:g:litﬁ NO lin%lFORMANT Je
. 5. ARMED FORCES? 6, 1AL URI .
(‘:es,wn:,so?Euankﬁ:a)E\;IEf VI:.L;iie \:orEor d?res osf sorvice) : : VA HOSPltal of f‘fegal Record.s KC Mo
Yes Lol 12 8509 Jewell Sanchez,5520 Tracy, Kansas C:th,Mo

PART 1,

18. CAUSE OF DEATH (Enter only one cause pae; line for (af; {b), and {c). ~

DEATH WAS CAUSED

iMmeDIATE cause ) __ Myocardial jnfarct, recent, severe

=

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, it any,]  DUETO () __Coronary sclerosis with thrombosis
which gave rise to
above couse (a), \
stating the under-
lying cause last. DUE TO (<) t
4 PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. I deceased was female wua
g disease condition given in PART | (4) there a pregnancy in last 90 days. |
g lD'l’esIDNoIDUnknawn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 1) of item 18.}
[ PERFORMED? a ]
u YES (X NO O
5 20c. TIME OF Hour Month, Day, Yesr
a INJURY a.m.
w p.m.
X

20d. INJURY OCCURRED
WHILE AT WORK [
w WHILE AT WORK O

20e. PLACE OF INJURY {a.g
farm, factory, street, office bldg., erc.)

., in or about home, | 20/, CITY, TOWN, CR L

OCATION CQUNTY STATE

Death occurred at.

27T Rnended the decomed frem_J8NUATY 28, 1960, w.January 29, 1960 mxemciumas

8 205 8n on the date stated above, znd to the bast of my knowledge, from the causes stated.

22a. SIGNATURE

Z3a. BURIAL, CREMATION
REMOVAL (Spacity)

BURIAL

ALBERT L. CHASSON, MD
“Zia. BURIAL, CREMATION, | 23b. DAT

22c. DATE SIGNED

(Degroe or tithd) 22b. ADDRESS
VA Hosnpi
23c. NAME OF CEMETERY OR CREMATORY

JAN 30,

1960

CALVARY CHIM

24, FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

tal Ka.na&a_ﬂ:l_tg_,_MoA_ng'Qzﬁﬂ_‘
2ad. LDCATICN {City, town, Tounty) (Stafe}

KAN

26. REGISTRAR'S SIGNAIURE

D. W. NEWCOMER'S SONS K.C. MO. [-Bo-leo  =Thg /i
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STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision.

Student Signed _/g.-/é r/-’: _,ﬂ/&-m

Signature of Stydent Embalmer

T memmm o e e B 'éed Embalmer NOM
P.O. AddressM

v

A

- ~'Nofe: 'The ‘abové MUST "BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ioé
with 1he above constitutes grounds for revocation of license).
* 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.

fouy -y . . .




