JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-60—-006261

o 1 _U STATE FILE NUMBER
NDED E” 'Euegysﬁuﬁf;g?nm:zf No, _.g.q.,__zy_z _____ Primary Registration District No. _.Z__Q___o_g:'__llugn:rrar s Nog---____?go
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before
a. COUNTY a. STATE . COUNTY asdmission)
JACKSON M ISSOURE Jackson
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé';Y {nside Limits
Town KANSAS CITY 54 years OWN  Eansas City Yo O NeD
c. FULL NAME OF {If NOT in hespital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR Y N ADDRESS
INSTIUTION GENERAL _HOSP. ) MO 4404 Harrison Street |0 MO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) D?;TH
JAMES F ETHRIDGE SR FEB 6, 1960
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER ) YEAR _IF UNDER 24 HR
Wid ; d Months | Days Hours Min.
B WHI TE idowedil vorc8@? U July 8 1879 80
108. 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
durjng mast of working lifs, even if reticed)
etired artentidr Boliva US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wildy Se Ethridge Mapry Eidson Effie Ethridge
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown*(li yes, give war or dates of service) 2802 Eas-b 63 No
487=05«T737 Jra
- 18. CAUSE OF DEATH (Enter only one cause per line far (a}, (b), and {c). INTERVAL BETWEEN
uZ.l PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a)
o
Q
o Conditions, if any, DUE TO {b)
which gave rise to
abova tause (8),
stating the under-
lying cause last. DUE TO {c)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
g di tondition given in PART ) there & pregnancy in last 90 days.
5 rD Yes I O N- [ O Unknown
£ | 75 "WAS AUTOPSY | 20a: ACCIDENT  SUIC HOMICIDE | 20b. DESCRIBE HOW INTURY OCCURRED. (Entel rlture of injury in PART | or PART 1} of item 18.)
= PERFORMED =] m)
v YES ] NO
& | "20c. TIME OF oul . Month, Day, Year |
H INJURY..  am.,
- . .g ¢S pamzt -
20d. \NJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in ar sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK O farm, factory, streat, office bidg., ete.)
- NOT WHILE AT WORK (3
E 21 1 dad the d d from to snd last saw :;; alive on
& > Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.
8 722, SIGNATURE (Dagres or title) 22b. ADDRESS 22¢. DATE SIGNED
L]
-F W 2inieandOprgntal 103 Y (P /4/,7 -
g fegzr [T AT 23¢, NXME OF CEMETERY ORMREMATORY 547 LOCATION (3L 1own, or (State)
o Ef 2/9/1960 Forest Hill Ceme
L8 4 RAL DIRECTOR - 25. DATE RECD. BY AL REG,
P Nowoouoss Soms 1331 Aruch Creek Blvd
o e City M ot 2. " \
{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..‘,persona! supervision, ' N
Student Signed 540& A @ﬂaﬁ
Signature of Student Embalmer
Licensed Embalmer No. z ;—‘
P. O. Address /(-( : ;4
_ Note: The above MUST BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co|
with the above constitutes grounds for revocation of license). '
... ., |f embalmed by a STUDENT, he also shall sngr[_!_n hls OWN handwriting. F\ ,\__‘ ' . 'rr-r.
<10 > If this-body i§ not ‘embalmed, fact ‘shoutd be so stafed above. - v ~ T
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