JRI DIVISION OF

ﬂLEDRaX:?{a?FfI:ADEm:t No. --_-_-....Z_fj__l’nmuv Registration District No/___c_’__o__é.—‘__..__ktqlﬂur's Ne. --__1005

DOCUMENT

BY AFFIDAVIT OF*

STANDARD CERTIFICATE OF DEATH

ALY -

-60—-606592

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived, If instition: Rimidence before
a. COUNTY J&Okson a. STATE ms Souri b, COUNTY Jaonson sdmission)
b. CCI;LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI’LY Insice Limits
TOWN  Kanses City 47 years TowN Kahsas City Yu O Ne D
c. f-{%éP?TATEOOF (1f NOT in haspitsl, give location) Inside Limits d. SI.IJ%EEETSS {If cutside, give location) Reside on Farm
ADDR
wsnution St Lukes Hospital Yo No[d 424 West Gregory Blwd. Yos [ No OO
3. (’:AME OF DE’CEASED First Middle Last 4. DOATE Month Day Yoar
ype or print F
I4llian Nathalie Sooy peak Februsry 16 19 80
Fs. ssi 6. COLOR OR RACE 7. Morriad [1  Never Martied [] [6. DATE OF BIRTH | 9 AGE {leat birthday) |If UNDER 1 YEAR | IF UNDER 24 HR
oma le Widowed Di od Months | Deys Hours Min.
ta idow ivorced [ 2/3/1893 87
10a. USUAL OCCUPATION {Give kind of work done

10b. KIN| B0SINESS OR INDUSTRY| 11,

during most of working IIEHevcn [f retired
Silsmake r

BIRTHPLACE (City and state or country)

Bartow Florida

12. CITIZEN OF WHAT COUNTRY

US A

14, NAME QF H

USBAND OR WIFE

Ngrman He Sooy

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME
ZeTe Towles Mary E, Calh
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
(Yes, no, or unknown) | (If ye: ve war or dates of service)
| rxg None

Kansga

VM seourt

as Cith
Mrgs. Bvelyn Frey 65311 Hylmes St

19, CAUSE OF DEATH (Enter only one causa per line for {a), (b), and (c}.

INTERVAL BETWEEN

disease condition given in PART | {&)

PA RT I, DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

which gave rise to

above cause (a),

stating the under-

lying  cause last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I If deceased was female

was -

there a pregnancy in last 90 days.

Inml O No I O Unknewn,

19. WAS AUTOPSY 20a. ACCIDENT SUICGIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
PER| D?
YES NO O
20c. TIME OF Hour Month, Day, Yesr
INJURY am,
p.m. .

70, INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

‘Y 20e. PLACE OF INJURY (e.Q., in or sbout home,
farm, factory, strewt, office bldg., etc.)

2. CITY, TOWN, OR LOCATION

COUNTY

STATE

|

/ 9.‘."5

Tld WJ. Vm MEDICAL CERTIFICATION

1. 1 attended the decessed from _[6,_&‘.0_.«1 lest saw o alive on_ELﬁ-_L‘_,_‘_n“g
h urred at ’ m on the data stated above, and to the best of my knowledge, fmm the causas stated.

22. SIATURE /(j or ml-) 22b. ADDRESS Zol ' ’qf 22¢c. DATE SIGNED.
&Jw&{’ w. Aetts T lectas . Ok ¢ watn et on

£, 73, BURIAL, En(g.rmgc?u 23b. DATE 23, NAME or— camereev OR CREMATORY 23d. LOCATION (City, fown, or county} {State)

o BdPARY 2/19/1960 Forest Fill Cemetery Kanses City Missouri ,
zw NERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE i
H/Newocmers Sems 1331 Erus h Creek Blvds.s PA —7 : '

T GO %
——Xanwas Sty Eesourl s

{Licensed Ernbalm!r's Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER
| hereby ceriify 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

sonea M Lbact 7{ JL«-‘Q‘A

- . - T : SR T Licensed Embalmer No. #¥ &Z g
vz TR ' PO, AddresM
. 4 Toa, Lt . . . 4 .

-~ P N . . * . N M
" Nofe: The above "MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

Signature of Student Embalmer

(Failure to cor

e o -\ L |
2T D0 embalmed by a STUDENT, he also shall“ srgn in“his OWN handwriting. oIt I

If this body is not embalmed fact should be 50, sfated above B G ST~ ST .
o . - B ‘\‘ e - o . -

PO 4 -3




