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-60=0067414

I '3 ai é l 2‘ é STATE FILE NUMBER
.NDED Registration District No. ——___J__" .-_ _______ Primary Registration District No. S 4__ _Registrar's No. _f __¥N\e el ___ .
). PLACE OF DEATH 2. USUAL RESIDENCE (Wheru deceased lived. If institution: Residence before
. COUNTY . STATE . COUNTY dmission)
° Jackson 2 MiSSourf Jackson admission,
b. COITRY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b A C(I)I!Y Inside Limits
owN Independence 1l yr. rown Kansas Clty Yer [l Ne O
¢. FULL NAME OF EOI’ | spital, give iocatlo H Inside Limits d. ASI;E‘)%EETSS (If cutside, give location) Reside on Farm
HOSPITAL OR n u me
INSTITUTION % 1% Eell ﬁiv £ SPe |veg MO 4314 Spruce Yer D Mo &
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} Of
DAISY MYRTLE THOUVENELLE DEATH 2 28 1960
5. SEX 6. COLOR OR RACE 7. Marcied [] Never Married [] |8 DATE OF BIRTH | 9- AGE {last birshday) | IF UNDER | YEAR _IF UNDER 24 HE |
Female White Wiowed O ovored B [6=5-85 | 74 Wonih | “Gays [ Hours [ M.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE (City and s1ate or country) | §2. CITIZEN OF WHAT COUNTRY ‘
HEPgahe] praino fife. even if rotired) Home ?,Arkansas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MNAME CF HUSBAND OR WIFE
"unknown" Slyker "unknown" Jess Marshall
(T: WA‘SOSE;El:ia,E\iIE:!J::'Ug.isv.‘A:::Eg l;(:ifE::uwice) 16. SOCIAL SECURITY NO. 17. ENFORMANT Address Ra‘itown MO .
NG l None Mre Elmer Thouvenelle:5912 Englewo

DOCUMENT

8Y AFFIDAVIT OF

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c).
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

2

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b}

which gave rise to
sbove cause (a),
stating the under-

DUE TO () M ”,Q e’
e P

Desth occurred at.

lying cause last.
z PART 1l. OTHER SIGMIFICANT CMITIONS CONTRIBUT TO DEATH but not related to the terminal PART I, If deceased was female was
('_3 disease condition given in PART | {a} there a pregnancy in last 90 days,
f
§ 2 I O Yes O Ne | [T Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT WCIDE HOMICIE 20b, DESCRIBE HOW INJURY OCCURRED. (Bnter ngture of injury in PART 1 or PART H of item 18.}
b PERFORMED? a (m] |}
) YESO NOR
- .
& | 20c. TIME OF  Hout  Month, Day, Year
& INJURY a.m,
g 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 (] farm, factery, street, office bldg., etc.)
NOT WHILE AT WORK [0 "
her .
21. 1 sttended the deceased fn::m_a7 / ?f’,9 to—j_ﬁe—and last saw hir:. alive on.

m on the date stated above, and to the best >f my knowledge, from the causes stated.

22b. ADDRESS

4 8 Pof Ltimral. B LL,

2/

22c. DATE SIGNED

/6o

22a. SIGNATURE {Degree or title)
23a. BURglkf%EMA]fIO)N, 23b. DATE
REMOV pecify
Removal 3-1-60 Forest H

23¢. NAME OF CEMETERY OR CREMATORY ™

4 23d. LOCATION (City, town, or :oumy)/

111 Cemetary Ka

24. FUNERAL DIRECTOR ADDRESS

i{feilert Funeral Homes(S)K.C.

1 MO

25, DATE RECD., BY LOCAL REG,

3~ /-¢0

* (Stafe}

{Licensed Embalmer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

) hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

o>y Student Embalmer No.

working under my personal supervision.
Student. Signed/Qt/ 2’7%,&/

Signature of Student Embalmer
Licensed Embalmer No. f 7‘ E

P. O. AddressM

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).

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

I: this body is not embalmed, fact should be so stated above. -

&




