JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

El Eﬁﬁiﬁirﬂoﬂti;%iﬂsriz.g_gg-..__Z__V can_Primary Registration District No. __.. .[__o____o_.‘?:ngistrar'n No. --_%_15_

—60~-015274

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residenca before
a. COUNTY a. STATE . b. COLINTY admission)
Jackson KANSAS JOHNSON
b. CALY (tf outside corporste limits, give TOWNSHIP only) Length of stay in 1b €. COITIY Inside Limirs
owN Kansas Clty 2 mos. TOWN SHAWNEE Yos OXNe O
c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDiEiS
INSTITUTION 8617 Hillerest Yes G No OO 702 W. 59th Yes O No g
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Youar
{Type or print) OF
BETH ANN DUSSELIER ceATH APRIL 29, 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married ‘3. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
. - Mont] Hour! Min.
FEMALE WHITE Widowed [ Divorced 2_ 1_1959 1 nthse ays ours in,
104, VSUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
i ost of working life, even if retired)
BAEY" HOME Kansas City, Mo, USAX

13s. FATHER'S NAME

Robert E. Dusseller

13b, MOTHER'S MAIDEN NAME

Geraldine F.

Tuttle

14. NAME OF HUSBAND OR WIFE

none

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) ' (If you, give war or dates of service)

16. SOCIAL SECURITY NO.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).

Pt

QONSET AND DEATH

17, EINFORMANT Address
Robert E, DusselierAJ%zg£h£4h42“_
R [ INTERVAL BETWEEN

¢

—
E PART |. DEATH WAS CAUSED BY:
% IMMEDIATE CAUSE (a)
[
9]
[a] Conditions, if any, DUE TO (b}
which gave rise to
sbove cause [a),
stating the under-
Iying cause last. DUE TO (<)

r7

o Dirth

PART Il
disease condition given in PART | (&)

OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 111, If
there a pregnancy in last 90 days.

deceased was female was

Death occurred ot _‘ﬂ ¥, (

21. | attended the deceased lrom_.Egﬁ_gbﬁ_]m. !ow
Ui

[~ ]

nd last uwmnliva o

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

i

=

o

<

S ] [ Yes ' ] No l O Unknown
£ | 775, WAS AUTOPSY | 0s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY COCCURRED. (Enfer natura of tnjury in PART | or PART {1 of item 18.)

o PERFORMED? [l a

s} YES) NO[R

2 L

& | 20c TIME OF  Hour  Month, Day, Yeer

= INJURY a.m.

S . p-m- - ..

* | 720d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in of about home, | 20f. CI1Y, TOWN, OR LOCATION COUNTY STATE
4 WHILE AT WORK [ farm, factory, street, office bldg., etc.)

- NOT WHILE AT WORK [0

] 0
L o

-
L

24. FUNERAL DIRECTOR ADDRESS

a|"E. PAUL AMOS

SHAWNEE, KANSAS

25. DATE RECD. BY LOCAL REG.

Sl leo

- :
& 222, SIGNATURE ] {Degroe o titls) 27, ADDRESS 72c. DATE SIGNED
e Qs X~ QWQL 940t £, 434 a0l iy
< 323;, gg&g\}’i\f‘igx!fly?"' 23b. DATE 23c. NAME OF. TERY OR CREMATORY m.J}.OCATION {City, 1co n, or :umy) K [State)

Q i

S -30= n anses

£ Qpamaoal 1,=-30-1960 | Resurrection Cemtery ohnso ounty,

26. REGISTRAR'S SIGNATURE .

{Licensed Embalmer’s Statement on Reverse Side)
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. ' STATEMENT BY LICENSED EMBALMER
[

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
or by Student Embalmer No.
working under my personal supervision. 2
Student Signed 5: -

Signature of Student Embalmer g%b Po Amos

Licensed Embalmer No.ﬂ_—

Y P. O, Address_ Shawnes , Kansrt

Note:’ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu.re to comf

* with the above constitutes grounds for revocation of license).

v plf embalmed byra STUDENT, he. also.shall sign in, his OWN handwrmng .
If this body is not embalmed “fact should be so stated above. == Ty

-7 o ]




