JRI DIVISION OF HEAETH — STANDARD CERTIFICATE OF DEATH Z60<015292
HM;G %surahontusrncr N;lg_gg__g'_.j.--._____..l’rlmow Registration District No. --_J.Q.Q_ﬁ.( Registrar's No, _2295___ . STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY a. STATEAS. . b, COUNTY admission)
[’\'4 M»SSnue. :ra_rk\.nm
b. COIT';Y (f auﬂlde cnrpcrnTo limits, give TOWNSHIP only) Length of stay in b € CCI)LY tnside Limits
TOWN . - TOWN [5/ 64, Yos @ No
/é._ﬂjaf /,,Zz,; S5 das ansSas Ly 1@ Mo
<. FULL NAME OF {If NOT in hospital, ‘giyh location) Insitie Limits d. STREET ™ (I cutudf give location) Reside on Farm
Rt - wea || B L ey
C4; /a/reasﬁz_\::dfﬁw&/ sl Mo solLawn =0 NeD
3. (I#AME OF iDE}CEASED First 7/ Middle Last 4, DSJ;IE Month * Day Yeaar
ype or print -
. DEATH -
Curﬂl'l{:a._ Lou;ie /’Q_V‘ﬂ S ﬂor-/
5. SEX 8. CPLOR OR RACE 7. Morried [] Mover Marrisd f@ |8. DATE OF 8IRTH | 9 AGE (last birthddy) TIf UNhDER‘ YEAR | IF UNDER 24 HR
. Widowed [J Diverced [ Months | Days Hours Min.
2 male k)‘nlc fl b XL T
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INGUSTRY[ 11. BIRTHPLACE (Cify and state or country) | 12. CITIZEN QF WHAT COUNIRY
during most of working life, sven if retired) .
None None ansas oty M. 2.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ ~ 7 14. NAME OF HUSBAND OR WIFE
+ a /e o 2' ais T
15. WAS DECEASED EVER I U.S. ARMED FORCES? 16. 1AL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of sarvice} ﬁ/
— a——
[ 18. CAUSE OF DEATH (Enfer cnly one cause per line for'{ (b . und
z ART i. DEATH WAS CAUSED BY: y) MC y) Z 10N
g IMMEDIATE CAUSE (a) M
3 .
o} ;M
[=] Conditlons, if any, DUE TO {b}
which gave rise to
sbove cause (s},
L_ stating the under-
- lying cause {ast. DUE TC (c)
[ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'DEAIH but not related to the terminal PART 1. If deceased was femala was
i g disease condition given in PART | (&) thera a pregnancy in last 90 days.
| 3 }DYG:'DNO]DUHRmn
‘ »H_-'- 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART i of item 18.)
= PERFORMED? m] a
v YES@ NOOJ
& | "20c.TIME OF  Hour  Month, Day, Year
a INJURY am.
g p.Jm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {8.4., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]
¥
o - - ’ her .. 4 & i
g 21, § attended the decessed fro 4 , N M&and tast sow pi, slive o
’
Q Death occurred at ’V m m on the date stated above, and to the best of my knowledge, from the causes stated.
s 9}
ol 2Za. SIGM, truu {Dogree or tille) 27b. ADDRESS 22¢. DATE SIGNED
s 3 v i\buvv\.l/\. n D 710 Yy ~2
->.:; 3a. BURIAL, CREMATION, b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LECATION (City, town, or 'county) (State}
] REMOVAL (Specify)
e+ Burial April 26,1960 Forést Hill cemetery Kansas City, Mo.
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
> - - +
o] Geo. C. Carson & Souns Indep., Mo. Y-25-Lp "y\\mm ¥ 10>

(L d Embaimer's § on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| 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 personal supervision.

Student Signed 49%/ 7/#,?%

Signature of Student Embalmer
Licensed Embalmer No.%
e 0. Address% -, M

Fd
'

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {Failure to con
with the above constitutes grounds for revocation of license). .
If 'embalmed by a” STUDENT, He also shall sign in his OWN handwriting: T
Lt : . If this body is not embalmed,_fad shoujd be so stated above.

L + te— 5 . . - . .




