JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Ng!L'ED v&eMA\ffoiDilrilesg ! fg Primary Registration District Na_Q_a_é“_Regisrur'a No. 2:

DOCUMENT

BY AFFIDAVIT OF

=60-01577/4

STATE FILE NU

T

MBER

r

1. PLACE OF DEATH

ﬁekSon)

2. USUAL RESIDENCE (Where dacuuw If institution:
a. ST s * b, COUN
Wissoumi Ack son/

Residence beafore

a. COUNTY sdmission}
b. COITRY (liyo"de corparate limits, give TOWNSHIP only) Length of stay in 1b X Cé'li’l‘( ‘ﬂ Inside Limits
om A JdE pEAd EnICE JOYRS || ™™ T, degandEnce Ye O NoO
. ;%ép?rw%gF in hospital, give location) Insid& Limits d. :IEFJE!EE"SS ¥ (If cutside, give location) Reside on Farm
INSTITUTION QN;"I"QW;UM You i No (] 2 5 00 S-j‘EﬂL iua Yas 0 No D
4
3. gA.ME QF _DE)CEASED First - Middle Last 4. Dé\gE Month . Day, ;v Year - 4+
ypa or prin
Chael peley | " way 3 /F¢0

5. SEX

wnle

6. COLOR OR RACE

W

7. Married
Widowed [

Never Married [J
Diverced [J

AF UNDER | YEAR

"IF UNDER 24 HR

Months Days

8. PATE OF %TH 9. AGE (last birthday)
Wov ISJ’S?B e

Hours. ! Min.

10k. USUAL OCCUPATION (Give kind of work done
orking life, even 1f refired)

during most o

13a. FATHER'S NAME

15. WAS DECEASE R

10b. KIND OF BUSINESS CR INDUSTRY

1. RTHPLACE (City and state or country)
SE C , W, . U

W)

N U.S. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

16, SOCIAL SECURITY NO.

490-05-9 7%

rvice)

CAUSE OF DEATH
PART 1.

{Yes, noﬂmknown) ,(If ves, give war or dates of

Canditions, if any,
which gave rise to
above cause
stating the under.
lying cause

(Enter only cne cause p;r line for {a), (b}, and (ch

Adenocarcinoma of Sigmoid colon with obstructiom, -

DEATH WAS CALISED BY
IMMEDIATE CAUSE (s}

DUE TO (b}
{a),

last. DUE TO (¢}

12. CITIZEN OF WHAT COUNTRY

. E

14, NAME OF HipGbvire®"TIR WIFE

PART Il

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal

PART 1. If deceased

was  femeale was

Desth occurred at.

§9A.

r4
g disease condition givan in PART I (a) thare a pregnancy in last 90 days.
§ [ O Yes l 0 No I O Unknawn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
[ PERFORMED [m] @] 0
=] YES[OJ NO
-
6 20¢. TIME OF Hour Month, Day, Yesr
a INJURY  am.
I.IEJ p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
21. | attended tha deceased fram I+'18-60 te. 5"3-60 and last saw mlii\m on 5—3-60

m an the daste steted above, and to the best of my knowledge, from the causes stated.

2Za. SIGNATURE

Drs. Grabske &

ka2 TS

22b. ADDRESS

10901 Winner, Independence, Mo,

22¢. DATE S5IGNED

5=3-60

23a. BURIAL, CREMAHEN,
(Spegify)

3

23b. DATE

23c. NAME OF CEMETERY OR CWEMATORT

23d. LOCATION {City, town, of counly)

L drgendesce, Wes

(State)

UNERAL DIRECTOR

A

24.

ADDRESS

\'M};B: 1960

(WooudbA
-1

25, DATE P{C_:D. BY LQCAL REG.

M S= S~£0

4

(Liconsed Embalmer’s Statemant on Reverse Side)

VHRAR‘S SIGNATU
r \

e =




) JUN 22 1960

STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision. .
1
Student Signed AL >

Signature of Student Embalmer
Licensed Embalmer Nom
P. O. Address.ﬁiﬁf_‘m

Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handw_rii’ing(_‘ N - 2ee

If this body is not embalmed, fact should be so stated above, T

.




