JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60=015785
E”—ED Vltseguwaﬂl E:n}:jbgp_q_ ____g.-..._-_fnmnry Registration District Ny _z _3_]____Ruglsrrar s No _______i.\é ? STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased. lived, If institution: Residernce before
a. COUNTY a. STATE b, COUNTY admission)
Jackson Missouri Jackson
b. CITY (If gutside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C(l)'l; - Inside Limits
TOWN TOWN Y N
Bay town 12 yrs Raytomm ek N0
¢, FULL NAME OF {if N in holpital, give location) Inside Limits d. STREET (If autside, give location) Reside on Farm
EpEs g roq || s " o
M (]
8322 Pershing Rd g Nt 8322 Perghing Rd, *O Ny
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} DEO.:TH
Emma Ellen Fhenhack L=10 o
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J 73. DATE OF BIRTH | % AGE (last birthday) |IF Ui hl:aER DYE I:UNDER 24 HR
. Widowed Divoresd (] Months ays ours | Min.
Ahite r 3=4=1913 | 47
10a. Egﬂﬁf %é%UPATlON Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 1T. BfRTHP[ACﬂClW and state or country} | 12, CITIZEN OF WHAT COUNTRY
during mest of working life, even if ratired)
Machine Opn Redman Plasticw Qol GCalhone Missouri

TISh
13a. FATHER'S NAME ~ ~ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Bedrick Mason © Ronlah Ymm'g Francis Ehenhsck
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

S’:’:, ng, or unknown) | {If yes, give war or dates of service} q gq JL _ u q Lf,{rs . Lvdi

- 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c}. INTERVAL BETWEEN
5 PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a) M WM.\ ¢ L‘Q&d-“.. /"-&M‘_-
3 /]
Q
Q Conditions, if any, DUE TO ()
which gave rise to
above c¢ause (a),
stating the under-
- lying cause last. DUE TG {¢)
F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH, If decessed was femele was
g disease tondition given in PART | (a) there & pregnancy in last 90 days.
§ O Yes ] ] Ne I O Unknown
:":- 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART {1 of item 18.}
& PERFORMED? i, a a jm]
] YES {3 NO 3
-
I | “20c. TIME OF  Hour  Manth, Day, Year
5 INJURY a.m.
& pom,
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY SYATE
" WHILE AT WORK ] farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [J
L
'’ 21, | attended the deceaudjv\_im o {// '/“ and last ““’E'"“ n";.Y//f/(‘
.-g Desth occurred at. ! o5 ”"‘ m on the date stated above, and to the best of my knowledge, from the causes stated.
5 % 32a. SIGNATURE {Degras or tifle) 22b. ADDRESS [ 22, DATE SiGNED
:NMW aR=2 2T Avonl— AN T Yt/
| 2 Ty CREMATEON.(:}: DATE 1 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (S1ate)
a ) {Specify) . .
z | ¥Burial | 4-21-60 | Lees Summit Cepmetervy Legs, Jummit Missp
< 84 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ?&mns SIGNATY
P m :%4—6
of Sheil unera 1 Home K, C. Miganurd tf/"'La —'6-8 S -
(Li d Embalmer's § 1t on Reverse Side) M ’
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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 embaimed by
or by : Student Embalmer No.

working under my personal supervision,

Student Sig

Signature of Student Embalmer

[

P. O. Address
- \1 o ;

oo - +

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con

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

L4

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. =
- —If ghis_body is not embalmed, f_acT,shou\Id be so stated above.
“~ -1 e : - e . - -

~




