R SISO, % SR

Registration District-No, -_----_

H— STANDARD CERTIFICATE OF DEATH
_.kf_fflmal’y Registration District No. ____/é.é. Se—Registrar's No. .____

-60-019326
P4s)

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence bsfore
a. COUNTY a. STATE , COUNTY sdmission)
Jaockson Missourt Jacksgon
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. COITRY Inside Limits
Town y 80 Yra. TOWN Kangas City YuXX N D
. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locatian} Raeside on Farm
HOSPITAL OR ADDRESS
INSUTUTION 3217 Garfleld Ave. YK No OO 3217 Garfield Ave., {Y«O MO
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{(Type or print} OF
Hilda Cash DEATH May 5,1960
5. SEX 6. COLOR OR RACE 7. Married (1  Never Married (1 8. DATE OF BIRTH | ¥ AGE (fest birthday) |IF U':hDER 'DVEAR ':UNDER 24 HR
Widowed Divorced Months ays lours I Min.
Female White Wowed I wereed 0 | 3/1/1879 81
10a. USUAL OCCUPATION {Givae kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, evep if retired)
Homemake Sweden UsSede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
15 WAS DEF(QASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Aadrcn
{fes, no, or unknown) | (If yas, give war or dates of service) Kﬂnﬂaﬂ city
o Emily Ryden 8407 Jarboe M
— 18. CAUSE OF DEATH (Enter only one cause per lina for {s), {b), and {c). INTER AL BETWEEN
E PART ). DEATH WAS CAUSED ONSET AND DEATH
' g IMMEDIATE CAUSE (o} ‘.ORUNA Ry T—HR-O.M BO S ’S & J?A_
g ¢ He. d -
i Q Conditions, If any, DUE TO (b) AR TERIO~ -S CLERO T EART ISEALE YE A
which gave rise 1o v v
above csuse (a),
stating the under-
1 Iying cause last. DUE TO {c)
Zz PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceased was female was
] g disease condition given in PART | (e) there a pregnancy in last 90 days.
-
) 3 ygyrRAL_ HtﬂN/A lljvesl ®No | [J Unknown
r E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= PERFORMED? & a 0
) YES O NO B
& | 20¢. TIME OF  Hour  Moanth, Day, Yeer
a INJURY  s.m.
g p-m. .
o i) Tl T30G THIURY GCCURRED o+ 20, PLACE OF INJURY (.9., in or about homea, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT"WORK [] ©  farm, factory, straet, office bidg., eic.)
5 NOT WHILE AT WORK [J
' n
I_ . g 21. I attended the deceased from Mn, J ] l? 6 o to. MA—V 5 ’fé and last saw EHIL']'" on_MA_%_‘s-._LLM_
A De.]\.occurrsd at, m on the date stated sbove, and to the best of my knowledge, from the causes stated.
. ) A
at % .t: *oa SIGNATURE reo of titie} 22b. Anoness {f 22c. DATE SIGNED
| ELS .%réu" M fa? Gl | 5g- é-60
3( p??-. BURIAL, CREMATION, | 23b. DA [ 23c-NaME OF tEMErERY OR CRLMAroaY 23d. LOCATION (City, town, or county) (snu)
o™ BirfYa1™" Mount Moriah Cemste £a City Missouri
b uria 5/7 unt Mo emetery nsas City Missou
2 24. FUMERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |24, REGISTRAR'S 5IGNATURE >
| 1&] D.N. Newcomers Sons EKansas City, Mo. B T O y /P

{Licensed Embalmer’s Statement on Raverse Side)




AT . . . o
Vo AR * Licensed Embalmer No. %
P. O. Address /(—.e
No:e The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in h15 OWN HANDWRITING. {(Failure to con
. with the above constitutes grounds for. revocation of license), - .o,

-,

STATEMENT BY LICENSED EMBALMER

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

o

or by Student Embalmer No.

working under my persona! supervision.
Student Signed_M:@

Signature of Student Embalmer N

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above..

= . L S ! . : b ' -




