JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED, Y3, MAY

NDED

DOCUMENT

8Y AFFIDAVIT OF

27 1860

= 60~019365

%4

lfi_-_Jrimaw Registration District No.[ 6”""" Registrar's No.

2705

STATE FILE NUMBER

during most of working life, aven if retirad)

¥3a. FATHER'S NAME

Kansas City, Missourd

U. S.

strict No. oo _
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceassd lived. If inatitution: Residence before
a. COUNTY Jackson a. STATE Missourilb €OUNTY Jackson admlssion)
b. CITY (i outside corperate limits, give TOWNSHIP only} Length of stay in 1b c. CITY tnstde Limits
OR OR
TOWN Kansas City 74 Yrs. vown  Kansas City yo XX Ne O
c. L%ép“ﬂEogF {if NOT in hospital, give location) Inside Limits d. :l;RDEREETSS {lf ouytside, give location) Reride on Farm
msuution  Trinity Lutheran Yok No [J 3745 Washington Yo [0 No KiX
. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) OF
PHILLIP T, DROTTS OEATH May 16, 1960
. SEX . COLOR OR RACE 7. Married &K Naver Married [] [B. DATE OF BIRTH | 5 AGE (last birthday) |IF UNDER 1 YEAR J IF UNDER 24 HR
Male White Widowed [ Divorced [ 1_29_1886 ?4 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

A,

John 0. Drotts

13b. MOTHER'S MAIDEN NAME

Josephine Wahlberg

14, NAME OF H

USBAND QR WIFE

Clara Drotts

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

(Yes, N‘.\onr unknown) l {If yes, give war or detes of service)

4oL.12-8074

17. INFORMANT

Address

Mrs, Clara Drottis 3 71/5"w

18, CAUSE OF DEATH (Enter only one cause per Ime for (a), (b}, and (&),
PART |. DEATH WAS CAUSED BY: m‘
{MMEDIATE CAUSE (a) M
‘ TH
Conditions, if any, DUE TO (b) M
which gave rise to ¥ 1
above cl:ute J{a), K
stating the under-
lying causa [ast. DUE TO (¢} W N'tf..

F4 PART 1l. OTHER SIGNIFICA CONDITIONS CONTRIBUTING TO DEATH vt not ulated to the terminal PART HI. If deceased was amale was

g di itian I {a} there & pragnancy in last 90 days.

§ u IDYB' [0 No l O Unknown

:é 19. WAS AUTOPSY 08, CIDENT  SUICIDE MICIDE 20b. DESCRIB OW INJURY CURRED [Enter nature of njury in PART 1 or PART il of item 18.}

= PERFORMED?, /“ fm] (] u]

v Yes O NO 1

-t

& | 20c. TIME OF  Hour  Month, Day, Year

H . ANJURY am.

; p.m. .. -

: 20d. INJURY OCCURRED” - 20e” PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm," factory, street, office bidg., erc.)
3 NOT WHILE AT WORK [} r) g
) Y
g 21. | attendad the deceased frnm_'_fgjii's—. b o~ ] nd last saw .. alive o — -
gl Desth occurred at. ‘ o A e, m on the dste stated above, and to t y knowledge, from the causes stated.

- ' _ i
8 MNATURE {Degrea\gr title) 22b. ADDRESS 22c. DATE SIGNED |
—~ — — &

4 A (A Loy V[ S 06 2/ 4

732, BURIAZ, CREMATION, HWTE v 23! NAME OF CEMNTERY OR TORY 23d. LOCATION (City, to or county) (State)
EMOVAL_(Specify)

= Barial 5=-18-60 Memorial Park Kansas City, Missoufi

~24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25, REGISTRAR'S SIGNATURE i

r Freeman Mortuary Kansas City, Mo. ST~ro, & e — Al

{Licensed Embalmer’s Ststement on Reverse Side}




D ”

Q
Q
'_x,\-,)'(.. .. ot .
N D o

- ) [ Y “- 2 . - 7
LY B - A -
B { | I

St Uy T R L PR R I : £

1 2 L .
) . Co- STAT/EIMENT BY LICENSED EMBALMER
| hereby certify that therboc_!y whose n':arne is reccrd’ed orf. the reverse side of this certificale was embalmed by
. E ; e o
or by * / Student Embalmer No.

Signature of Student Embalmer

working under my personal supervision.
-
Student SignedV .

oy SE o . Lo N

n?

S e iLicensed Embalmer No. 2 ?

N ¥ -O
P. Q. {\ddress ? : 1

L . . ‘:; . AT i, - F M - 4‘ :
: - - - t . Lan P
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER iA his OWN HANDWRITING. (Failure to corf
_with the, above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting”
If this_body is not embalmed, fact s;hguld be so stated above.

. * [3 - . -




