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JéATE OF DEATH
) /_@m’g-_--__keglltur s No. . Bar”

60026799

STATE FILE NUMBER

/ 4‘ ‘? Primary R_.;,i;trutlor‘:.. .V.

PLACE OF DEATH
8. COUNTY

TOWN

<. FULL NAME O
HOSPITAL OR
INSTITUTION

2. USUAL RESIQENCE [Where deceased Jiv

ed. If institution: Residence befora

a. STATE b. COUNTY migsion)
D \.)a.c_.k§o'0
Length of stay in 1b <. CITY tnside Limits
60 YEARS TOWN (“ 5 A S d ‘l Yes [] Ne
Inside Limits d. :I:T)%EREEES Reside on Farm
Yes v la 9‘-81 Yes [1 No
—

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASE First,. . Last 4. DATE Month \J Day Ypar
{Type or print) 'y OF
Q DEATH 5
5. SEX 6. COLORJ RACE 7. Married [1  Never Married 8. DATE OF BIRTH | 9. AGE (last birthday) IUNhDER lﬁvEAn IF_UNDER 24 HR
W Widowed [J Divorced ] Manths oy Haurs Min.
@l o 0¢T.11,1885 74
Tla. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
most o even if retired)
RETTRAED ™= i’ﬁfhﬁﬁﬁfﬁ UNKNOWN, ILLINOIS Us So As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MATTHEW D. DARR OLIVE M. DERBY ————-
15. WAS DECEASED EVER [N U.5. ARMED FORCES? i6. SOCIAL SECURITY NO. 17. INFORMANT A m
(Yes, no, or unknown)| Wi yes, give war or dates of service) mg T§ m
NO . -——— S=-2699 MRS . MURIEL LUT2Z N SOURI

18. CAUSE OF DEATH
PART 1.

Conditions, if any,

(), {b), and {c}*

{Enter only one cause per line

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

M.L

which gave rise to

above cause

[a),

stating the undar.

lying  cavse

last. DUE TO {c)

PART

H  decessmd  was

24. FUNERAL DIRECTOR

P, W. NEWCOMER'S SONS KANSAS CITY, MO,

13817"8RkUsH CREEK

25, DATE RECD. BY LOCAL REG.

‘7._..

4 PART 1l. OTHER SIGNIFICANT C IONS CONTRIBUTING TO DEATH but not related to the terminal . fermale  was

g diseasa conglition given g T 1 {a) » there a pregnancy in last 90 days.
1"

§ ID Yes l 0 N- | [ Unknown!
E 19. S AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18)

& PERFORMED? [m] [ O

o YES(O NOO

3| 20c TIME OF  FeuF  Month, Day, Year |

a INJURY am,

; p.m.

20d. INJURY OCCURRED Zo FLACE OF INJURY fag.. in or sbout home, | 207 CITY, TOWN, OR (GCATION STATE
WHILE AT WORK (J , factory, ¢freat, office bldg., etc.)

% HOT WHILE AT WORK [ / ? e /

P 21, 1 antended the decessed fro 9_4&
5 Death occurred at. 0 a L __m on th'e date stated sbove, .Wﬂ of my knowfedge, from the causes stafed.

* 2 o~ ,
+1| “77s. SIGNATURE / ‘ / {Dedrea o mle) 736, ADDRESS

.
= il 2. 14 O o

23a. BURIAL, CREMATION, | 23b. DATE v 23c. NAME OF CEMETERYp}'ﬂ Mﬁr{/ 23} LOCATION (Ciry, t

REMQWAL (Specify)
BURI A JULY 7. 1980 | MEMORI AL PARK CEMETERY SAS CITY

26. REGISTRAR'S

7..

MGMUEE .

{Licensed Embaimer’s Statement on Reverse Side)




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

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license).

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

Signe djﬁ@/. %@&V

Licensed Embalmer N

P. Q. Addr?}%' 34




