RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'DED

"LED VS llul- 2 6m ____(_.%._7__—.?”!11!(‘( Registration District No, _/.o.ﬂ.--.b.___kegmrara No. m

~60-027192

STATE FILE NUMBER

DQCUMENT

BY AFFIDAVIT OF

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown)| (If yes, give war or dates of service)

17. INFORMANT

16. SOCIAL SECURITY NO.

1. PLACE Of DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
JACKSON MISSOURT JACKSON
b. COHRY (If outside corparata limits, give TOWNSHIP only) Length of stay in 1b €. CIT‘! Inside Limits
TOWN FANSAS CITY 30 _YEARS WM gANSAS CITY Yok NoD
c. FULL NAME OF {If NOT in hospital, give location) tnside Limits d. STREET {If cutside, give location) Resicde on Farm
INSTITUTION veuXo N ADDRESS Yoo O No X
N ST. LUKE'S HOSPITAL s °0 2685 SUMMIT STREET wh N
J. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Fype or print) OF
Ella v e DEATR  JULY 5 1360
5. SEX 6. COLOR OR RACE 7. Marcied Never Married {1 [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER IDYEAR IF_ UNDER 24 HR
Widowed Diverced [ Months ays Hours Min.
FEMALE WHITE ' FEB.23,187p 84
102, USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyring most of working life, even if retired)
z_AY HOME -——- LIVINGSTON COUNTY,MO. Uy 59 Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND uﬂfl

1229 WEST 68TH TERRACE

10 ———— NONE DONALD TYE KANSAS CITY,
18. CAUSE OF DEATH (Enter only one csuse per lina for (a), (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
Conditions, If any, DUE TO {b) a‘ ﬂ
which gave rite o
above cause ([a),
stating the under-
lying cauze last. DUE TO (¢}
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [i). If deceased was female was
g disease condition given in PART i (2) there a pregnancy in last 90 days.
t
§ f) ﬂS#D rD Yes I KN [ O Unknown'’
lé 19. WAS AUTOPSY 20a. ACCIDENM SUI%DE HOMD|CIDE 286, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.}
[ 1.5 PERFORMED? rﬁ
- YESy( No D) M af howme
I | 20 TME OF  Houl  Month, Day, Year |
INJURY am,
. .
- 20d. INJURY OCCURRED . PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK ] farm, Factory, stroet, office bidg., afe.) ,
=] NOT WHILE AT WORK /,{
| as] her .
. | 21. 1 attended the deceasad fro . to. 2w jim olive o
= «Death occurred atM m on tHefdate stated above, snd to the best of my kndwledgd Mfrom the causes stated.
E 225, SIGNATURE ( (Degree or 22b. ADDRESS . 22c. DATE SIGNED
g £ M.D,, H3%-C. 4 Kols P 6, Moy
23.. L, CREMATION, [ 23b. DATE zacVAME OF csMETERYM ;M\A;b 23d. LOCATION (City, town, or ate)
WAL (Specify]
BURIAL JULY 7,1960 LOCK SPFRINGS CEMETERY LOCK SPRINGS MISSOURI
4. FUNERAL DIRECTOR D 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
2 1331°BROSH CREEK 7 N
D.W.NEWCOMER*S SONS KANSAS CITY, MO, - 7- o

(Licensed Embalmer’s Statement on Reverse Side}




. s
A

STATEMENT 'BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b:
B X F—

-~ or by o Lt Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

oL L . - T N ) Licénsed Embalmer No.__Y&& /

“ .. ~ - - - s . ..:" - A‘ .
Y e, ‘Addressﬁz_.gza

Note: '[he above MUST, BE SIGNED BY '[HE LICENSED, EMBALMER in. his, OWN HANDWRITING (Failure to c

Mo wu?h the above constitutes grounds for fevocation of license}." i
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. -t
. : S
v ! 7 = t ‘ -




