IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

60-02?240

6Z
STATE FILE NUMBER
\DED .E L EDR Y’Sraﬂi“&lstgﬂﬁlo _g_g_q___./.y,z___mmw Registration District No. -Z----.Q.n!::’kegnmar ‘s No. ____%__________
| 1. PLACE OAF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Raesidence before
o. county  JACKSON o STAMISSOURI b counYy  JACKSON admission)
b. C‘l)l;( {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CC')TRY — Inside Limits
own  KANSAS CITY . 35yrs rown KANSAS CITY Yud0 Ne O
c. FULéPNAMEOOF {If NOT in hospital, give location} Inside Limits d:l;FDEREET {If cutside, give location}) Reside on Farm
HQSPITAL OR
INetution. 2905 Forest Yes M No[J %5236 Vine Yes ] No [X
a. G_IAME OF DE)CEASED First Middle Last 4, DAl':I'E Month Day Year
ype or print]
KATIE LILLIAN YOUNG DEATH 6 28 60
5. SEX 6. COLOR OR RACE 7. Married [ Naver Morried [] [8. DATE OF BIRTH | 9- AGE (last birthdey) |IF UNDER | YEAR | IF UNOER 24 HR
emale egro Widowed §g Divorced O] 3-]}4-1895 .6&. VA 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
i duri i if reti
uring moﬁemrklng life, aven if ratired) Morrilton , Arka.nsaa USA
. 13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ambrose Lambert Barbara Williams Jessie Young
15. WAS DECEASED EVER LN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
| {Yes, no, or unknown) I (If yes, give war or dates of service) 513_1h_lh02 Maggie Rall 1236 Vine
[ 18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b), and (c]. INTERVAL BETWEEN
5 E PART |. DEATH WAS CAUSED P ONSET AND DEATH
I
g IMMEDIATE CAUSE (a) neumonia
o
o Conditions, if any, DUE TO {b} old CVA I.Pft
which gave rise to
above cousa (2),
stating the under- : ',
1 lying cause last. DUE TO [c)
z PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1¥ deceased wos female was
g diseasa condition given in PART | (a} there a pregnancy in las? 90 days.
g HY’CItenSion J_D Yes l x1 Ne | O Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART II of item 18.)
: o PERFORMED? | 0
u YES ] NO
S| 720c. TIME OF  Hour  Month, Day, Year
A INJURY a.m. fe
= [ HEY
2. . SR b
m IN;lURY-OCCURﬂEQ a. ) 3200 PLACE*OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, ‘tactory, street, office bldg., etc.)
WOT WHILE AT WORK J 260
1M h .
g’" =21, | attended the deceased from January 1957 to. June 28-1960 and la3t saw h;e,:, alive on_.ILLnQ_Zﬁ_.__lE_Q.D__
o . Deiuh Dccu."d at /Q{.LQ__F‘:;‘m on the date stated above, and 10 the best of my knowledge, from the causes stared.
. 233 O
14 5 = TGNATUR ek or fitle) 225, ADDRESS 22c. DATE SIGNED
i B 3 E@ e £ 2604 Prospect Avenue 6/29/60
z n‘za‘a\aﬂum CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State) :
o f® MOVAL { ify)
o A val™ T=1=60 Morrilton, Arkansas Morrilton, Arkansag
< 524 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR.E
3 i W
% [¥Watkins Bros. Funeral Home 18th Benton 7/ fos 2

{Liconsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the rgvgr;qeide of this certificate was embalmed by

p

or by Student Embalmer No.

working under my personal supervision.

Student Signed ?/Lu.u_. 0 Cd (6.7 =

Signature of Student Embalmer
' . . Lo o L . : . )
R | T : € . ' Licensed Embalmer NO.M__

. ol —
' P.O.Addrefs //“'21..}:

-

ATERRY S L A . . . [ .- )
Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to con
with the above constitutes grounds for revocation of license)..
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. ' If this lzody is not embalmed, fact.should be so stated above. . .

i Yed - LIRS R




