IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
2 196

gt ol
th.A‘lfl’lﬂan Dmru:l No. o7 _ Z.----__.Prlmary Registration District No.

NDED

DOCUMENT

BY AFFIDAVIT OF

At ]

L0 2 pegisars No. _______43?7

—60—0‘30401

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RES
o STATE

CE {Where deceased liv,

) AME R
HOSPITAL Ol
INSTITUTIO)

Length of stay in Ib_ c. %‘LY '1
TOWN
50 YEARS o
inside Lipmits d. STREET
ADDRESS
. Ye Ne

3¢z

if institution: Residence before

Insicde Limits
Yes w:; O
Reside on Farm
Ye: O Nk]

a. (hTIAME OF ns}cnsm Fm g zﬂn 4. DOAFTE Month Day Ywar
Ype or Dl’lflf .
Frean K pson Ll 'Eer\/ DEATH ?’ %a_éa_
5. ¢ SEX 6. COLOR QR RACE 7. Married Never Married [] ATE OF BIRTH | 9 AGE {last birthdey) T‘DUF:‘DER ‘DY :: UNDER i:_HR
Idow ivor . nths ay3 ours .
o ) Widowed Divorced [ IL 3.18&8 72 1
T0a. USUAL OC;UFATION Give 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 warking life, even if retired)
SEARS ,ROEBUCK & CO.| WINCHESTER, KENTUCKY Y nu *L Al
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME GF rw;b;(w
JAMES ALLAN SUSAN HART MRS. FERN ALLAN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT
{Yes, no, ar unknown) | (If yes, give war or dates of service) LOTAW-A.NA
- 496=01-8574 MRS. CLARENCE A. GUNN LEE'S SUMMIT, MOC.

18. CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO (b}

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

INTERVAL BETWEEN
#ONSET AND DEATH

e

which gave rise to
above cause (a),
stating the under-

WHILE AT WORK [
NOY WHILE AT WORK [ H

farm, factory, street, office bidg., etc.)

lying couse |ast. DUE TO (<)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.
l O Ye: l ] No O Unknown
19. WAS AU SY [ 202. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW (NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PER 0? ] ] O
YES NO O
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE

Death occurred ot

L
21. | attended the deceased from_bél__lﬁ/%g—#,

— -

and last saw o lli;re on_ﬁ&_\a:éﬂ_

,a' m on the daie stated ubo?\and to the best of my knowledge, from the couses nlred

F7a. STGNATURE

H, L. DWYeIr uepicaL cermiFication

&<

Degree or titl

22b. ADDRESS

Z3s. BURIAL, CREMATION, | 231 DATE

REMOVAL (Specify)

EURI AL

T 23c. AME CRGERETERY

AUGUST 26,1960| FOREST HILL CEMETERY

73d. LOCHFION [CBy, town,:

(Zes,

?/ATE SIGNED

& (State)
MISSOURI

county)

KAN¥AS CITY

24. FUNERAL DIRECTOR

133%*BruUSH CREEK
D. W. NEWCOMFR'S SONS KANSAS CITY, MO,

25, DATE RECD. BY \.OCAL'REG.

Zé-¢&o

26. REGISTRAR'S SIGNATURE

i

{Licensed Embalmer's Ststement on Reverse Side)

\ U -




-

STATEMENT BY LICENSED EMBALMER

! hereby cerfify 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 Signed

Signature of Student Embalmer

Licensed Embalmer No.%a_%_

- P. Og_-Address C.

. ~

-'\—:‘-_O — h,'\ % - . . i\ .
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corl
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
I this body is not embalmed, fact should be so stated above.




