IRIFRIE\6|§ION OF HFE%LTH STANDARD CERTIFICATE OF DEATH

~60-035069

STATE FILE NUMBER
\DED Registration Dlstrlct No. _______ -y.f__.__}'ﬂmary Registration District No. __l_e__o_.z—n__kegmrnr s No. ... T
I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
8. COUNTY STATE b. COUNTY asdmission)
Jackson " Missoue JTacKSan
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Inside Limits
TOWN TOWN H C Yos DN
ansAs Ciry 22 YEARS ansAs City w v 0
c. I:‘Lg.stl;{TAME OF (If NOT in hospital, give location) Inside Limits d. fé%iisrss (If cutside, give location} Resida on Farm
N Yo
iy S MARYS Hosp. |wK ™o 1533 Fast 48 ™ Tegg [ w0 *¥f
3. (_TAME OF DE,BEASED Firs? Middle Last 4. DéQFIE Month Day Yeaar
ype or print
JoseeH ETHAN I BTE oeAM Qe pT, 1960
5. SEX a COLOR OR RACE 7. Married i Never Married [ 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER IDYEAR IHF UNDER 24 HR
Widowaed Divorced O] - Months ays ours Min,
MALe | Wyre p—— il |-14-188 2,
Ccu 1 SSOR Y BIRTHPLACE (C o ste t 12, CITIZEN OF WHAT COUNTRY
P T e
F COMMISARY CO, ONTARIO . CANADA s Ao
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF IFE
ALEXANDER TATE M ANNETT
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT r
(Yes, or unknown)| (If yes, give war or dates of service) 1533’ .EAST 48TH TERRACE
NO —eemaa £4192-14-9963 |MRS .ANNETTE TATE XANSASCITY I
- 18. CAUSE OF DEATH (Enter cnly one cauie per lins for (a), {b), and (c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED 8Y: QONSET AND DEATH
= IMMEDIATE CAUSE (o) (R AVARY ARITBRISSCLER O (r  wy
3 C oG ESFIVE FBA7COR
Q
o Conditions, if any, DUE 1O (b)
which gave rise to
sbove cause (a),
stating the under-
lying couse last, DUE TO («)
4 PART 1. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal PART IIl. 1f decossed was female was
.C__’ diseasa condition given in PART | (2} - A4 thare a pregnancy in last 90 days.
3 CARCIWOMA- PROSTATE & METAIIALAS [0 ves I O N: I {J Unknown
u% 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
= PERFORMED O (] O
) YES J NO
& | 720c. TIME OF  Houb  Month, Dy, Year
& INJURY  a.m. )
g P
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
™= NOT WHILE AT WORK [J
% 21. 1 attended the deceazed from /?-, ’ to. ) 2 / ind last saw hlm']"" on -rw 2 ? li i
| Desth d at 9 /J. P- m on the dste stated sbove, and to the best of my knowledge, from the causes stated.
u O | 2., ATUGRE {Degree or title} 27b. ADDRESS TE SIGNED
o] 7, C lay
- = W .0 f/ ¢ VF w/’ ﬁ% . 4 5 ;’
2 kmsupay CREMATfIyON, 23b. DATE 23c. NAME OF CEMETERY oj ¢k 23d. LOCATIGN (Citl, fown, or county} (State}
(=] Specify)
2 gazﬁﬁﬁﬁt OCT.1.1960 | RIVERDALE CEME‘I‘ERY NIAGARA FALLS __ NEW YORK
< 24. EUNERAL DIRECTOR D 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
N E 1331 BRUSH CREEK L. B cirize )
) ' ORI ~/-bD A-L. -

{Liconsed Embafmer's Statement on Reverie Side}
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed b

PRI R o ' AL g R N \
or by : i A Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No!

o ae

TN e S R Yoo

k! n**i )\}

=N, - No te The “sbovetMUSE BE SIGNED B?‘THE LICENSEQ_.‘-EZWHALMERHr}'hls OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for ‘revocation of license). T .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. J

‘"\-._"-' [ ST _-:', Y ™ -‘5"}“ S ‘\‘ - Q\'




