RI DIVISION OF HEAI..TH STANDARD CERTIFICATE OF DEATH

nLED VS DEC 1 2 1960

Registration District Ne. ______-_--

STATE FILE NUMBER

_~60~042281
S

IDED N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ;ivad. lf_ institution: Residence before
s COUNTY . STATE " b. COUNTY dmissi
_JfckSon . INE pAS Thckson =
b. C(_l)g (If outside corporata [imits, give TOWNSHIP enly) Length of stay in 1b < CITY Inside Limits
L ]
. TowN s4s Ciry, Mo |50 vEsms o p )5 A5 C-Th Yo @M O
c. ﬂgépllﬂrms OF {If NOT in hospitsl, glv' |lcanun) Inside Limits d. AS;%E ETSS v [If cutside, gwq location} Reside on Farm
B pTis7 Mem. Hos fzac [ F w0 3501 CRY3TA| el
3. (rTuME OF _n:)cusm First Middle Laat 4. Dé\gE Month Day Year
ype of print’ .
Ade)jwe MARY Smith | ®v ) 15 bo.
IF_UNDER 24 HR

DOCUMENT

BY AFFIDAVIT OF

9. AGE (last birthday)

IF UNDER 1

YEAR

5, S5EX 6. COLOR Oﬂr RACE 7. Married MNever Married [ 8. DATE OF BIRTH .
v Widow Divorced [ Months Days Hours Min.
Feuacre OJrsi7e 10-24—- 79| 81
10s. USUAL OQCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12, CI‘I' ZEN OF WHAT COUNTRY

durinbmon of working life, even if retired) e b
HOME Lwmimmmom

HANNIBAL, MISSOURI

—_—

13a. FATHER'S NAME

THOMAS HUSER

13b. MOTHER'S MAIDEN NAME

MARY K. WIELAGE

14. NAME OF F

F \&{AMWMIILC_I_&?A)

USIAND

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no_ or unknown)| {If yes, give war or dates of service)

%o S NONE

16. SOCIAL SECURITY NO.

17. INFORMANT

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).
PART ). DEATH WAS CAUSED

{MMEDIATE CAUSE (a)

RS WMJ-_ﬂ%‘WEa%ﬂb
_W—,J /

.
INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,
which gave rise to
above cause {(a),
stating the under.
DUE TO ()

DUE TO (b} __Jf %QM& Cﬂ‘é"ﬂ/ ______L@__/

A Corommar 07 Cplort

v

fying cause last.

d from

L 32 pH

21 1 ded the d

Death occurrad at.

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

{Degree or title}

& 1.

22s. SIGNATURE

7Y

22b. ADDRESS

(e P £. 63

o/

22c, DATE SIGNED

b Moy %o

Z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA'E‘! but not related 1o the terminal PART WL If deceased was famale was
g disease condition given in PART | {a) there » pregnancy in last 9O days.
§ O Yes O N- l [J Unknawn "
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enrer nature of injury in PART | or PART H of item 18.)

o -

x PERRORMED? O O O

w YES NO O

- .

& 1720c. TIME OF  How}  Month, Day, Year

a INJURY a.m.

EI p.m.

[l 20d. INJURY OCCURRED 20e. PLACE OF INJURY fe.g., In or sbout hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [J tarmn, factory, street, offics bidg., etc.)

= NOT WHILE AT WORK (3
+2 Laa -

o M/?— / ?‘ZO 'D_M & nd last saw :z,aliwo <
[32]

-
<]
o
=

é’ﬂu- gg:\gvlhfiiswlfl‘g”r 23b, DATE 23, NARAE OF CEMETERY Oéﬁ 23d. LOCATION {City, town, er county) (State) ~
peci
MT., MORIAE CEMETERY KANSAS CITY MISSOURI

24. FUNERAL DIRECTOR ’EﬁUSq CREEK

D. W. NENCOMER'S SONS KANSAS CITY, MQ,

25. DAJE RECD. BY LOCAL REG.

Heo 1 £-bo

25. REGISTRAR'S SIGNA‘I'U

@-W

A(,

[Licensed Embalmer‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b
or by Student Embalmer No.

working under my personal supervision.

74

, _ V
Student Signed !A./Iﬂ"’“ /77, YL A
Signature of Student Embalmer / 4
Licensed Embalmer No.
L

P. O. Address .'-" AP

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

{Failure to ¢

t
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] .
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