URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENDED

L WY T

DOCUMENT

BY AFFIDAVIT OF

=RegistraJ£Nil;‘ic| J.gs1 ,ry?

~60—-045895

1 ;
Peimary Registretion District No.(,.?.g.gs.-_--_kegiuur'n No. --___ﬁ_'j.uz

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived., If institution: Residence before
s couNtY  Jacksgon « SWE g1 { orAi8NY Los Angele§ ™
b. C(!"l;t’ {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. CCI)TRY + Inside Limits
TOWN Kansas City 2 Mo. own Inglewood va i NeD
. i{l.g.ép!ﬁero%F {H NOT in hospital, give location} inside Limits d:s?)EREETSS {Mf cunside, give location) Reside an Farm
NstituTion 1400 Linwood Blud YesX1 No Ol 10826 Egstwood Yor O No fff
J. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type of print} OF
Jessie L. Averill et December 15, 1960
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married (1 [3. DATE GF BIRTH | 9- AGE (law birthday) | IF UNhDER 'DYEM :_': UNDER i:.""?
Femal e w-h i t e Widowedm Divorced [] s;/g/l 881 ?8 yrs Months ays ours in.
10a. USUAL OCCUPATION (Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during%fdls\ngrukjr? & é even if retired)

Home

Miggourt City, Mo

U. S. A.

13a. FATHER'S NAME
Jesse Clemons

13k, MOTHER'S MAIDEN NAME

Emma J. Berry

14. NAME OF HUSBAND QR WIFE

John ¥, Averill

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
(Yes, no, gr unknown) | (If yes, give war or dates of service)
No | Unkmown _  Gpoyer Q. Clemons , 1400 Linwood
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b) 4Agd (c). T / / ] . INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . ONSET A DEATH
IMMEDIATE CAUSE (a) /ﬂ
. -~
Conditions, if any, DUE TO {b) %‘MM J%
which gave rise to
above cawsa (a),
stating the under-
lying cause last. DLIE TO (c}
Z PART . OTHER SEIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If decessed was femazle was
g disease condition given in PART I (a} . there a pregnancy in last 90 days.
§ _l O Yes I O No I {2 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HPMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mjury in PART | or PART 1l of item 18.}
o PERFORMED? [} O [m]
v YES (O NO O
-l
&1 20c.TIME OF Howr  Month, Day, Yasr
F TNJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, !1:17, strewt, office bidg., etc.)
_E-a NOT WHILE AT WORK [ / ) A /7 , // )
h .
o 2%, 1 attended the deceased ;rom_lggAL—, m_@é_ nd last nw_h;:alwq on /-%//6/(/&7
DOO Death occurred at. '7 0?2 & m on e date stated abave, end to the best of my knowledge, from the causes stated.
< /7 Vi r
22a. SIGND ree or title) ﬁ 226, ADD ,E; K 22¢, DATE SIGNED
- I/ .
=] - X %2 Cd - - f%
& 236, gﬁn‘rsé / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Litf,1tdun, or cbunty) {State;
o,
Dec 15, 1960 Inglewood Park Cenm Inglewood , California

ADDRESS

Zates, 1901 Olathe Blud, XKC 3, Kan

25. DATE RECD. BY LOCAL REG.

/2:-'{‘5_'60

L%

26, REGISTRAR'S SIGNAT

”~“

i

{licensad Embalmer’s Statement on Reverse Side)

W“,;#bv./



L
L

——

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

waorking under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 5009

P.O. l-‘u;k:!ress_oI.L.‘:‘_t:LEl_Eh’i_ftjl_.\':l\'_l

Note: 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 handwrmng.

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