4
R! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
E"-ED I!gsmrgigncoillt'ricth!:.s_qg__,l_y.z-_.._Jrimw Registration District No, -‘Z_Q_ﬂa_—:::_kegimn‘l Mo, e ﬁi

IDED

DOCUMENT

BY AFFIDAVIT OF

STATE FILE NUMBER

uring, most of working life, even if retired)

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If Institution: Residence before
s FOUNTY Jackson a. STATHY§ ggouri b, COUNTY Jgokgon admission)
b. CCl)IRY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. Cg:( Inside Limits
TOWN Kansas City L,’ yrs TOWN Kangas Clty YaX] NoeQ
c. FULL NAME OF (If NOT in hoapitel, give location) Inside Limits d. STREET (If culside, give location) Reside on Farm
HOSPITAL QR ADDRESS
INSTITUTION 310h Pasgeo Yes I Mo [m} 31014 Paseo Yas [] Nof)
3. EAME QOF DECEASED First Middle Last 4, Dé\TE Month Day Yeor
ype or print) F
Lao 0'Day DEATH 12 - L = 1960
5, SEX 6. COLOR OR RACE 7. MarriecCX  Mever Married [] [6. DATE OF BIRTH | 9- AGE (last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
Male White widowed [] Diverced O 7-15-1907| 53 Months | Days | Hours | Min.
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1¥. BIRTHPLACE (City and state or country} | 12. CIT

ZEN Of WHAT COUNTRY
£ -

Plumber Self Pa rnell Mo, .

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
M Vesgta Miller Marguerite O'Day

15. WAS DECEASED EVER IMN U.S. ARMED FORCES? 146. SOCIAL SECURITY KO. 17. INFORMANT Address

(Yes, no, gr unknown) { (If yes, give war or dates of service) .

fo |“ "None 495-07=3268 Wife Home

18. CAUSE OF DEATH (Enter only one cause par lina for (a), {b), and (c). INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: - CI ONSE%I.S DEATH
IMMEDIATE CAUSE (s} "@ Q77 d ~d ;]}/ CUAES,

Conditions, if any,]  DUE TO [b) 2 EID XA 7 | /’ A 9 A A
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (c)

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was femsle was

g disease condition given in PART 1 (a) thare a pregnancy in last 90 days.

§ IDY..IE]NQI[]Unkmn.

E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 1l of item 18.}

& PERFORMED? m} m] a i

U YES(O NOO 1

S| Z0c TIME OF  Hour _ Month, Day, Year i

a INJURY a.m.

) p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {o.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK -farm, factary, street, office bldg., erc.)
[+) NOT WHILE AT WORK [0
K ey . a =z
4 — hi . C;
-‘e 21, | sttendad the deceased "“#S_T nd {ast saw ve
’

ltg Death occurred at ol ?_Q m on the date stated sbove, and to the Best of my knowledge, from the caures stated,

. | o siGNATURE [Dearee or fifl) . ADDRESS / Z2c. DAJE SIGNED -
- P S & /_}D/ /ﬁ. /& /%/“E eJ
’:‘iﬁ T 1AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) "{State)

REMOVAL (Specify}
Removal 12-£-1960 — Cameron, Migsouri
74, FUNERAL DIRECTOR /5. JB“E ﬂ. "q 25. DATE RECD, BY LOCAL REG. | 26, REGISIRAR'S SIGNATURE
*

Mellody-McGilley~Eylar 20—+ *Limwood
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{Licansed Embalmer's Statemant on Reverse Side)
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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

" s Coa ‘,I. - L " ‘. '_ ., ™ d
N ™, . *. Licensed Embalmer No. f/.ﬂ—

- : P. Q. Address -
ie e . . |
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
with the above constitutes grounds for revocation of license). I Y |

If embalmed by a STUDENT, he also shall sugn in- h|s OWN handwrmng
- .= If this body is not embalmed, fact shou!d bejso Sfated above. ~ i



