IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
h L UR 'l‘frr afic %u}'n:lghlnlg...s.g________ﬁ__?rimary Registration District No. _A_a__gz-m-_iegmrnrl [

1. PLACE OF DEATH 2. usuaL RESIDEHCE (Where deceasad lived. {f institution: Residence before

8. COUNTY JACKSON o, STATE KANSAS b. COUNTY JOHNSON admission)

b. CéTE‘( (if outside corporate limits, give TOWNSHIP only) Length of stdy in 1b c. CI‘LY Inside Limits

TOWN KANSAS CITY 1 YEAR TOWN QVERLAND PARK voli Mo O

c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET (If cutside, give |ocation) Reside on Farm
HOSPITA| ADDRESS

INSTITUTION TRINITY LUTHERAN HOSPITAL|Ye@ NeD 6701 WEST 76TH STREET Yoo O NoBX

3. NAME OF DECEASED First Middle last 4. DATE Month Day Yeor
(voe o prin : . oS
Freda: Coamiszna Oo/les by NOVEMB

5. SEX 6. COLOR OR RACE 7. Married Never Married [1' |8. DATE o]amm 9. AGE (last birthday) | [F UNDER 1 YEAR _IF UNDER 24 HR

FEM,ALE WHITE Widowed Diverced [ 3/5/1897 Months Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state o country} | 12. CITIZEN OF WHAT COUNTRY

ATdﬁmst of working life, aven if retired) —— PEORI A IL U
14. NAME OF HUSBAND a&é[’é

132, FATHER'S NAME 135 MOTHER'S MAIDEN NAME
JOHN BOHI RICHARD JAMES OGLESBY, SR.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Y“ﬁ‘ , or unknown) | [If yes, pive war or dates of sarvice) 67 ] | WES T 76TH STR EET
o] - — THOMAS J. OGLESRY __QVERLAND

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {¢). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

immeniaTe cause o) e uTe Con ?gsi.uc Heoar? Fo.lure. 2 Y Kea -
Conditions, ifany,) DUETO () _ Ay v € M@@M%
which gave rise to

above cause (a),
stating the under-
lying cavse last. DUE TO {c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART IIl, Hf decessed was fermale was
iti 3 i (a) there » pregnancy in last 90 days,

disesse condition given in PART | (a
7 .
— . ¥ N Unk
Pre - ITwvasive (oot /o rmra CCrv:X_ [0 ver | g% | O bnkoown
19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In PART | or PART Ii of item 14.)
PERFORMED? (m) ] 0 :
YES ] NO a

20c. TIME OF  Howd  Month, Day, Year(

STATE FILE NUMBER

IDED

DOCUMENT

INJURY a.m.

MEDICAL CERTIFICATION

p.m:
5

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK % tarm, factory, street, office bidg., etc.)
F‘ . NOT WHILE AT WORK J

J .
- her
21. Lnﬁendsd the deceased fmmMAi. :o_@zﬁ_lp_,.ﬁéu_.nd last "“'—h::l afive onmﬁ

4
Death occurred ot yrs 4 ;'? M m on the date stated above, and to the best of my knowledge, from the causes stated.

rad
e

”~

>

[Degren or fitle} 22b. ADDRESS 22c. DATE SIGNED

J2 20 Lol bk Mol 1ye2e -£o

238. DATE 23¢c. NAME OF CEMETERY py ﬁp&ﬁ\ﬂpﬂ/ 23d. LOCATION (Cityf town, or county) {State)
NOV. 30,1960 — PEQRIA ILLINOIS

. CD. BY LOCAL REG. 2 REGISTRAR'S SIGNATURE
13%1 BRUSH CREEK 2, oateRe
D. H. NENCOMFR'S SONS KANSAS CITY, MO, | /A - /- 6o

{Licensed Embalmer’s Statement on Reverse Side)

22a. SIGN

CREMATION,

23a. BURI
REM()VAL {Specify)

iar . RDOX .

24, FUNERAL DIRECTOR

BY AFFIDAVIT OF

-




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer N

PR ]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrnmg
If this body is not embaimed, fact should be so stated above. . *




