MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
LEAE S FEBY 4144

RITE
TUB
2. USUAL RESIDENCE (thra deceased lived. If institution: Residence before
}. FLACE OF DEATH v
b o a COUNTY Jackson 2 STATE pomaas b. COUNTY Franklin admission)
pe 2 b CIY (I¥ oursids corparais limins, ive TOWNSHIP only) Length of stay in 1b < T igeide Limits
= 1own  Kansas City 19 Days. TOWN  Ottawa. Yes i No O
z [N L%épﬁrﬂso? (1f NOT in hospltal, give location) Inside Limits d. :;EEI!EETSS {If cunide, give location} Reside on Farm
=
o :‘-_E, wstnution St, Luke's Hospital Yesl No[J 819 North Main Yes O No (R
3. (I:AME OF ne)cnsen First Middle Last 4. DCJ;JE Month Day Your
ype or print
—— CHARLES E. RILEY DEATH January 19th 1961
5. SEX 6. COLOR OR RACE 7. Married X1 Never Married (] |8, DATE OF BIRTH { 9. AGE (last birthday} | If UNDER | YEAR IF UNDER 24 HR
Ma.le White Widowed [ Divorced [J 5_1‘1885 ?5 Months | Days Hours Min.
] 10a. USUAL CCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
wr during most of working life, aven if retired)
= Re{g_red Farmerx : Wyandotte Co. Kansas Uo Se A
Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSSAND OF WIFE
—t
—2 John H. Riley Edith Belle Tatcher Edith Lucdlle Riley
. in 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
L Y k If yes, gi dates of i .
» [ en&n, or unknown) | {If ves, give war or dal of service) Mrs. Ek:lith Lo Riley. Ottawa, Kansas
— g - 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c}. » . INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: ONSET #ND DEATH
& ol g IMMEDIATE CAUSE (a) 2
O . b
O lo 1Y .
— | ©
o (= w =] Cohndgtianl, if any, DUE TO (b} .
. which gave rise to
—|2 “Z" shove cause (a), ! dﬂ_ﬁﬂ
':I_: = stating the under- M—l a\ -
lying cause last. DUE TO {c) ¥
5 -4 PART 1l. OTHER SIGNIFICANT CONDITIONS CON'TRIBUTING TO DEATH but not m‘hned to the terminal PART 1ll. If deceased was female was
g disease tondition given in PART | (s} there a pregnancy in last 90 days.
(1]
E § ' }D Yes l O Neo I O Unknown
< £ | 79 WA: AUTOPSY | 20, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART IT of item 1B.)
g o PERFORMED? o ju] —
2 3] ves ] NOCX
-t +
b | < TIME OF Mool Month, Day, Year
p-3 = INJURY arm [
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or ebout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fac!ow_, offica bldg., etc.) —_——
NOT WHILE AT WORK [J
a ,
1)
é r; 21. | attended the deceased from /'- q '_é / m—‘L—_&bﬂLﬂnd last saw ',:',ie,:.alive on /_' /,9"‘ 7] /
.
o] ‘g Death occurrad at q‘ ! 5 PM- m on the date stated abeve, and to the best of my knowledge, from the causes stated.
= ™, Y
8 "6 - 22a. SIGNATURE Degree or_title) 0 ADDRESS 22¢c. DATE SIGNED
= | 5 = ﬂ . , /ét A /—Do-
3'( "U73a. BURIAL, cnmmflvc)m, 23b. DATE 23c. NAME OF CEMETERY OR cuEMATonv f} ch.m towd, or county) [State)
3 a EMOVAL {Speci
2 z Pfemovai 1.20-1961 Mt, S i% _é:emetery Ottawa; Kansas
= <« J O24. FUNERAL DIRECTOR ADDRESS = %DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
=4 > 1A
E @ I Freeman Mortuary, Kansas City, Mo. f,Z_a ..Q(

LTH AND WHLF
on District No. _____

2;(,2______.annrv Registration District No. _--/Qp.}:_’_ﬂegmur s No. _-..,,-__31‘_5;_

_~61-001603

STATE FILE NUMBER

(Licensed Embalmer’s Statément on Reverse Side}




STATEMENT BY LICENSED EMBALMER R

1 hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by ‘ Student Embalmer No.

working under my personal supervision.

Student Signed WQ»%/\-— % EM«-

Signature of Student Embalmer
Licensed Embalmer No.’$Z \3 \‘\’_\
P. Q. AddressA/r e ’ %,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revecation of license). *

if embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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

- PR P 5 P

* 1




