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HEALTH — STANDARD CERTIFICATE OF DEATH
3 1 1961 154

Registration District No. _.

Z61=001789

STATE FILE NUMBER

- l&_--_.__}rimary Registration District No. _55:7_5.-_--_-R¢gimar’n No. ___3______________

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

Parkinson's

ITEM NO.

A8 |due to acute & chronic pyelbnephritis / carcinoma of prodtrate 4/5/6]

DOCUMENT

{Type or print)

T Hom AS

Envele WaY

oea J ANUARY

28

AMENDED i

1. PLACE OF DEATH | 2. USUAL RESIDENCE {Where deceased lived, I[f institution: Residence before

a a. COUNTY JACKSON o. STATEMT SSOURTe. counry JACKSON admiasion)

% b. C(l)‘{R‘( {If outside corporate limits, give TOWNSHIP only) Length of sray in 1b . C(I)W Inside Limits

— R

3 oWN GRANDVIFW g yrs | ©w  GRANDVIEW v} Ne D3

< ™y c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {1f cutside, give location) Reside on Farm

E HOSP.I'_TAL OR ADDRESS ) N

g -3 INSTITUTION 13 128 Fifth St Yes & No [ 13128 Flfth St Yes [] No B¢
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor

1961

5. SEX & COLOR OR RACE 7. Married [X Never Married [] 8. DATEVOF BIRTH | ?- AGE (last birthday) | IF UNDER ) YEAR “IF UNDER 24 HR
M Am R Widowad [ Divorced 4_2__92 68 Months | Days | Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cily snd stale ar country} | 12. CITIZEN OF WHAT COUNTRY
duzing most of rking life, even if retired)
arpenter Resedential & Caom Stanton, Va, U.S.A.

13a. FATHER'S NAME

Russell F.

Way

13b. MOTHER'S MAIDEN NAME

Mary A. Hilderbrand

14, NAME OF F

USBAND OR WIFE

Eve Juanita Way

15. WAS DECEASED EVER

(Yes, rﬁm unknewn) | {If yes, give war or dates of service)
o |

IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO. | 7. INFORMANT

Address

Eve Way 13128 5th,Grandview,Mo.

hysician

MEDICAL CERTIFICATION

Attendin

BY AFFIDAVIT OF

PART 1.

DEATH WAS CAUSED BY:

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

IMMEDIATE CAUSE (a) a-ﬂ‘cé-h(_f\# nd ITNVAY T oM

which gave rise to
above cause (a},

Conditions, if any, DUE TO (b)
stating the under-]

INTERVAL BETWEEM
ONSET AND DEATH

WK

Acute and Chronic pzelo

ephritis
8- FPFoE.

Copppe—on soipoypefi=

/S T
4

WHILE AT WORK (3
NOT WHILE AT WORK [J

farm, factory, street, office bidg., etc.)

£

Iying cause last, DUE TO (<)
PARY 11. OTHER SIGNIFICANT COF;DIT}C:N(S) CONTRIBUTING TO DEATH but not related 1o the terminal PART M. IL decessed was female was
disease condition given in PART | (» there & pregnancy in last 90 days.
Atonie neurogenic bladdep th ur;nag¥ retention yrs.I - "
arkinson's disease yrs. 10 e | Ono | O unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART !l of item 18.)
PERFORMED? O [} O :
YES[ NO R’
20c. TIME OF Hau Month, Day, Year
< INJURY © am,, .
- p.m. A
20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21.

Death occurred at.

| sttendad the deceased fro

/7] .
2.

Mund last saw mnlivﬂ OH_M&

m on the date stated above, and to the best of my knewledge, from the couses stated.

22a. URE

73a. BURIAL, CREMATION, |

REMQVAL (Specify}
Bufia.

(Degree or title)

22b. ADDRESS

& /J 3

LSy oy

‘—-"/n//cn;, Y ]

1-30-1961

M

23c. NAME OF CEMETERY OR CREMATORY
Raymore Cemetery

23d. LOCATION (City, town, or county)

E.K.%eorge

: ADDRESS .
& Sons,Inc.érandv1ew,Mo

1-28-61

{Licensed Embalmer’s Statemen? on Reverse Side)

22c. DATE SIGNED

/-256 1

(State)
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STATEMENT BY LICENSED EMBALMER .
. .- -
| hereby l:erflfy that the body whose name is recorded on the reverse side of this certificate was embaimed by me,
. g:’- A ...rq'-_"?r TY;:.:J viI el Tl lremonent a1, S
or by - . ! MRS Student Embalmer No. -

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embal

P. 0. Add .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (Failure to ccomply
with the above constitutes grounds for revocation of license). L
.t _If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

- T fh|§ body is Aot embalmed, fact should be so stated above.
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