ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUSBLIC HEALTH AND WELFARE

Registration District No,

V? Primary Registration District No. l

_‘i__o___&'_____kegistnr'l Nlis. __-_EQEB

~61=

STATE FILE NUMBER

|censed Embalmer’s Statement on Reverse Side}

AMENDED T Y A e
1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
B 8, COUNTY JACKSON A STAHISSO'URI b. COUNTYJACKSON admission)
o b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
Z |~ OR or
= ﬁ TOWN KANSAS CITY 5 vear TowN KANSAS CITY Yes¥1 No O
5 R— . ;Ucl).épl;b:\l\TE OF {If NOT in hospital, give location) Inside Limits d. :;I)'%%EE'I'SS (If outside, give location) Reside on Farm
—
N RHTTIOROLONTAL NURSING HOME |™ % "D 4040 EAST 68th TERRACE |Y:U ik
i ["I"AME OF PE}CEASED First Middle Last 4. Dé‘\FTE Month Day Year
1
yeeorprinip AT LARD - DAVID CANDLER DEATH MAY 1éth 196l
5. SEX 6. COLGR OR RACE 7. Married [J  Never Married [ }8. DATE OF 8IRTH | % AGZ('“' birthday) | IF UNhDER 'DYEAR IF UNDER 24 HR
= i Divorced ] - - 8 Months ays Hours Min.
MALE CAUCASIAN | "ftwer
* 10a. USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country} | 12, CITIZEN OF WHAT COUNTRY
=
) during most of working life, even if retired) U S A
K TGR KC [PURLIC SER, Q1 CASTLEWOOR VIRCIN « e Ha
h O 13a. FATHER'S NAME 13b. MOTHER'S AME 14. OF HOSEAND OR WIFE
E JAMES, J. CANDLER NANCY KAISER MARY LEE CANDLER .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? TommemmeT 17, |NFORMANT G
t o (Yﬁ, o, or unknown) | (1f yes, give war or. dates of aervice) mms CITY MIS SOU]
- (8] naer JAMES, J CANDLER ,4040 E 68th Terrace
— — 18. CAUSE OF DEATH (Enter only one cause per line for'(a), {b), and (c). INTERVAL BETWEEN
o % PART . DEATH WAS CAUSED BY: . ) ONSET AND DEATH
uw = IMMEDIATE CAUSE (2} ! e |¢eb af /;k'fegz QiQ[’thglg ‘
o] = —— = Vs,
Ao 8 8 P . .
= b (] Conditions, if any, DUE TO (b) Cnecep /m /0 ma /ﬂC P~ oA
v |e0 which gave rise to - v ‘
23 a::?ye :':u!e d(a), / H Z_ ] / * 7+ )éd vr
—_ #h e under- -
e e et | 0w (@ b2 @ ra [ €kiosclerors/s
z PART L. OTHER SIGNIFICANT COND|T|0N5 CONTRIBUTING TO DEATH but not related to the terminsl PART IIl. If deceased was female was
2 disease condition given in PART there a pregnancy in last 90 days.
g 1) Cheon e Arbhmatrc Bronch€r vs.
._i . emﬂ}’y_fcom“" ) ]DYHI £ Ne ] O Unknown
= | 19. WAS AUTCPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of iniury in PART | or PART Il of jtem 18.)
n = PERFORMED? [} I o
Q o YES[OJ NO[O
5 & | 20c. TIME OF  Hour  Month, Day, Year
- g INJURY  am.
2| p.m.
e -+ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
O = WHILE AT WORK [ farm, fattory, street, office bldg., etc.)
g. . s NOT WHILE AT WORK [0
o .
E '_l‘ o 21. 1 attended the deceased from (J 7 //\/ Vi 9 ." q' 1ot A m nd last sa live o
o (_"3 . "E Death occurred st e ol 3 (4] P m on the date stated above, and to the best.of my knowledge, from the causes stated.
—
S(.A ey 2%6. ADORESS Z2c. DATE SIGNED
3 o o) 2Za. SIGNAT }? c.
0 -
2138 | L . ,,,ﬁ‘// Nichol v+ Koad  |s-17-184
) L BURIAL, CREMATION, | 23bIDATE - 23¢c. NAME OF CEMETERY OR 23d. LOCATION {City, town, or counly} {State)
< 23a. BU Rk [ ’ FREMA {
A peci
gy | |22 BURIA MAY 19,1961lFOREST HILL CEMETERY KANSAS CITY MISSOURI
s . [<€ |~2a7 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGJHRAR'S SIGNATURE
EY | s , lesm s AR Y A
Elo of D, W.NEWCOMER'S SO 1
—~ —~




STATEMENT BY LICENSED EMBALMER

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

or by - Student Embalmer No.

working under my personal supervision.

N , .
Student Signed_ﬁuf_%
Signature of Student Embalmer

Licensed Embalmer No.;%@%_
P.O. Addressm

.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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






