53040055

STATE FILE NUMBER

DO NOT WRITE D
ON THIS STUB AMENDED Fl =y Ry 1963

F. PLACE OF DEATH 2. USUAL RESIDENCE (Where decested lived. It institution: Residence before

a. COUNTY Jackson ' a. STAI‘%nﬂaB . b. COUNTY Wyamotte admission)

b. CITY (If outside carporate limits, give TOWNSHIP anly| Langth of stay in Ik c. CITY

VS 300
Rev. 4/39

Inside Limits

1w Kansae City 2 years oW Kaness ity Yer g No O

. FULL NAME OF {If.NOT in hospiral, give location] Tnside Limifs d. STREET 1f cutside, give locati ;
HOSPITAL OR - ADDRESS (If cumide, give location) Rexide on Farm

mstavtion: Laird Nurslng Home . [YesX wD 1410 sStewart ‘ Yoo O No

3. NAME OF DECEASED Firsr Middle Last 4. DATE Month
[ype or print}

DATE AMENDED

Day Year

ELIZA MONTEMAYOR veaw  October 24,1963

5. SEX 6. COLOR OR RACE 7. Married X Never Married ] [8. DATE OF BIRTH | - AGE (lest birthday} | If UNDER | YEAR i{F UNDER 24 HR

Female White Widowed [J Diverced [ 2/14/189:2 71 Mnnrmwl Hours Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1t. BIRTHPLACE (City and stele of country) | 12, CITIZEN OF WHAT COUNTRY

‘HoGgewse "™ = " | Domestlc Louisville,Kentucky USA.

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1a. NAME OF HUSBAND OR WIFE

James Dale Alice Wiley ' Thomas G. Montemaypx

15. WAS DECEASED EVER IN LL.5. ARMED FORCES 16, SOCIAL SECURITY NO. ] 17. INFORMANT 4 gj_” Pa, "al 1
(Yes, no, obrdknuwn)l {If yes, give war or dafes of - - e A
5 | Frank Mo ntema ’ i;
NTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per Ting 1ar (8], (O], B8N0 (€]

PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) CG'V'I"\"-‘V"I g%‘—"‘l
Conditions, if any, DUE 1O (3) W w ﬂ"‘"“‘-

which gave rize ta
sbove cavse ({a),
stating the under.
lying cause last. DUE TQ {¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUIING 1O DEATH but nei related 10 the rerminel PARY 111, M deceaind was femole was
disease condition given in PART | {a) thete a pregnancy in {sat 90 daya.

’EYes l[] No ] 0O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, {Enter nefure of injury in PART | or PART Il of item 18.)
PERFORMED? a4 m] O
YESOO NOOO

20c. TIME OF _Houl  Month, Day, Year |
INJURY s,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, facrory, sireel, office bldg., elc.)
NOT WHILE AT WORK [

DOCUMENT
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MEDICAL CERTIFICATION

7‘ /- &2 [0~ J4~GY-- - 4 laat saw :i":l.al‘ive on fo ' . A4 63

m on the Jdate stated sbove, and to the bea't of my knowledge, from the csuses stated.

21, | artended the decessed from.

Dearh occurred at

22a. SIfEATI.l%! % Wr fi1le)m‘ D- 22b.2§/ ”7“‘:‘- S/- ;2; fﬁ;:ilf:;o

O23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, aor county] (Srate)
]

g ﬁg?]\;gl:vt'smﬂw) 10/24/63 Hishlam Park Kansas CAE'S QlGaATURE naas

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOC.ZREG 26. RE R A A@_
Daniels Bros., Kane. City, Kﬂnﬂﬂé /02 b-63 621444_9

{Licensed Embalmer's Statement an Reverse Side)

USE BLACK INK
. Tnesr

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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.
Student Signed % %%
Signature of Student Embealimer s
Licensed Embalmer No. 3 40 ‘/

P. O. Address. 7/444/.[47'4-/ %%’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure 1o comply
with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

P .-




