e DIVISION OF HEALTH OF MISSOURI 59—005'714

walth, s h
“‘:illon STA"DARD (ERT'F'CA‘E or DEATH STATE FILE NUMBEE -
ublic
ervice MAR q 1gsggisrmfion District Noo oo /f’? ...Primary chisrrurinﬂ District No..-..-m[.e.a..:-_: . Reginruf's No. _.._ ‘:8,_1,_5“ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I ingtitution: Residence bafore
200 o COUNIY  Taokson a. STATE Missouri b. COUNTY Jacks )063)
-37 - b. CBTRY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c cgv 't Inside Limits
- R
ewn  Kansas City YesX] Ne [ .mm%‘ R Kansas City Yes [ Mo []
c. FULL NAME OF {H NOT in hospital, give |o:utio?: Length tay in ]b d. STREET n:& Ilp atrpy) Reside on Farm
HOSPITAL OR AbbRess 6646 BP HABIFE R,
henrion crestwood ed. Cj 46 Yes ] No[]
|
3. HAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) OF
Bess L. MecClure peatw  Feb. 16, 1958
5. SEX || 6. COLOR OR RACEY 7. MARRIED ever marrIED[] 8. DATE OF 8IRTH 9, AFE “"J.;"; ::n:l?engrsm :: UNDER :r:‘tas.
- - - 114 L3 nths Y our e .
Female White WIDOWED L pivorcen[ ] April 4, 1888 T [ [
10s. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
d ven if retired .
wins mes AP Rt o e HBYEwife Morse, Kansas U.S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. William R. Hunter Elizabeth Dripps 1 Hugh M. McClure
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
E {Yas, Nﬁrankmwn]'(l[ yus, give wot or dates of service) None éé’ M
a 18. CAUSE OF DEATH (Enter only one couse per line #§f (0), (b}, and {c}.) INTERVAL BETWEEN
w PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
l"'_" IMMEDIATE CAUSE {a) 5'2‘-' Py ‘2
=
z M M Prre
w Conditions, f any, , DUE TO (b} 2 Vi ot L
- which gove rize to i \J
- abovs cause {a), } “M M
r4 stating the under-
8 g lylng covse last. DUE TO (¢}
g o - PART H. QTHER SIGNIFICANT CONDITIONS CONTHIBUTINGMEATH but not related to the terminal dissase condition given in PART | {0} 19. WAS AUTOPSY
3 4 PY - PERFORMED? @
< 8 j 571 e YES[] No[]
- ﬁzﬂ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART J or PART i of item 18.)
= Zfuy
S ¢ O 0 @
-]
§ o % Q 20c. TIME OF Hour  Month, Day, Yeor
=5 apa INJURY  a.m,
- 'g : x p.m.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g w WHILE ATD NOT WHILE 0 farm, .ctory, sireet, office bldg., etc.}
52 2 AT WORK o
E E 21. | ottended the deceased from ., to = d last mwk alive on ___Lm
g § Deoth eccurred at A1 m on the date stated aboye; and to the best of my knowledge, from the causes stated.
s A 22a. S%ﬂi (Deeno or title) . | 22b. ADDRESS 22¢. DATE SIGNED
- O
{2 ) ) 27242 | 2275 26-~5p
230. BURIAL, CREMATION, | 23b. DATE 23c. WEME OF CEMT TERY OR CREMATORY 23d. LOCATION (City, town. or county} {Stars} 4
OVAL (Speeify) =
e Feb, 18,1989 QOlathe QOlathe Kansas

24 REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR ADDRESS 2%. DATE RECD. BY LOCAL REG.
Stine and McClure Kansas City, Mo 2 ./ .- §9 1T Cu %MM

{Licenssd Embolmer’y Statement on Raverse Side)

B . Atcheson
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STATEMENT BY LICENSED EMBALMER
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
3T T T Y N -1 T , Student Embalmer No. ...................

working under my personal supervision.

STUAENE «evviieiiiiiiiiireeeeeereirr it s e e senrnens Signed m%& ............

Signature of Student Embalmer

£

Licensed Embalmer No... /" é%‘;/
: 2 7 PR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
to 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.

. (Failure




