IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

FILED VS MAR 3 1960

DOCUMENT

BY AFFIDAVIT OF

-6

STATE FILE NUMBER
Registration District No, -_-----___!_g.z._Primary Registration District No. / 02—, trar’s No. %5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s. COUNTY Jackson s STATE Mi gsourdi b COUNY  Jacksoh sdmissian)
b. CITY (1f gutside corporate limits, giva TOWNSHIF only} Length of stay in 1b <. Cé‘a\’ Inside Limirs
Eansas City Unknown own  Kansas City Yesd Mo O
¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (if cunside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION. Menorah Medical Center Yesdd No DI 200 W, 9TH Yer O NP
3. FIIAME OF DE)CEASED First Middie Last 4, DOA':'E Month Day Yaar
or print, .
ype or prin Edith Colver ofatn  February 12 1960
5. SEX 6. COL CE 7. Married [1 Never Married [ [8. DATE OF BIRTH } 9= AGE ({last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Female e Widowed X Divorced [J é-lg_li Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done

10b, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

12. CiTIZEN OF WHAT COUNTRY

f ki lite, if ]
Hookkest per o "% | Puritan Hotel Unknown USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dr. A, J. Walker Addie McClay Don Colver
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown) I (If yes, give war or dates of service)

496-26-L4867

Madge McClay Neill Memphis,

Lenn.

P

.
éo BURIAL, CREMATION,

324 FUNERAL DIRECTOR

S7weE v’y

ART L.

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying  cause last.

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

[IMMEDIATE CAUSE (a)

DUE TO (¢}

gty

INTERVAL B EEN
ONSET A EATH
/

AL

z PART II. PART 1. If deceased was female was
(:) there a pregnancy in fest 90 days,
<
) O Yes ] o I Unk
= [ RN [m] nown
= 20a. ACCIDENT  SUICIDE njury in PART | or PART Il of irem 18.}
b E O a
o YES NG O
-
& | "20c.TIME OF  Hour  Month, Day, Year
= INJURY s.m.
a
8 pm. 3%%
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, street, office bidg., etc.)
- NOT WHILE AT WORK
Tel o - 4 ya - / / -~
e # 7
[3] / J 7 nd lost nw;;:,nliv. o
.Eg 4 fes ! on the dafe stated sbove, and to the best of my knowlédge, from fhe causes stated.

22b. ADDRESS

0l £

£ 3

1)

C'Atf&—

L C o | 2.

w——]

*

1
X 23k ZS{NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {(Sutef
REMDVAL (Specify) R
C /3 /6o SAWATo Y, &  KBA/SH S
ADDRESS 25. DATE RECD. BY LOCAL REG. |]26. REGISTRAR'S SIGNAWIRE

(Y. Lo

{Licensed Embalmer’s Statement on Reverse Side)




e . . *

- R e

. s

| hereby certify that the body whose name is recorded on.the reverse side of this certificate was embalmed by 1

Tt e - = - 1

“or by Q.

. 7 """ STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: 4;;
with the above consfitutes 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. ]

‘s

-

t

The above: 'MUST BE *SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

(Failure to conf




