MISSOURI DiVISION OF HEALTH STANDARD CERTIFICATE OF DEATH

FILED VS JAN 2 4 195

Registration District No, o oea-.

j_MLJnmary Registration District NJ ____________ __Registrar’s

% .. 56

~61-001256

STATE FILE NUMBER

Ll AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero deceased lived. If institution: Resldence baefore
Y a a. COUNTY JACKSON ». STATEMT § G QUR It COUNTY JACKBQNII sdmisslon)
59 2 b CITY {1 outida corporate Timits, give TOWNSHIP only) Length of atay in 1b “aw inside Limita
[*¥]
TOWN TOWN Yi N
2 KANSAS CITY 15 vonm KANSAS CITY = Xnon
o ¢ I;lg.ép“_AAME OF (If NOT in hospital, give location) T ned¥ Lintit: d. :I;?)%ETSS (If cutside, give location} Reside on Farm .
foP-|< INSTITUTION QUEEN OF THE WORLD Yeslf] No ) 3015 MICHIGAN Yes O NoCb
Q
3. {:_MME OF DE)CEASED First Middle Last 4, Dé\FTE Manth Day Year
ype of print
] EDWARD Arthur BRICE Jp, | peam l-5-61
5. SEX 8. COLOR OR RACE 7. Married £]  Never Married {J |B. DATE OF BIRTH | 9. AGE {iast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
MALE NEGRO Widowed [ Divorced 4_]&“ t 1 G 5 0 Manths Days Hours Min,
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. Kl@ﬁw%’fﬁ §R INDUSTRY 11. BIRTHPLACE {City and state or country) | 32, CITIZEN OF WHAT COUNTRY
£ during most of working life, sven if retired)
— Taegcher K.C,Publ i ¢ S Topeksa KANSAS USA
! ] 13a. FATRER'S NAME 13, MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
= —
15 Jessle Jones
" 15. WAS DECEASED EV] ME 16. SOCIAL SECURITY NO. |17. [NFORMANT Addrets
< (Yes or wnknown) (lf yes, givc war or dates of service)
X | 710 | 513-14-2377 Valorlie Dayton 3015 Michigarﬁ
Pt O - 18. 'tAUSE OF DEATH (Enter only one causa per line for (a), (b), and (¢). INTERVAL EEN
< 4 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
10 % g IMMEDIATE CAUSE (n) &A‘M ﬂ 1
0
_‘U a 8 -
&
[ [&] Conditions, If any, PUE TO (B)
r:} w ""5 which gave rise to
F—= |2 above cause (a),
E - stating the under-
tying cause last. DUE TO (c)
'—g z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad fo the ferminal PART 11I, If deceased was female was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
L]
E § . IDYnIDNo]DUnknm
g £ | 79 WAS AUTOPSY | 20». ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 11 of jtem 18.)
3 [ PERREIRMED? a (m] ju}
g v} YE NO [
. h
g & | 20c. TIME OF  Hour _ Month, Day, Year
g a INJURY a.m.
g p.m.
20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in ar sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, strest, office bldg., st}
NOT WHILE AT WORK [J
a =,
é 'g 21. 1 attended the d d from l 5 bl o 1-5-61 and last saw nlm alive on 1-5 bl
[ lé Death occurred ot LI’ 5 5 8. m on the dzte stated above, snd to the best of my knowledge, from the causes stated.
)
8 (u). . s, SIGNATURE (Degres or mlﬂx 22b, ADDRESS .DAr SIGNED
z & T Pt -] e3¢ 13098
2 f t3a. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towh or county) (State)
o A |27 REMOVAL (Specify)
< e L 1=6-19681. | Topeks emelony T
= < )] OR ESS LD BY LOCAL REG.
w
= 5" ALICE BAILEY KANSAS CITY KANSAS /- b6/

{Licensed Embalmer’s Statement on Reverse Side)




-.,._'_': Wt N \p‘ *

STATEMENT BY LICENSED EMBALMER
LY

L e

‘h “6r by Student Embalmer No.

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

working under my personal supervision.

Student Signed
Signature of Stydent Embalmer

” ) C Licensed Embalmer No. ' i "“"(

- . 14
P. O. Address _K-. ('-._‘ \\"\4\ -

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). . .

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.




