MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _

ITE
us

AMENDED

r—
SR

-l

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

FILED VS FEB 14 19

v
Registration District No. -_-----%_gz____}'rimary Registration District Ne.zﬁ P2 peai ar’'s No!
7

~61=001299

STATE FILE NUMBER

439

1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceared lived. I institution: Residence before
a. COUNTY . a. STATE MISSOUR].b COUNTY JACKSON admission}
b. C(I)'I"ZY [ siflgr corporate limits, give T W:IS P onty] Length of stay in 1b . C(I)'LY fnside Limits
TOWN l 5 vears TOWN :KANSAS CITY Yes No [
e. FULL NAME OF {I}-NOT in hospital, give J) . 7 Inside Limits d. STREET {If cutside, give [acation) Reside con Farm
HOSPITAL OR . ADDRESS
INSTITUTION Ye: 3K N O fl.7 East 7\st. TerraddsD N0
I bl -
3. NAME OF DECEASED First U Middle Last 4. DATE Month Day Yoor
e elen ‘B Collier | | 24 6/

5. .5EX

7. Married [0 Never Married []

B. DATE OF BIRTH

9. AGE (last birthday}

IF UNMDER ) YEAR | IF UNDER 24 HR

é. CO;:R R RACE T 5 = 24
idowed | Divorced [ onths ays ours in.
artied 7-25-1910 50
108, USUAL QCCUPATION (Gwa kind of wurk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | $2. CITIZEN OF WHAT COUNTRY

during most of w?ing life, even if retired)

Housewife/ C.P.A,

Wyoming

13a. FATHER'S NAME
Joseph Brown

13b. MOTHER'S MALIDEN NAME
Laura FLl

ynn

Cheyenne |

1S
“14. NAME ©F HUSBAND OR WIFE
ClLaire B. Collier

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{¥Yes, no, or unknown) , {If yes, give war or dates of service)

Y67-063

16. SOCIAL SECURITY NOQ.

_PapiClaire B. Collier

17. INFORMANT

addgz 7/ E, 7Lst Ter
Kansas City, Mo

18. CAUSE OF DEATH (Enter only cne cause par line for (a), {b), and (c).

INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: . QONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b)
which gave riie to
above cause (a),
stating the under.
lying  csuso  last. DUE TO (c) "
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART (1. If deceased was femaole was
g ditease condition given in PART | (a) there & pregnancy in last 90 days.
§ . ] O Yes | O No I ] Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
I PERE@RMED? [} a
v Yesl NoOd
& T20c TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factary, street, office bidg., ste.)
(7] NCT WHILE AT WORK [ .
— : -
L 21, 1 sntended the decessed fram l_- [9- é _/ fo_biélé_;nd last saw :::.pliva on l"; A—"é /
a Death ucum 12:0 { G m on the date stated above, and to the best of my knowledge, from the causes stated.
'é 22a. SIGNATUR {Degree or 1§ 22b. ADDRESS 1'22 DATE SIGNED
3 7 /26/61
¥ wees 50 Q
Fe3a BURIAL, CREMATION, | 23b. DATE 23<. NAME OF CEMETERY OR CRERMXTORY 23d. LOCATION/(City, town, or county) (S1ate)
REMOVAL (Specify} . . 4
Cremation 1-28-1961 D.W. Newcomer's Sons Kansas City, Missourl
TR 25. DATE . BY Al REG.
m’u. FUNERAL DIRECTOR ADql_zras_-sl BI‘USh RECH. BY LOC G

D.W. NEWCOMER'S SONSCreek Blwvd,KCHO

/-2 7 &/

{Licensed Embalmer’s Staternent on Reverse Side)

26. R:?TRAR‘S StGNATUREZ



STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 ,%é__ ;; Z _@é-m
Signature of Student Embalmer /
Licensed Embalmer No /'7 M

P. Q. Addres

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 handwriﬁng.

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



