MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61+001427 °
>EPAHWTEUW anag il f:cw_fif_::f‘/.gz_)ﬂmlry Registration District No. _/0 _d..z—-"’___--kegurrar s No. —'--f—Z—-—— STATE FILE NUMBER

RITE
UB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
; . COUNTY A, STATE & b. COUNTY admissi
3 o it Jaokson 2 MMissouri Jaokson misalon)
9 % b. COH"!Y (I outside corporate limits, give TOWNSHIP only) Length of stay in b [ COI'LY Inside Limirs
S .
= . TOWN  Kongas City 191,4 ToWwN Kangas City Yes W No O
::_; c. ;%L;.PI;UTAATEOgF {If NOT in hospital, give location} inside Limits d. AS;;%EHEETSS (If outside, give location) Reside on Form
. =
,5’ é . INSTITUTION _Geperal Hospital Yegll NeO || 2617 E, 29th, St. Yes O No I
‘ 3 (!I!AME OF DE)CEASED First Middle Last 4. DS":I'E Month Day Yeoar
ype or print]
) MISS BERENICE MAE - HOOTS DA Jan. 6, 1961
5, SEX 6. COLOR OR RACE 7. Mortied [ Never Married [ |8. DATE OF BIRTH | 9 AGE (laat birthday) | IF UNhDER lD‘fEAR 'HFUNDER 24 HR
i i Months ] ours Min.
) White Widowed [] Dlvorced. (|} 1-1 -1 03 7 ay Ui l i
— 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
v during mast of working life, even if retired)
—Z r Home Archie, Migsouri USA
g 13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
O
Fu Ernice Hoota - - = »
R 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
< {Yes, no, or unknown) l (If yes, give war ar dates of service}
s Mm_zém_._zgm. 8
{— : [ 18. CAUSE DF DEAI’H (Enter only one cause per lina for {a and (C) {NTERVAL BETWEEN
z PART |, DEATH WAS CAUSED )@m 6 ONSET AND DBATH
— w £ IMMEDIATE CAUSE {3] MW;Q / m‘&
0 3 7
VY [=] O
vils Pt .
oy | Conditions, if any, DUE TO (b}
wn |5 which gave rise to
L— ) above cause {a),
g = stating the under-
- lying cause last. DUE TO {c)
_CZ) g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART III, If deceased was  female was
- = diseasa condition given in PART I {a) there a pregnancy in last 90 days.
E § l 0 Yes [} No I O Unknown
[ -
uEJ AL g\é.:gom%i;s’r 20a. ACCE)ENT SUI(&I!DE HOMEI|CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
S v, YES[] NO
-
= % | 20c.TIME OF  Hour  Month, Day, Year
5 o INJURY am,
; M.
2 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 ngLE AT WORK O K farm, factory, street, office bidg., etc.)
NOT WHI T WOR
| L 3 WXWBag | M As.. .
<
w 8: 21. | attended the daceased fmm%mi___, n_m#{_.nd last saw :,‘n'., alive on / / b !é !
9 E Death occurred at m on the dale stated above, end to the best of my knowledge, from the causes stated.
8 8 & 22a. N {Degree or title) I . ADDRESS
|| Els ' HA Bld
- i 23a BURIAL, CREMATION, | 23b. [ 3K 23¢. NAME OF CEMETERY OR CREMATO! 23d. LOCATION (City, town, or county) {State)
o] a REMOVAL (Specify)
2z £ Burial 1-9-61 - Porest Hill Kansas City, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. ﬁISTMR'S SIGNAT
w >
fromd
E = | Mallodye-MoGilley=-Eylar--1800 E, Linwood / - ; - é /

{ticensed Embalmer's Statement on Reverse Side) o g




el ol il . i *
- o ar v = - ":"t .

¥ STATEMENT BY LICENSED EMBALMER

-1

| 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. O )
Student Signed W i‘./ v/W

Signature of Student Embalmer

. Licensed Embalmer No f/of d
2 P. Q. Address Kﬁd 2 ﬁﬂ,

1

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 handwrmng .
JF this body is not embalrned fact should be so statedTabove. — "




