MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
PARTMENT OF PUBLIC HEALTH

AND WELFARE I
istri l_y rimary Reglstration District No/__Q_g.z.'-" Registrar’s Na;-
P
1

ATE FILE NUMBEI-I

E AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decessed lived. |f institution: Residence before
R NTY . STAT e - b. UN inal
a a. COUl JACKSON a A'RANSAS‘ co TYJOI{NSON admislon)
% b. CO!IRY (I outside corporate limits, give TOWNSHIP anly} Length of stay in 1b [ Cél;( Inside Limits
Y T T
3 ot KANSAS CITY {ONTHS OWNTRRATRIE VILLAGE YO Ne D
FULL NAME T i I n} Inside Limits d. STREET 1f-cutside, give location) Reside on Farm
- ,“_" « ﬂ%gﬁll{ﬁllborl%iwg Nﬁ%’n gHé‘fﬁE Ymr ; ID ADDREsg525 (If-cutsi Qivi :’I L] " nD
e o
< 1310 E, Armour Blwvd ¥ Granada 0 Ko
[ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
3 MAUD LILLIAN JAEGER CAMFebruary 9, 1961
| 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [B.- DATE OF BIRTH | - AGE (laar birthday) ';:f."hDE“ IDYEAR tHF UNDER 2": HR
] 2 Divareed [ ths ay3 ourtT in.
Female Cducasian Widswed -22-1874 6
- 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
w during mest of wori:mq lite, even If retired) . .
2 ‘—"Hﬁ’r'ﬁ‘"" fe AT HOME Macon, Missouri u .S
Q 13a. FA AME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND QRAN, v
— .
2 WALTER HALL s GEQORGIANNA PURCELL
) 15, WAS DECEASED EVER !N U.5. ARMED F(_J_RF!S?" 16, SOCIAL SECURITY NO. 17. INFORMANT
< (Yes, ar unknown} § (If yes, give war or'dates of service) G”;_ ..GRAN%ANDAS Dlélv
< 0 Sive veor o7 ONE MRS, E, J, MINSER PRATIRIE,VKANSAS
o | 18. CAUSE OF DEATH (Enter anly ona causa per lina for'{a), (b), and {c). N INTERVAL BETWEEN
< 5 PART I. DEATH WAS CAUSED BY: A . _ ONSET AND DEATH
8 o = IMMEDIATE CAUSE {a) LY e,
10 > 5
] ] : P !
8 &) le) - 1
o« 5 Q Conditions, if any, DUE 1C (b) y -
w G which gave rise to -
212 abova cause (a), ’
E = stating the under-
lying cause last. DUE TO (c) , _
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof-related to the terminal PARTUI- 1§ deceased was' female was
'9_ dissaze condition given in PART | () there & pregnancy in last 90 days.
g - 94-: . l O Yes I O Ne l 3 Unknown
= ’ E 19. WAS AUTOPSY I 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ¢r PART 1| of item 18.)
Z g PERFORMED? [} O a
= v YES O No‘a
< X | 20c. TIME OF  Howr  Month, Day, Year
§ =Y INJURY a.m.
g p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
e, WHILE AT WORK farm, factory, straet, office bidg., etc.)
5] NOT WHILE AT WORX [J
o "
d . h
é D 21. | antended the deceased fmw iaﬁé—gmm last saw h?;_alive ar\M;LEL
o =] Daath occurred ot ]-O : ]- 5 - m on the date stated above, and to the best of my knowledge, from the causes stated.
= +
pn w f|» i 2b.
2 ol ATURE {Degree or title} 22b. ADDRESS . 22c. DATE SIGNED
5 = P 0
2 £ %, BURIAL, CREMA:rfy , | 23b. DATE * ] 23¢. NAME OF CEMETERY O 23d. LOCATION (City, townfar £ounty) {Stdte)
O' 9 Specity)
g £ [ REFIOVA FEB.1{, ]l OAKLAND CEMETipy __[ST, PAUL MINNESOTA
< 24. FUNERAL DIRECTOR R 25, DATE BY LOCAL REG. |26. RE TRARS IGNATURE
2 N ] 13'5’1 RUSH_CREEK 17
= =|'D,W.NEWCOMER'S SONS KANSAS CITY,M®. Z -//-

{Licensed Embalmer’s Statament on Reverse Side)




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

Signature of Student Embalmer

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- T




