IISSOURI DIVISION OF HEALTH —

ARTMENT OF PUBLIC MEALTHM AND WELFAR
Registration District No,

STANDARD CERTIFICATE OF DEATH
.} ‘{ ? FPrimary Registration District No. __/0 p..::‘::.k!ﬂll‘h’lr’l No. __//_J
1

v

= 6 ;!;:IQ(N!MBER

AMENDED
1. PLACE OF DEATH jatd [ 2 USUAL RESIGENCE r——— T Residence bof
2 « GO Jackson - A ssouri™ ™™ Tohnson e
% b. CITY (If outsids corporate limits, give TOWNSHIP only} Length of atay in 1b T CIY Insids Limits
Z % K oR
g own Kansas City 1 day Town Latour Yea Bt Mo D
z [N :-lUléPNI’WOOF {If NOT in hospital, give locaticn) inside Limits d. STREEY ! ) Reside on Fam
= msrunon Lakeside Hospital el MO || Latour, ﬂ*’iSSOHI‘ Yes O No 10
a
3. (I:AME OF PE]C!ASED First Middle Last 4. DOAFIE Monith Day Year
or print|
fakala ESTHFR ANN JETER oeam February 28, 1961
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [3 [B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
female white Widowed X pivorced 11 |2 /8 /78 83 Months | Deys | Hours | Min.
; 10a. USUAL OCCUPATION (Give Kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIXTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY .
Ly during most of working life, even if retired)
= hausew] feo own home Neodesha, Kgnsasg VS Ay
g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harlan Cloud Mary Johnson John W. Jeter
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes. no, o wmknown) ) (f vy e g7 @ S etenil |l none George W. Jeter, Raytown, Missouri
- 18. CAUSE OF DEATH [Enter only one cause Dﬂ line for {a), (b), and {c). INTERVAL BETWEEN
z PART ). DEATH WAS CAUSED B ONSET AND DEATH
s & mmepiate cause o _Acpute BEndocarditig 5 min
[
P .
Q .
< =3 Conditions, if eny,] outom _Chronic Myocarditis 3 yrs
- which gave rise 1o
L] ! | shove cause ).
Z stating the
lying cavie ln! DUE TO (<}
= PART Il CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART L. f deceased was female was
l g disense condition given in PART § (a} there s pregnancy in last 90 days.
B : |OYe | DM | O Unknown
E 9. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART It of itemn 18}
I PERFORMED? B I 8]
(v) YES(J NO[J .
' I =xTMECF  Hol uomh,nay.\rmi
i a INJURY am.
z P
I § | 209 Ry OCcuReED v, PLACE OF INJURY (6.5, I or abwut home, | 201, CITY, TOWN, OR LOCATION COuNTY STATE
WHILE AT WORX ] farm, factory, sireet, cffica bidg., e}
3 NOT WHILE AT wORK [J B
(=] . 1 -
é S| 2.1 emended the 4 tm_ 2L/ 97 h_ZLM‘_—mwn‘zZ,yMan/Q&/ﬁT
o Death occurred st oL A m on the date stated shove, and to the best of my_knowledge, from the causes stated.
—
° 13 :10: TURE o title) 27 ADORESS Z2x. DATE SIGNED
4 B 120t A%, : Holden, Missouri 2/28/61
z - . CREMATION, | 23b. DATE CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) (State)
o =3 AL (Specify) .
z g 2/28/61 HX1den Cemstery Ho den,{%_s_sg_unj____
= < FUNERAL DIRECTOR ADCRESS 25, DATE'RECD. BY LOCAL %EG. | 24, SIGNATU
i > 3 @/
= m Canaday & Rovbp, Holden, Mo. -~ -

{Licensed Embalmer's Statemer? on Reverse Side)



-r - 3]
.+ -

STATEMENT BY LICENSED EMBALMER

| hereby certify 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

) Licensed Embalmer No -%I'l'%'

.-' . - . r . ™ ‘-.-i‘ } P. . Address HOld en ., MiS SOLII'i

Note: 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- alse shall sign in his OWN handwriting. . ’

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

- .
-




