AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

"AMENDMENTS QN THIS RECORD ARE AS FOLLOWS

AMENDED

Registration District No. __________J_YZ‘_-_.Prirnarv Registration District No. ,-Z_Q_Q_Z_—_ﬂegigfrar's No. _____iiﬂa

-61-008934

STATE FILE NUMBER

o -
Pl =BV T L") | 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
S 8, COUNTY JACKSON a. STATMISSOURIb. COUNTY JACKSON admission)
% b. CCI)I!Y (If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b c CCI)LY . Ingide Limits
w
3 TOWN  KANSAS CITY c ToWwN KANSA8 CITY Yes)f] Ne [
< ¢. FULL NAME OF (If NOT in hospital, give location) Insigle Limits d. STREET (If cutside, give location) Reside on Farm
w HOSPITAL O ADDRESY
Z |Nsmunor~n03teopath1c Hospital |ve¥ ~nO 3 5 East 3lst, Street Yes O No K
Q
3. P.:AME OF DECEASED First Middle Last 4. D(;\TE Month Day Yeoar
fyeeoreid FLORENCE ANN LITTLE sRebruary 28, 1961
' L? 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | ¥- AGE (last birthday} | IF UNhDER 1 YEAR l:UNDER 24 HR
. . - M Min.
emale Caucasian Wit Prvorced U & _1 _1888 75 orthe | Dovs | Hows | Ain
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
during most of workjng life, even if retired) . . . .
Housewife Domestic Brookfield, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Marsh Mary McCollum Fred R. Little
15, WAS DECEASED EVER IN US ARMED FORCES? . 14. SOCIAL SECURITY NO. 17. INFORMANT 324__ East gfest Street .
{Ye o, or unknown) | (If yes, give war or dates of service) FI‘Ed R th ti e .
N l vKansas City, Mo.
- 18. CAUSE OF DEATH (Enter only one <ause per line for (a), (b), and (c]. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o z IMMEDIATE CAUSE ) POPipheral vascular collapse 6hrs.
a ol ) ) .
& o Conditions, if any, DUE To () BP ON chial pins umonia 7 day !
= which gave rise to
b a:s?ye Tc;u;e d(a}.
= lying - cause. Tast. pueto ) _Cerebral thrombosis 10 day
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART ), If deceased was female was
g disease condition given in PART [ (a) there a pregnancy in last 90 days.
<
Y| Congestive heart fsilure with pulmonsry edema [T ves [ g0 80 | O Unkaown
= 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART i of item 18.)
& PERFORMED? a O 0O
v} YESO NOXD .
% | Z0c.TIME OF  Houl Mo, Day, Vear |
= INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factery, streel, office bldg., etc.)
NOT WHILE AT WORK ]
Q
é 21. | attended the deceased from Feb' 19 ! 196 l te. Feb L 28 (1 19611"." last saw lh.'?,;alive an. Fab . 28 2 1961
1 Death occurred at. 8:20P M m on the date stated above, and to the best of my knowledge, fram the causes stated.
-
= w title) 22b. ADDRESS IGNED
RN Wiy, S ON 7 S ETA
I 3y -
: - N P ARl W. A% frway 3/ /¢,
é 232, BRtik, CREMATICN, [ 23b. DATE 23< NAME OF CEMETERY oy qﬁWIpW/ 23d. LOCATION™¥ity, town, or county) {State)
o 3 oty Missouri
z Z§ Buria Mch.3,1961 Brookf:Lel_cI_Gemej;ﬁr Brookfield
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE REC "BWLOCAL REG. | 26. ,REGISTRAR'S SIGNA RE
i >l D.W, Newcomer's Sons 3.z G/

—Kangas—City, Missouris

{Licensed Embalmer’s Statement an Reverse Side)



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. "4 ?/5

- . ’ v P. O. Address / i {5 _ 2@’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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.






