SSOURI DIV'Jﬁ‘IEbw OMAR AT

Registration District No. P

F HEALTH — STANDARD CERTIFICATE OF DEATH

=61-008945

?}YZ_ _____ Primary Registration District No. -_ﬁ_Q._OZ::Regmrar s NO g oo 980

STATE FILE NUMBER

[Llcemed Embalmer’s Statemant on Reverse Side) ~

AMENDED
/I PN
1. PLACE OF DE - 2. USUAL RES| CE (Where deceased livid. If institution: Residence before
o a. COUNTY m . , &, STATE %’Z—ﬂ b. COUN . é ’ .dmiui?b
w
% drporate limits, gi SHIP only} Length of stay in 1b c. CITY V — Inside Limjts
bl ——r a QR -
= BN 3 years Town a__abl_-q:: d_-o Yas Ne O3
< c. FULL NAME @ OT in hospital, diye locatiol ][ Inside Limits d. S5TREET (If cutside, give ijcation) / Reside on Farm
E HOSPITAL O ADDR 5
o INSTITU Yor o 0 Yes O No B
S s . , L. -
3. NAME OF DECEW First vV middie BATE Month Day Year
Type or print} h OF
ANN P 2,3 6|
5. Wkx 7. Married ever Married [ FB\-DAI’E OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
3 Widowed Divorced [ /b 7* Ky gy Months | Days Haurs l Min,
10aJUSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
ring most of warking life, even if retired) + *
omemaker Domestic Hartv1U-e, Missouri U, S. A,
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
Calvin Claxton Emma Campbell Leslie McBean
}5. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, l\qNo(r)unknown) I(lf yes, give war or dates of service} None Dorothye‘ PAaSke tt . 220]_ ,E . 70 th S t .
- 18. CAUSE OF DEATH (Enter only one cause per li r {a), (b}, and (c). INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: ) J ! OMNSET AND DEATH
5 g IMMEDIATE CAUSE () a
o
2 S O, H A (e
&5 al Canditiens, if any, DUE TO (b} ’ {Corrao
5 which gave rise to ’
% above cause {a),
= stating the under-
lying cavie last. DUE TO (<)
F4 PART Il. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO H but not related to the' terminal PART I, If deceased was female was
g dilefse condjti iven in PART | (g there a pragnancy in1 last 90 days.
§ ] O Yes | O No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 10.)
I PERFORMED? a
U YES{O NCO
s 20c. TIME OF Hour Month, Day, Year
a INJURY am.
2 pm. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, . CATY, TOWN, OR LOCATION COUNT, STATE
WHILE AT WORK [ X farm, factory, t791. office bldg., ex.) / P
o 2 NOT WHILE AT WORK O A L A rr - '/
§ 21. ) attended the deceased fro#%%_, 10. snd last saw her alive o 6 /
e | o)
o Desth occurred gt 4 I on the date stated above, and to the bast'of my k ge, fram the causes ;Ia'pd
= 7 at \
8 3 ¢ | “22a. SIGNATURE ~~— (Degree or ml(eé 72b, ADQRESS 7 1 p 22 GNED
0 - g (58N 240 0 Ay
» 1 g < 1 o LN ef - °2
< L'z.d:ia BURIAL, CREMATION, | 23b. DATE 23c. P OF CEMETERY OR CREMATORY 23d. TOLATI (Cny ftown, ar cdunty)
O‘ o REMOY AL iSpenfy) R . N .
z z{: Buria Feb,25,1961| Memorial Park Cemetery Kan
< " 24 FUNERAL DIRECTOR ADBRESS 25. DATE RECD. BY LOCAL REG.
§ > 1331 Brush Creek Blwvd, : é
= @ |D.W.Newcomer*sSons,Kansas City MQ. L -2 /4




L

T

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

Licensed Embalmer No. 3(6 &

. P. O. Address /ﬁ C. M'd

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




