rISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

_.6________Primary Registration District No&.ﬁ_i.g__ﬂegmrar'x No. ____Z__a__!z__

Registration District No. ___ L 3

~61-0092395

STATE FILE NUMBER

(Licensed Embalmer's Statement on Reverse Side)
”

AMENDED CH R e =
I Ta Yt
1. PLACE OF DEATH =@ + 53 U7 2. USUAL RESIDENCE (Where decessed lived. If inafitution: Residence before
a s COUNTY J o nltaon o STATE M{ 550UurbiCconNT Jaokson  wdmission
% b. C(|JTRY {f quiside corporate limits, give TOWI}IJSIH'P only) Length of stay in 1b <, COITY Inside Limits
R
i}
& rown independence, Mo wwny Kgnsas City YesX) No D)
< c. FULL NAME OF {lf NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
< wstiutieN 101 Heome Yes (X N0 O 8703 Lexington Yes O N
3. I:AME OF DECEASED ., First Middle Last 4, DSFTE Month Day Year
in?,
{Type of print) EMMA DINGLE ook 26 1961
stzx e.wc%f R OR RACE 7. Married § Never Married [J 8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
ems 1e h %e Widowed [J Divarced [ 2. 21 76 8}4- Months | Days Hours Min,
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 pf working life, even if retired)
Housewdl fe Domestic Carrollton. Mo, U, S, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T [ >
Nathan S.. Macoubrie Elvira Surber Homer
léy.’be.h\::so[:EUCnEl:‘ii?nlE\ilEfRylﬁ'li.iSa\;eA:::Efr Z?E:E:;?‘ewice] 146. SOCIAL SiCURITY NO. 17. INFORMANTY Address Indep . Mo
0 X X X X NONE Mrs, Viola Curnutt 1401 Home,
— 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), end {c}. INTERVAL BETWEEN
uz.r PART I. DEATH WAS CAUSED BY: l \ ONSET AND DEATH
w = IMMEDIATE CAUSE (o) ALQA/J d&w &eﬂﬁ,
O =) 'y /;
9 3 ) W ¢ M
5 [=] Conditions, if any, DUE TO (b}
'5 which gave rise to T l s
rd shove cause (a), - .
= stating the under- C/G)\M,? —
lying c<ouse last, DUE TO (c} y
z PART 1l. OTHER SIGNIFICANT CONDITION CONTRIBUTING 10 qEATH but not related to the 1ermma(/ PARY 11l ¥ deceased was femasle was
?_ diseff}e £ondition gi in PART . there & pfegnancy in lasr 90 days.
3 Z
:-_- 19, § AUTOPSY 20a. ACCIDE SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Erf
e ERFORMED? O [mt n}
w s [0 NC
3| %0c. TIME OF  Weuk,, Month, Day, Year |
& INJURY a.m,
g p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., exc.)
NOT WHILE AT WORK [J i
[a] m - —
é 21. | attended the deceased from / & -‘e/‘ @ / and last uw_h,,,.nhve an 4«%’ é /
9 ‘Death occeurred af. m on the date stated above, and 1o the best of my kno Igdgu from the causés stated.
i
§ 5 TI S ATURE earee or jle 22b. ADDRESS . 22c. D;TE SIGéN?)
& S 10> 317 S M 7227, "7% 2~ 27-
x Z3c. NAME OF CEMETERY OR CREMATORY /7 23d. L TION (City, town, or county) {State)
3 a]
o c Floral Hills Kansag City Mi#Souri
= < 24. FUNERAL DIRECTOR AQQRE&S MO 25. DATE RECD. BY LOCAL REG. 26.(5 ISTRAR'S SIGNAFUR) [
[0} ). ] L] !
= a¥loral Hills Mem.bhapels. Inc J - 4:5




Vs min1= 1681 -

Y 7 '
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

o \‘;

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1§ this body is not embalmed, fact should be so stated above.




