MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

Registration District No. — - %rim.w Registration District Noz._p___'i.g-.__--kequhar ’s Nb miﬁ4

~(

STATE FILE NUMBER

1716t
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed llved. If institution: Residence bafore
8 8. COUNTY JACKSON e N a. STATE MISSOURI b. COUNIYJACKSON sdmission)
% b. CCI)TR\' (+f outside corporate Limits, give TOWNSHIP only) Length of stay in ib €. C(I)TRY Inside Limirts
i
s own  KANSAS CITY 27 Yrs. TOWN KANSAS CITY Ya X No O
5 €. l;}g.épnATE OF (If NOT in hospital, give location) Inside Limits dA!il'l)'EEREE'I'Ss {If cutside, give location) Reside on Farm
2z iNsTuTion QUEEN OF THE WORLD HOSPITjg neD 1,120 BENTON BOULEVARD [veq no &
1 kN (P:AME OF DE)CEASED First Middle Last 4. Dc»;';I'E Month Oay Year
‘ ype or print
1 ol EMIA 300 LAWSON oearh MARCH 30, 1961
| 5. SEX 6. 'COLOR OR RACE 7. Married O Never Married [J |B. DATE OF BIRTH | 9+ AGE (last birthday) |IF UNDER T YEAR [ IF UNDER 24 HR
" FEMALE NEGRO Widowed X Diverced [ 1~ 1_ 94 . 6? Months | Daye 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 CQUNTRY
224 i ing life, it retired
IE; HBGESHEEe e wvon Fretred At Home Bessemer, Alabama| U. 8. A,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
= .
Q Nathan Clay Angelelne None
w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
: (Yes, ﬁ. or unknown) I (I ves, glelr orechtn of service) Unkn own JOHNSIE BORNER, daughter
g — 8. CAUSE OF DEATH (Enter only one cause per line for (a), (B), and [c). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED OINSET AND DEATH
2 s z IMMEDIATE CAUSE (a) W Cemelnal MA—- / .
o 3 d
wig Q
ac I:.(.I Q Conditions, if eny, DUE TO (b) M W "“""m\
v "v', which gave rise to =
212 sbove cause (a), PR A
':E = stating the under- #-’" 2: _ tege z: ; 4 {
fying cause last. DUE TO (c}
% z PART 1I. QTHER SIGNIFICANT CONDHIONS ﬂNTRIBUTING TO DEATH b\.ﬁ not related to the terminal PARY 1. If decessed was female was
'Q_ ditease condition given in PART | {a} there a pregnancy in last 90 days.
vy
§ ’DYQ:I &No I O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART I of item 18.)
5 $E§F°R"ﬁ8? ] (] a
=z v 0 Nog&r
X | 20c. TIME OF  Hour  Month, Day, Year
= iNJURY a.m.
g p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
o NOT WHILE AT WORK [
[a]
$ 5 21. | attended the deceased from ‘3- 24- ‘ , to. 3'36" 4 and las? saw ::‘:I alive on J-3Dh "
o = —
9 g Death occurred at // d ‘/ 3 ﬂ m on the date stated sbove, and to the best of my knowledge, from the cavses stated.
e TS itle} 22h. ADDRESS 22c. DATE S)GNED
O o) !;_: 22a. SIGNATURE - {Degres or In L) 5 ] N
& = | /‘-ﬂz:o- 7. ;M...A,C._._, kf_vd.; 3lst. & Montgall, K.C. Missouri|3- —él
2 zza. BURIAL, CREMATION, | 23b. DATE 23c. NPMEOF CEMETERY OR CREMATORY 73d. LOCATION {City, !owc, of county) {State}
\ f'n] REM VAL {Specify)
Q o1, panda ™™ L-4-61 Lincoln Kansas ity, Mo.
= ; :._124. FUNERA!. DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATUR|
= p
i H B Jones & Stevens , 2315 Linwood 6/—- 3-o oé’O\M
P T
(Litensed Embalmer’s Statement on Reverse Side)




> T 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 ] / ﬂ Student Embalmer No,

working under my personal supervision. : - / .
.. ' v
Student / igned

Signature of Student Emba‘(f_'l‘er e

Licensed Embal

P. O. Addre

. . . -

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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. .




