ARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER

AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-61-01: 1878
AMENDED "Registration District No. ----------—49—/- f__.Primary Registration District No. ___[__g_ € 2 gegistrar’s No. _____1“'8"“31 _____ 7
——L"_TEED;_NE‘\:I; o ]35] 2. USUAL RESIDENCE (Whera deceaied lived. If institution: Residence before

fal a. COUNTY a. STATE 'COUNTY admission)
18 JACKSON MISSOIRY JACKSON
z b. CITY [If cutside corporate fimits, give TOWNSHIP only) Length of stay in 1b c. COIR Inside Limits
w
z IO KANSAS CITY 65 YEARS| ™" KANSAS CITY Yoo K Mo O
5 <. I:g.é T&MEOOF (1f BOT in hospita!, give location} i Inside Limity d. E;E%EEES [If cutside, give location) Reside on Farm
% ’g‘ INSTITUTION  ~ §6 39 CHESTNUT AVENUE YaaX) NoJ 6639 CH:ESTNUT AVENUEYes 0O Ne K
| * 3. NAME OF DECEASED First Middle Last 4, DATE Menth *Day Year
(Type or print) D?;TH ]
1DA L. ILES APRIL 12 19
5. SEX 6. COLOR OR RACE 7. Married Mever Married [] |8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNhDE“ 1 YEAR | IF UNDER 24 HR
Wid d A8 Di d P Months | Days Hours Min.
FEMALE WHITE rowe vt U1y /29 /79 82 I l
10a. USUAL OCCUPATION (Give kind of work done Bﬁ)ﬁﬁs OR INDUSTRY] 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
i 5 rkj ify it _rptir; X
SEAMSTEFSS - BRABERY "Bp r LEXINGTON, MISSOURI U, S, A,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND Ofwl
BUTLER _TALBOTT CAROLINE KIEFER OSGAR M, MILES
15. WAS DECEASED EVER IN L.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ddr
(Ye3, no, ar unknown] ‘ (If yes, give war or date} of service) g aHESTNUT AVE
N ———- F. D. TALBOTT RANSaS GITY . MO,
18. CAUSE OF DEATH (Enter only cne cause per line for [a), (), and (c). iPJﬁRVAL BETWEEN
PA \ ONSET ANRD DEATH

RT I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {s) W>4Q7A’k
—_—
Conditions, if any,]  DUE 70 (bM M m&é&‘—‘h

which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢}

DOCUMENT

PART 11. OTHER: SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was female was
disesase condition given in PART I (a) there a pregnancy in last 90 days.

] O Yes I O No I O Unknown
9. WAS AUTOPSY | 20a. ACCIl:[]JENT SU“I::IlDE HOMEIIC|DE Z0b. DESCRIBE HOW IMJURY OCCURRED, (Enfer nature of injury in PART I or PART 11 of item 18.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

=z
Q
"3
o
r
& PERFORMED?
o YES ] NO[I
& | 20c.TIME OF  Hour  Month, Day, Year
a INJURY am.
7} p-m.
: 20d. INJURY OCCURRED Z0¢. PLACE OF INJURY (s.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o ﬁg}l&ah\;’ggﬁ}gﬂ( o farm, factary, street, office bldg., etc.)
St .
o o
g L 1 21, | attended the deceased from /6 C“ /yé o 1o. f - /2’ ‘{9/ and last saw ET;:‘ alive on 4"'/6 Gé !/
o
o % Death occurred at 6 b4 30 R-M Py m on the date stated above, and 1o the best of my knowledge, from the causes stated.
—
2 w itie} 22b, ADDRESS 22¢. DATE SIGNED
O SIGNATURE egree or litl )
& ED'Z‘J 2 é 62> Z oty 7 L Da W~/2—6
= , rayi .
i sumAL CREMATION 23b. DATE 23c. NAME OF CEMETERY gRA qwfqﬁy 23d. LOCATION (City, town, or county) {State) N
3 [a} pecify)
Q T 5% APR.14,1961] MEMORIAL PARK CEMETERY KANSAS CITY MISSQOURI
< (T FUNERAL DIRECIOR Al 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
2 N ¥87 BRUSH_CR 4756 ?
= @lD, W, NEWCOMER 'S SONS KANSAS CITY.M('J ~ lof

(hr.onsed Embalmer’s Statement on Reverse Side) g
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1
STATEMENT BY LICENSED EMBALMER -
1 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 SignedMM

Signature of Student Embalmer
Licensed Embalmer NO.SOfO

. P. O. Address : C’- .

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

" .. If this body. is not‘embdlmed,. fact should beé so stated above. - .|






