'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Regmrmon District Na. ____7.5_-.________Prlmlry Registration District No. g‘?jﬂ-“knmmr s Neo. _i7__--_----_-

61-016854

STATE FILE NUMBER

AMENRDED
i il IN N TDRT
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
COUNTY . ST, b. COUN i
ug-l a. Cou C 1 ay a. STATE Mi ssouri OUNTY C 1 a.y admission}
% b. CoI'I"!Y {If outside carporate fimits, give TOWNSHIP only) Length of stay in 1b [ C1TY Ingida Limits
)
= owN Liberty 10 monthg oW Kansas City h/m\ wi Yeid NoO
z <. l;‘lg.épl:l‘wEogF (If NOT in hospital, give location) inside Limis d. Aslg?)EtEEl_;.S {H# cutside, give location) Reside on Farm
g instiution L OOF Hospital Yes I No Rt 21 Yeagd No O
3. [P:AME OF DECEASED First Middia Last 4, Déﬂ;l'E Month Day Year
Ype or print)
Ol1lie St, John veATH Mgy 29, 1961
5. SEX 4. COLOR COR RACE 7. Married [1 MNever Married (1 |8. DATE OF BIRTH | # AGE (last birthday) | IF U!:hDER 1 YEAR IF UNDER 24 HR
i i d Months Days Hours Min.
female Whi te Widowed & Divorced [ 3_ 2 7_8'4_ 77
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHMPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
durm working life, even if retired)
hot$bwWite home Clay Co. Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMND OR WIFE
Hardin Foster Caroline Gibbons James A, St, John
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17, INFORMANT Address
{Yes, no, or unknown}{ {If yes, give war or dates of service)
Hé ] none Earl St. John Libertv. Missouri
[ - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: - - ONSET AND DEATH
w = IMMEDIATE CAUSE (2} -
o] = 7
Q o
5 Q Conditions, if any, DUE TO (b}
by which gave rise to
z above cause (a),
= stating the under-
iying cause last. DUE TO (c}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART 1II. deceased weas fernale was
g disease cgndition given in PART | (a %: 1here a pregnancy in last 90 days.
§ i/m‘t'c— ID Yes No O Unknown
E 19. WAS AUTOPSY s. ACCIDENT  SUICIDE MICIDEZ 20b. DES RY OQCURRED. (Exter rmure of injury in PART | or PART ™ of item 18.)
& PERFORMED?, O O a ~
o YES O NO
Z | 20c.TIME OF Houf  Month, Day, Year | v
g INJURY  am. ’
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 WORX [] farm, factory, street, office bidg., e1c.)
NOT WHILE AT WORK [J
(]
5 21. 1 attended the deceased frol r[?‘d to. and last saw Nwo ow
o
O Death occurred at y #ﬁm on the date steted above, and 1o the best >f my knowledge, fronl tha causls stated.
-}
3 ol 773, SIGNATURE [Degres or file} m_.zzb. ADDRESS
& =
z 23a. BlEJﬂIAI., fRéMA_TfIO)N. | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION F'ﬂy, town, or county)
S S| p,.8 pecity
9 T BuFial 5=31.61 White Chapel Cemetery Kansas Cit
- < 24, FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
w > am
= =] Pasley Funeral Home Liberty, Mo, — /

{Licensed Embalmer’s Statement on Raverss Side)
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+

. e N

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate 'was embalmed by me,

-, Student Embalmer No.

or by

working under my. personal supervision.

Student : | Signed OM/ Loy /Z/o//

Signature of Student Embalmer
Ltcensed Embalmer No. : 35 gr

RN g - ,
AR g ' ' © T po. Address&é/%d

-

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 Incense) .
* If embalmed by a STUDENT, he also shall sign in his OWN handwrmng '
If this -body.is. not embalmed, fact should-be so stated above. - - faty

T




