5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENTY OF PUBLIC HEALTH AND WELPFARE

istration Distriet No. ________....,_!__%?__.anlry Registration District No, gl _a________Reginur'l No, ____ 77 237
ETEES TN £

AMENDED = 4Ap
AL oJ l:ﬂl.l_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decessed lived. If inatituiion: Residence before
o s. COUNTY Jackson 2. STATE Missourk COUNY Jackson admissian)
it -
% b. C(I)LY (f outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limirs
5 . OR .
= TOWN Kansas City 10 yrs. jown Kansas City Yes ¥ No O
< ¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
w HOSPITAL OR ADDRESS 200
< INSTITUTION 3200 East 30th St. |Y=@ MO 3 East 30th St. |YeO nem
3. NAME OF _DECEASED First Middle Last 4, DéﬂFTE Month Day Yaar
r print
(Fype or print} MARTHA ANN VAN LEW peath May 20, 1961
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [0 |8. DATE OF BIRTH_| ?- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
. Female White Widowed @ Dvorced 0 | 12~10-18[78 82 Woniba | Ders | Wous | Hin
| 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most ki life, aven if retired, . .
R R omar e if retired) Hanover, Illinois U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Cunningbam Isabell Irwin Harlan Van Lew
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
Yes, no, ki 13 -1 dat f § .
(Yes nOﬁan nown)'( ves, give war or dates of service) Mrs. Isabell C. WDlte, 3200 E.30th
- 18. CAUSE OF DEATH (Enter only one cause per [ine for' (a), (bmend (c} F INTERVAL BETWEEN
Z PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
w =
ol Z IMMEDIATE CAUSE (a) 2
o &
5 o Conditions, if any, DUE TO {b)
; which gave rise to -
= above causa ({a), A
= stating the under- .- 4_%
lying cause last.]  OUETO fc) —— = — |
z PART 1). OTHER SIGNIFICANT CONCITIONS GONTRIBUTING TO DEATH but not rdlated to the terminal PART 111 If dec was female was |
g diseass condition given in PART | (a) there a Pregnancy in last 90 days. |
1
S ‘[:]lel O No I O Unknewn |
£ | 79, Was AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mjury in PART | or PART tl of item 10,) |
o PERFORMED? w] (@] a .
U YESOO No (T .
o
I | 20c TIME OF  Hour  Month, Day, Tear ‘
a 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 [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O .
[a] = P
< 2] — her
g g 21. | attended the deceased fro . 1 nd last saw hﬂcl_"“ L)
fa) g Death occurred at. ! on the date sfated above, and to the best of my knowledgd, from the causes stated.
- Fa) .
8 u Degree or title) 22b. ADDRESS 22 E SIGNED
5 c e}é 4»}’ //()
% = L7200 25 S, <04, , .
4 AL, CREMATION, # 1"23c. NAME GF CEMETERY OR EREMATORY 22d. LOCATION (City, town, or cyﬁm
g a -g EMOVAL (Spesify) 5 20-61 Rose Hill tell, Kansas
= '2 ,:147 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |[26. ISTRAR'S SIGNATURE
= ] Freeman Mortuary Kansas City, Mol &~_4 , 4/ Ve
{Licensed Embalmer’s Stalement on Reverse Side) l%




—:‘a,m/
Gufl ieers

.
.

&, Lo

w.el!

sr1e0 8 "-“’Qﬁa‘_-wQ

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 5-_‘”? &

I P.O.i’ddreé%.z.:‘ Z%;

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comp
witb 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.

t






