AMENDED

MENT OF PUB

SOURI DIVISION OF HEALTH — STANDARD. .CERTIFICATE OF DEATH _- - -.

-61-021584

STATE FILE NUMBER

Li€ HEALTH AND WELFARE dg 3
atj igtric - f e Primary Registration District Nna___- _é__keqmnr ‘s No. __.:5_ . A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence before
. COUNTY . STATE b. COUNTY admissl
a . JACKSON . MISSOURI JACKSON misslon)
% b. CITY (If outsida corporate limits, givea TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
OR R
g town  INDEPENDENCE 7 months 1own INDEPENDENCE YeXX Mo O
< c. FULL NAME OF (}f NOT in hospiral, give location) Inside Limits d. STREET {If cutside, give location) Reside cn Farm
E HOSPITAL OR ADDRESS
T insTiution 161t West 23rd St. YeXP No D 1611 WEST 23rd Yes O No XX
a
3. (P‘JIAME OF DE)CEASED First Middle Last 4. DOA":TE Manth Day Year
ype or print
¥ EMMA L. MC CARTY DEATH JUNE 14, 1961
5. SEX 6. COLOR OR RACE 7. Morried{] Mever Married (] [8. DATE OF BIRTH | 5 AGE (last birthday] I:\o UNhDER | YEAR | IF UNDER 24 HR
" . t D H Min.
FEMALE WHITE widwsd [ Divorced [ ) 9-27-1889 71 nthe | Deve | Mowrs | 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
orking life, even if ratired)
HYUSERYE AR DOMESTIC TOPERA, KANSAS U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
ANDREW WESTLING FLORA M, WISE JAMES E, MC CARTY
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146. SOCIAL SECURITY NO. 17. INFORMANT Addrass
{Yes, or unknown) | (If yves, give war or dates of service) .
N | o NONE Flow<E.Wyman,1611 W. 23rd St.,Indep.Mo.
(= 18. CAUSE OF DEATH (Enter only sne cause per line for {2}, (b), and (c). _ INTERVAL BETWEEN
E PART i. DEATH WAS CAUSED BY: r ONSjSNDDEATH
8 g IMMEDIATE CAUSE (a) | 7 rnsand
o L]
o]
5 [a] Conditions, if any, DUE TO (b)
[ which gave rise to -
‘£ asbove cause (a),
= stating the under- 1 a
lying cause last, DUE TO {¢) : ,?ﬂv‘
Sl .
z PART 1. OTHER SIGNIFICANT CONDITIONS CONWNIBUTING TO DEATH but not related to the terminal PARY (li. if deceased was {Bfale waos
.Q_ disease condition given in PART | (2} thare » pregnancy in last 90 days.
3 [O Y] Owe T O unknown
ul:- 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter asture of njury in PART 1 or PART (I of jtem 18.)
g ssnrom&m a s} a
G| veO nom
& | 20c. TIME OF  Hour  Month, Day, Year
o INJURY am. .
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or shout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORX O
o P
< S d her .
& 21. | aitended the deceazed fro nd last saw p. alive
fa) Death occurred st on date stated above, and to the best of my knowledge, the causes stated.
-
2 U 27b. ADDRESS 22c. DAJE SIGNED
2 2 ;&-O" )
& = _ . (rr0/ E £
= | 5. cURIAL, CREM flyON, 23b. DATE I 23c. NAME OF CEMETERY OR CREMATORY ¥ 23d. LOCATION (City, town, o tounty) @
y REMOVAL (Specify)
g 21 suRTAL 6-16-61 MT. WASHINGTON CEMETERY INDEPENDENCE, MO.
= E 24. FUNERAL DIRECTCR ADDRESS 25, 2'5 7(Y LJ / W ‘S SIGNA IJRE
it > é
E o GEO. C, CARSON & SONS, INDEPENDENCE, MO.

4 Embal

on Reverse Side)

(L




=

e

STATEMENT BY LICENSED EMBALMER ‘

x

| 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 Signed ﬁ&éﬂ/ }// 75 /"q_%'

Signature of Student Embalmer
Licensed Embalmer No.lzy//"s/
P. O. Addre - ,77/0 .

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 embalmed, fact should be so stated dbove,




