.- - u* &l
ISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH _61—0244()2
RTMENT OF PuBlLIC HEALTH AND WEL FARE - ~
STATE FILE NUMBER
AMENDED thgﬂmchl??. -6-—_ﬁ‘&-—'-_— —Primary Registration District No. -ﬂ-_-ﬂ_-kegiﬂrar s No. .4/.%.,_____
VL < 4 1951
1. PLACE OF DEATH hdd B 7. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o 2. COUNTY lay « stadi ggourie couny Platte admission)
m
= b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in'lb c. CITY inside Limits
5 o 2 Monthq -
s TOWN Gladstone onths own  Platte City Ye: ] No (X
< c. FULL NAME OF ( OT ip hospital, lvu |ocam:n) Inside Limils d. STREET (if cutside, give location} Reside on Farm
i et 8904 Worth Bherry  |lwg ol o g
3 Ksngaa tv @8 Nod es @ No O
3. ::AME OF _DE}CEASED First Middle Last 4. Dé\FTE Month Day Year
or t
ypo of prin Sally :Smlel‘ DEATH July 11 ) 19 61
5. SEX 6. COLOR OR RACE 7. Married (& Nover Marcied (] 8. DAYE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Wi O owered0 |1-19-188 79 Wort [ B[ Hours | i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR lNDL"STRY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
g du"ﬁ most of worw]': flé aven if retired) Home ) K Snsas Glty s Mo R USA
2 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
w—d -
: Jameg Wallis Elima Ann Brooks George Demler
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT OYek-sNOTtIT CherTy
E (YeT:B, or unknown) '(If yas, give war or dates of service) Lg St : Law-rence ‘Wh lt ton Kansas cl,ty, , Mo .
E | 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b). {cl. . INTERVAL BETWEEN
[ uZ.r PART |, DEATH WAS CAUSED ] ﬂ - ONSET AND DEATH
S W W
B 8 IMMEDIATE CAUSE (a) - < . m
3 8 2 PPIPT
X a Conditions, if any, DUE TO {B) ockmssr—
[ which gave rise to
g above cause {s), : 4
= stating the under- m“
lying ceuse last. DUE TO [c)
4 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEM t not related to the !ermmal PART 1L If decnased was femalu was
:_2 sndition g in PART |} there a pregnancy in last 90 days.
§ / rD Yas | q No I [0 Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT CIDE INJURY OCCURRED. (Enter hature of injury in PART | or PART | of item 18.)
] PERFORMED? i} g
u YESOQ NO[m s
6 20¢. TIME OF Hour Month, Day, Year [ i
o INJURY &.m. . .
w p.m. } e
20d. INJURY OCCURRED e. PLACE OF INJURY {o.g., in or about homel | 208, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, offite bidg., ete) !
NOT WHILE AT WORK [] ;
Q *
é 21. 1 attended the deceaszed from 7_ !’4/ to, '?'i- é'l_—and lest saw :;:‘ alive on 7"'1?" 6'/
O Death occurred m on the date stated above, and to the best of my knowledge, from the cavies stated.
= 7
38 u. - 22b. ADDRE 22¢. DATE SIGNED
3| E J% fo Qnk KC. 0 7.
5 =1 C. 7 7124
< CREMATION, | 23b. DATE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) * {State) o
y AL {5
Q ot~ “ﬁ""‘{ﬂs‘v"”‘“ 7-11-1981 HamPton Cemetery Platte Coupty, Missouri
.
< |.324. FUNERp} DIRECTOR - D - 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
B el SR L, 7/
1 X lieosy, NN 75 -Bs 2
] T y
{Licansed Embalmer's S;}uvnmont on Reverse Side) 4




R ,

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,

or by ) Student Embaimer No.

waorking under my personal supervision,

Student. ?.5

S‘i'gnntua'e of Student Embalmer -

a _ Licenséd Embalmer No.g—f/ 5

“ i ‘P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl!
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.




