AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC MEALTH AND WELFARE
I Registration District No.

LY T iy n

36 ; STATE FILE NUMBER

No.

L o AR

ation District No. __/“__4.1.'::-

ENTS ON THIS RECORD ARE AS FOLLOWS

E

1961 i
1. PLACE OF DEATH i 7. USUAL RESIDENCE (Whers deceated lived. If institution: Residence before
s. COUNTY a. STATE . ' b. COUNTY J sdmin
3 \JAC/C(S&A/ m: SS0UV ac.k‘ﬁ"’ misston)
% b. CITY (If outsjde corporate limits, giva TOWNSHIP only) Length of stay in 1b c. COITY Inside Limirs
R .
3 o /(/%/V.Sd{ Ty 6 yrs. o Hansas Co * Yes O No )
< ¢. FULL NAME OF (if NOT in hospirsl, give location) lnside Limits ‘d. STREET (If cutside, give ation) Reside on Farm
I.l'_.l HOSPITAL OR ADDRESS -
< INSTITUTION C;‘A-:A/EML a5 79| Y20 Mo D 2322 Sumu.‘)“ Yes [J No [0
3. (h;AME OF DE,CEASED First Middle Last 4, DggE Maonth Day Yeaur
ype of print, ”
g DEATH — -—
c JEMVLE . LOckEAD 7 =R2 - &/
5. SEX 6. COLOR OR RACE 7. Married [ Never ‘Married {1 [0. DATE OF BIRTH | 9- AGE (tast birthday) mNhDEi ‘DYEAR LF UNDER i: HR
Widowed Divorced [} - - ths ays ours in.
/e m WHire = 4-7-727| &2
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dyring qost of working life, even if retired) a s4as . .
at  home Ottawa Kan |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .'ﬂ OF f&ﬁc heaEE
Liberty Mason Anna Hayes
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, noﬁbunknnwn)l {If yes, give war or dates of service} none Clar ance SaWyers 5109 N. Olive, K Co
[ 18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b}, and {c}. IN%VKI. BETWEEN
l‘IZ-' PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
s z IMMEDIATE CAUSE () maltiple pulmonary emboll
L
2 e}
wi a Condition, If any, DUE TO (b)
—_ which gave rise to
‘é’ above cause (a),
< stating the under.
lying cause last. DUE TO (¢)
F4 PART Il. QTHER SIGNIFICAN\' CONDI“ONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If decessed was female was
.9_ disease condition given in PART | (a} there & pregnancy in last 90 dayi.
§ IDYn I 0 No l O Unknown
E 19. WAS AUTOPSY 2%, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFQRMED? [m] (m] ]
= YEST] NOO
-t "
S 20¢. TIME OF Howu Month, Day, Year
a INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)
NGT WHILE AT WORK [0 —
[a]
é E{ 21. 1 attended the deceased from ?— l%.é / fDMLlnd last saw I':fr:-u alive on ?— zz o /
fa) ﬂ Death occutred at “f /'M m on the date stated above, and to the best of my knowledge, from the causes stated.
=
8 8 | & 22a. SIGNATURE \ (Degrea or 22b. ADDRESS 2Zc. DATE SIGNED
I Y. —
s aiaa. BURIAL, CREMATION, | 23b. DAIE 23¢. TWME OF CEMETERY OR CREMATORY 23d. LOCATION (City, : P or county} (Srnm}
. v i .
g 8 SR N 7-24.-51 Memorial Park Kans as Ci Mo.
'
DATE RECD. BY LOCAL REG.
= < | %24, _FUNERAL DIRECTOR 25.
] > D. W. Newcomeris Sons 1351 Brush Cre k7 é/
= m A ;'

{Licensed Embalmer’s Stkferncnl on Reversa Side}

zGiSTRAR ] SIGNA'IUEE




.t “
— - L] —
N
& ‘
l
. EANEE A AR e sved 4 1
ENAN
L R
: - ) l :3” v T M N Loy '-I
. Er.
R R P T NS T o
! - & 1 .
41 3 o
M a
P L - e w -— r .
. l F ‘_.__?c 1 _,f‘.;; B U“.'.I-!.r{':"‘

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address L

-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply
with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwritimg. -
‘-._Ef this body is not embalmed, fact should be so stated above. . . N

-




