ISSOURI DIVISION OF HEALTH—STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WELFARE

DATE AMENDED

AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

1—-025463
[+ X} . Reglstrar's No. . __ dﬁﬁ, STATE FILE NUMFER

Registration District No. ___________yz___}‘nmnry Registration District No. ./.
--‘
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decomsed lived. If institulion: Residence before
a. COUNTY a. STATE b. COUNTY : sdmission)
Jackson Missouri Iack san
b. CCIJTRT {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits
QR
TOWN . TOWN . Y N
Kansas City 50 Yrs Kansas City “¥ WD
c. FULL NAME OF (If NOT in haspital, give lacation) Inside Limits .. d. STREET If cutside, give location} Reside on Farm
HOSPITAL OR Y] 4.  ADDRESS
INSTITUTION [ o4 aton Home YesXI No 5125 Swope Parkway Yes O Ne X
3. NAME OF DECEASED Flm M-ddle Last 4. DATE Month Day Y!BI’
(Type or print) : : . AD?:TH . . - .
CarrLe Ehz.abeth t. John July 22 1961
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married B0 8. DATE OF BIRTH [ 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed [ Divorced [J 7.24-1871 89 Yrs Months | Days Hours I 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
during most of wprking life, aven if getired) . R R
ano Teacher Piano Teachinpg | Salem Indiana USA
13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

Irving St. John

Sarah Foster

5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
{Yes, no, or unknown) |(1f yes, give war or dates of service)

16, SOCIAL SECURITY NO,
None

7. Address

Isabelle P, Langley 5125 Sw

INFORMANT

o)
INTERVAL BETWEEN

{Licensed Embalmer’s Sisternent on Reversa Side)

18. CAUSE bl‘num [Enter only one cawse per line for (), [B), and (c]. .
ART |. DEATH WAS CALUSED BY: “_'{;AW ONSET,AND DEATH
IMMEDIATE CAUSE (a) ) ) o o
. L L4 A=l U
-~
Canditions, if any,]  DUE 1O {b) G RGO /.-)-FQ:J!,S‘M
which gave rise to o b
sbove cayse (a),
stating the under-
Iying cause last, DUE TO (c}
z PART B, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminsl PART 11, If deceased was female was
g disesse cogdition given in PART | {a} there a pragnancy in last 90 deays.
§ JDY“I O No I {0 Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT SLHBDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
] PERFORMED? O
v YES 0 NO )ﬂ oo
& | 20c.TIME OF 7 Hour  Month, Day, Year
a 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
tg WHILE AT WORK farm, factory, street, office bidg., etc.)
) NOT W!‘HlE AT WORK O 4- n ~ . ‘
'§ 21, 1 sttended the decensed from / q} D fo—_&z%Ll}zd last uwmgllve on_ll_é!’kj& (9 I
— ath occurred a!___'aé_p;g—_m on the date stated Ibove, and to the best of my knowledge, from lhe auses staud
:g 22a. TURE {Degrea 22b. ADDRESS 22¢. DATE SIGNED
||, , K 24
‘ .
g;a{URIAL. CREMATION, | 23b. DATE 23( I}AME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (State) T
REMOVAL (Specify) . . . .
i 7-24-61 Mt. Washlngton Kansas City, Missouri
~924. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, GISTRAR'S SIGNATU
Stine & McClure Kansas City, Missouri ; LY. (9/ C L"‘" o - 3 e 4




STATEMENT BY LICENSED EMBALMER

.
| hereby certify 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 Signedﬁ:;g\_@'v\ w W\L—g-jc-'—/k
Signature of Student Embalmer

Licensed Embalmer No._-- S & 78

P. O. Address KC y V)?ﬁ ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to complﬂ‘
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If t_his body is not embalmed, fact should be so stated above.

[ . . . - .




