AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-029318

ARTMENT OF PUBLIC MEALTH AND WELFARE 431
STATE FILE NUMBER
Registration Dumm No .,___.---____ -Yf....anarv Registration District No. [_,?_9_& —__Ragistrar’s No. -------..-._____9
AMENDED = orn £ an e
L) ) ol ]_ 21301
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
O a. COUNTY J a. STATE . COUNTY, admizsion)
W ackson Kansasg Johnaon
% b. C(l)'l;( {If outside corporste limits, give TOWNSHIP only) Length of stay in Ib c. CéLY Inside Limits
o]
2 Towr _Kansas City 1l yr, Iown Mission Y B Ne O
z c. FULL NAME OF {If NOT in hospital, give locstion) Inside Limirs d. STREET '(If outside, give location} Reside on Farm
= WetiUlion 3231 P t & N O ADDRESS Y O Mo
- |< 3231 Prospect (Nur,Hom¥} 2300 Drury Lane
3. alAME OF DE]CEASED Fiest Middle Last 4. DATE Month Day Yoar
ype or print
IDA FLORENCE ; O Ag,29,1961
5. SEX 6. COLOR OR RACE 7. Married []  Mever Married [J [8. DATE OF BIRTH | 9 AGE (last birfRday) ”"UNhGER ‘DYEAR IF UNDER 24 HR
Widowed K Diverced ] Months ays Hours Min.
Female White /27/186l, 96 yra
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY IRTHﬁLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
v during maat of working life, even if retired)
3 homemaker own home Paris » Illinois .
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
12 : _Mang__ﬂa:g Henn
) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown) | {If yes, give war or dates of sarvice)
w | none Mrs. VYernon F, Rudy 2300 Dm.mH_LLnQ
o [ 18. CAUSE OF DEATH (Enter only ane cause per [ine for (b), and (¢} INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: 0?7 ND DEATH
A = [MMEDIATE CAUSE (a) M
o
o (] =
O o o
]
[ref g o
o |us o Conditions, if any, DUE TO {b) - . .
w G which gave rise to
Tz above c':uu d(n}, g / —
= stating the under. b ‘; ' l
- lying cause last. DUE TO (<} “ ““, ’m ‘- C } q{y ¢ &
g z ' PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rulﬁud to the terminal PART HI. If decoased was female was
g diseasa condition given in PART I (a} there » pregnancy in last 90 days.
v
E § [ {1 Yes ] O No l O Unknown
:E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
g £ 0 ol o OW iIN, £
PERFORMEL?
S o YES [0 NG [
-
= Z | "¢ TIME OF  Hour  Month, Day, Yeer
-y o 1NJURY a.m.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]
o - ?, r
é E 21. | attended the deceased from__.h&éé to. - Z , = éLand last saw :’er:' alive on. rg ‘/
fa) [+ " Death occurred at z io ’a' _m on the date stated above, and to the best of my knowledge, from the uuae:}ugd.
. |2 P e P oy g
8 8 ‘%’ 222, SIGNATURE {Degree or title) =
5 = .4 -?ld
2 23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or tounty)
o a e REMOVAL (Spacify} '
z Z|%_Removal . | nsas City, Kse
= 4 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, 1STRAR'S SIGNATU
w > Pﬁ
= @ Ge Kaq. “J 0 —6’
L4
{Liconsed Embalmer’s Statement on Raversa Side) a
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LAl R AR

"
-

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 Embaimer No.

working under my personal supervision.

Student Signed‘g

Signature of Student Embalmer 4

Licensed Embalmer No 37 ';1

P. 0. Address_19th & Minnesota
Kansas City, Ks.

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 above.




