\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMRTMENT OF PUBLIC HEALTH AND WELFAHE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

AMENDED

{NSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

STATE FILE NUMBER
Registration District No. ___,________12_-__.Pﬂmary Registration Diatrict No. l..g.-_'._a__-"_'---aegnsrrar ‘s Na. ___..-___4_4
Y obP 25 ﬂ'.'l El
1. PLACE OF DEATH ~J 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
& COUNTY JACKSON s, STATE MISSDURI b. COUNTY JACKSON admission)
b. CCI)TQ’-(I(* outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COIIRY Inside Limies
TOWN KANSAS CITY 20 YEARS TOWN KANSAS CITY Yo LK No O
[ rl:-l%éPh‘.l";TEogF (1§ NOT in hospital, give locatian) Inside Limits d.:g%iEE‘gs (if cutside, give location) Reside on Farm
1
INsTITUTIoN 823 EUCLID Yas  No(J 3724 MICHIGAN Yes [J NoXJ
3. NAME OF DECEASED First Middle Lasy 4. DATE Month Day Year
{Type or print} OF
WILLIAM JOHN DOUGLAS DEATH SEPTEMBER &, 1861
5. SEX 6. COLOR OR RACE 7. Married Bk Never Married [] [8. DATE OF BIRTH | % AGE (last birthday) ':‘DUNhDE“ 'DYEAR IF UNDER 24 HR
- - ntha ays Hours Min.
MALE WHITE wilowed O Dwosdd | @ OCT 1884 76
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
durit ] ing.life, if retired
vid CRPEARTHER™ v o | BUILDING CONBERRY, SCOTLAND UNITED STATES

13a. FATHER'S NAME

JAMES DOUGLAS

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, ar unknown) | {If ves, gi or dates of service)
% | v g o

13b. MOTHER'S MAIDEN NAME

BARBARA BRIDGES

12. NamE or NN v Fe

NINA DOUGLAS
0. |17, INFORMANT Address
MRS, NINA DOUGLAS 3724 MICHIGAN

18. CAUSE OF DEATH (Enter only one cause per line a), (b), and
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

-

)- /T//’OMA&- sz.s

CINSET AND

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under.

Iying cause last. DUE TO {2)

Arterie

c'/-e /7 :/'5

INTERVAL BETWEEN

DEATH

23(?1.3_
| (o /sars

y ’yt.ot'J

Death occurred
A

21. I attended the decessed from_.x_z_a_é_L_ A_L%nd last saw h.m alive

n the date stated above, and 1o the bur of my knowdfedge, from the causes stated.

22c. DATE SIGNED

= FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If  decessed was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
§ I 0O Yes } 0O Ne l O Unknown
“n:. 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART Il of item 18.)
[+ PERFORMED? O G a
] YES[J NC O .
& | 20c. TIME OF  Hour  Month, Day, Year
= INJURY aam.
a p.m.
g 20d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY - STATE
E WHILE AT WORK [ farm, factory, sireet, office bidg., etc.)
@ NOT WHILE AT WORK [ -
h -—— .
i
1
r— | 23 SIGNATU {Degree or title]’ DRESS .
3 I Sos/ hile cwe.  1G-4.6/
2 REMATICN, | 23b T 23d. LOCATION {City, town, or tounty) ¥ {State)
Spacify) .
E HORTAS 9/9/61 GREENLAWN CEMETERY KANSAS CITY, MISSOURI

f424. FUNERAL DIRECTOR ADDRESS

I""MUEHLEBACH FUNERAL HOME 68C0 TROOST AVEH

25. DATE RECD. BY LOCAL REG.

-7l

{Licensed Embalmer’s Statsment on Reverse Side)

26, REGIST%’S SIGNATURE




v W w [ Y
. L

e : STATEMENT BY LICENSED EMBALMER

|
|
|
|
| hereby cerfify that the body whose name is recorded on the reverse side of this certiticate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed ‘Qé’ { %fm/ .

Signature of Student Embalmer Dale L. Martin
L ]

Licensed Embalmer No. 5106

P. O. Address_ Shawnee, Kansas

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 aiso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated abové. -






