ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ZX‘Z'_'__Primarv Registration District No. _/ _______ .2._._ Registrar’'s No. __m_-_

ATMENT OF PUBLIC HEALTH AND WELFARH

Registration District No, __

STATE FILE NUMBER

(Licensed Embalmer’s Statement on Reverse Side)

AMENDED
Y. PLACE OF DEATH . e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
. COUNTY . STATE . COUNTY admissi
3 : JACKSON . > MISSOURL JACKSON mission)
% b. CCI)I!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO!'LY Inside Limits
w
= TowN KANSAS CITY ) urs TOWN KANSAS CITY Yo i Mo O3
< ¢, FULL NAME OF (If NOT in hospltal, give location) insifle Limits d, STREET ide, give locatian) Reside on Farm
w HOSPITAL OR HE ADDRESS COOI(f X
< NSTITIONL TTTLE SISTERS OF /POOR|**X "0 || 1334 CENTRAL STREET|'0
3. NAME OF DECEASED : First Middle Last 4. DATE Month Day Year
(Type or print) _ OF
CECIL St.CLATIR TNGRAHAM beatH  SEPT. 4 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8. DATE OF BIRTH [ ¥- AGE (last birthday) | lonNhDER anEAR ::UNDER ﬁ: HR
Widowed. Divorced [ nths ays ours in.
MALED=:38% | WHITE ' 7/5/97 64 1
T0a. USUAL GECUPATION (Give Kind of work done uUs, OR_INOQUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d&lﬂ nﬁﬁwmh, even if retired) lmhf'aw aﬁh dl‘? .
KANSAS CITY GALENA, KANSAS . Al
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF K WIFE
MARTIN INGRAHAM ALFA HARLAN LORETTA O'BRIEN INGRA%
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 2. [ 17. INFORMANT dre M ;
(Yes, no, or unknown} {If yes, give war or dates of service) E ln’ O
no Millie Harlan 1811 Jopiin Ave.,
- 18. CAUSE OF DEATH (Enter only one cauvse per line for {a), (b), and {c}. INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY. ON?A DEATH
" = 1M @/(A.J’M -:1' a—f/e(a‘—f-‘b -&4
ol 8 EDIATE CAUSE (s}
a .
Q
z [nt Conditions, if any, DUE TO (b} Mﬁ j é 47;
'u_': “i:hkh gave rila( Q’o 0
2 ol oye cavse 8l
= tat 1h der-
ying " cavse last.]  DUE TO (0) Mw /0”97‘4 -
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related to the terminal PART 1Il. If deceased was female was
'C__) disease condition given in PART | (a) there a pregnancy in last 90 days.
; . ID Yes [ O Ne I 1 Unknown
£ | 7% WAs AUTOPSY | 20s. ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
[ PERFORMED? (W] ] )
[¥] YES[] NO[O
Z | 20 TIME OF ~ HouF  Monih, Day, Year |
a INJURY a.m.
E pam.
20d. INJURY OCCLURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [] , _
fa) P
é o 21. 1 attended the deceased frorn \YM -3 /M / é/and last saw :;e,;nlivu on M '3, /?6/
fn] ﬁ Death occurred at. H 45 A- m on the date stated above, and to the best of my knowledge, from the causes stated.
=l Al
=] w 19 | 5 monaty g {De: or fitle) 27b. ADDRESS 22¢. DATE SIGNED
2 AL £ %y ‘
v = [ (4 A’?/o/ P . 7'5’6/
2 232, BURIAL, CREMA . | 23b. DATE 23c. NAME OF CEMETERY oq/cxmwp'nx 23d. LOCATION (Cithfown, or county) (State}
; o EMOVAL (Specify)
S Z |.-REMOVA SEPT.5,'61l | OZARK MEMORIAL PARKCEM JOPLIN MISSOURI
< 24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26, I1STRAR'S SIGNATUR]
3 X Y331 BRUSH, CR.|* & o M Z
= @ ED W NEWCOMER 'S SONS KANSAS CI’I‘Y.M ~ 5 -




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. ,

Licensed Embalmer No. %
p. O. Addreséﬁfc. 2 Z

Student Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i_'-'ailure 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.






