ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH * e

— —
RTMENT OF PUBL!C_!EALTH AND WELFARE

’ STATE FILE NUMBER
"N@‘V'-l---—lg‘éfz----j'im'w Registration District No/___‘___g_L,----Rugi:trar': Na. -____5

AMENDED
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
i 8. COUNTY s, STAT b, COUN admiss]
|8 JACKSON "MISSOURI™ “*"JACKSON misson)
! % b. Cé'l;{ {If outside carporate limits, give TOWNSHIP only) Length of stay in 1k [X COi'I'Y Inside Limits
R
[V¥]
TOWN TOWN Y N
2 KANSAS CITY 1l Year KANSAS CITY enfl NoO
< c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
2 o vy Aovess roQ toD
5 __NeTmmON 4501 PROSPECT AVENIE [Y% MO 6501 PROSPECT AVE ©0 Ne
3. ‘I_I!AME OF DE)CEASED First Middle Last 4. D&;re Month Day Yeor
ype or print, ) i -
ELLEN MARY DOWELL peatH OCTOBER 2218 166l
5. SEX 4. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | % AGE (last birthday) |IF UhLDER 'DVEAR ::UNDER 24 HR
n N Months ays lours Min.
FEMALE CAUCASTAN | Widowed Oveed 0 L 1o eg o I
10a. USUAL QCCLUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11.BIRTHPLACE (City and 3%ate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired} U S A
ik nd FOMmMT Mack's Creek, Mo, e e
13a. TR DOP o Rdthtes mADEN NARE 14, NAME OF HUSBAND oa/gﬁy
JOHN EDWARDS MARY COX THOMAS DOWELL
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT res:
{Yes, no, or unknown) l(lf yes, give war or dates of service} 746§ tOLL EG E AVE
N None MRS, BILL MILES KANSAS CITY, MO,
= 78. CAUSE OF DEATH {Enter anly one cause per line for {a}, (b), and [c}. INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: ) / . QNSET AND DEATH
6 g IMMEDIATE CAUSE (a) Lo i Ay /éZé___,-»_zd T 3 é /é—-'-—-—:-
o o .
< Q § — -
w o Conditions, if any, DUE TO (b) 2
5 which gave rise to .
z above cause (a),
= stating the wnder-
lying cause last. DUE TO ()
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART I, If deceased was female was
g ditesse condition giveryap PART | (a) there a pregnanty in last 90 days.
§ & N ] O Yes | 0O Ne | O Unknown
2 | 7o Was AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART [l of item 18.)
= PERFORMED? [m] a a
5] YES[) NOWg
& | 20c. TIME OF  Hour  Month, Day, Year
= INJURY a.m.
g p.m.
20d. INJURY QCCURRED 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 [J
a
— —
lz-l g 21, | artended the deceased fr?%_(; Mnd last saw ’,::.; alive OM Z] /_§ //
a Death occurred ot m on the date sta shove, and to the best of my knowledge, from the causes stated.
=t . Fa - r o~
3 & | | 7, sioRAoRe Degree or fitle) 22b. ADDRE / " F O- o g & "DATE SIGNED
I —_ y ‘{ /‘ 'Zf"/
v S ﬁ Az z c""‘-?-'"" - .
x m,_( REMATION, | 23b. DATE 2:!: NAME OF CEMETERY ov/cx .Malaf 23d. LOCATION (City, n?;(, or county) {State)
o ale VALYSpecify) . .
z & s BOT 10-24-61 Mack's Creek Cem, Mack's Creek . Missouri
< NERAL mnscton DR 25. DATE RECD. BY LOCAL REG. |26 REGISIEAR'S SIGNATURE
i = 1331 BrusB®™Creek Blvd. 7 6 M
- @ D ‘F] No!v:\n (‘1’ 6--. 24 / 2\?— / »
-GN

b S b ons ‘Ka nas (Llcemed {mbatmur ‘s Statement on Reverse Side}

d




Tl e
Sn Dy N

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 Embalmer No.

working under my personal supervision

Student Signedw

Signature of Student Embalmer .
Licensed Embalmer No.‘7z ¢ /-S
P. O. Address /< [‘ %

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 embalm;d by a STUDENT, he also shall sign in his OWN handwrmng
t I this body is not embalmed, fact should be soc stated above.




