'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6

PMENT OF PUBLIC HEALTH AND WELFARE

AMENDED RoF‘r’nh_r_\EaEy .BG:F'i"g' égfz_.}rimm Registration District No. ./ th.z'::_!oghrm *s No. _-____49

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whnu decoased lived. If institution: Residence before
a, COUNTY . a. STAYE b, COUNTY admission)
o Jdackson . Mianord Jeelraon
% b. Cé‘; (I outside corporate limits, glve TOWNSHIP only) Lo ef stay in 1b . C(}’TRY Inside Limits
i
T N - T Y No
§ ow Kansas Citvy: OWN _Kansas City wi NeD
c. FULL NAME OF {If NOT in hospital, give location) Fmide Limin d. STREET {If cutside, give location} Reside on Farm
“'_" HOSPITAII. OR Y N ADDRESS v N
< INSTWUTION. yp norah Medieal' Qenter | & MO 740¢ Bellefontaine = Ne[F
3, NAMS OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Baby Girl MéAlister DEATH October S 1961
5. sex 6. COLOR OR RACE | 7. Married [] Naver Married X} [6. DATE GF BIRTH | 9. AGE (last birthday) IF GRDER T YEAR _IF UNOER 24 He
. . Widowed [ Divorced bl '-I ays ours Min.
emale hhzd‘._? i =301 3 119
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} | 12. CITIZEN OF WH% COUNTRY
during most of working 11fe, even if retired) . .
—__Infant Kansas Qity, Migsouri | - ol
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_Han:aE_L_MnA]_iat ar Janiece MeNén] nane
13, WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown){ (If yes, glve war or dates of service)
no I Mr. Henry C. MeAlister 7400 Bellefantai
- INTERVAL BETWEEN

[y 18. CAUSE OF DEATH {Enter only one causs par line for [a}, (b}, and {c).
5 PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
| = IMMEDIATE CAUSE (a) 4.
3 va 7 -
g Conditlons, If any,]  DUE TO (b) '
which gave rise to
t above causns (&),
stating the under-
Iying cause last. DUE TO (e}
PART 1I. QTHER SIGNIFICANTY CONDITIONS CON“!IBUTING TO DEATH but not ralated to the terminal PART 1), f deceased was femasle was
| disease condition glvan in PART | (a) there a pregnancy in Jast 90 days.

ID Yes I 3 Ne l O Unknown
19. WAS AUTOPSY | 20a. ACCBENT SIJI([::IIDE HOM&]CIDE 206, DESCRIBE HOW INJURY QCCURRED. {Enter nature of inlury in PART | or PART 1) of itemn 18.)
o)}
NG [

20c. TIME OF Hou! Month, Day, Year i
INJURY a.m.

ITEM NO. | SHOULD KEAD ENSTEAD OF
ordy MEDICAL CERTIFICATION

pm,
20d. INJURY CCCURRED 20e. PLACE OF INJURY (#.g., In or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WOR% farm, factory, streset, office bldg., atc,)
NOT WHILE AT RK O _
o
21, | sttended the deceased frnm__tl__‘lns_-_u.——, IQ*LQLL_QLmd last nw}::‘uau on /3/61
Death occurred &, m on the date slated above, and to the best of my knowledge, from the cauvses stated.
o) E 22, SIGNATURE {Degree orcftle) 22b. ADDRESS Tic. DATE SIGNED
3 o
= o) oy o 70/, E 63 e m. /%4 /e,
Z | <5, BURIAL, CREMATION, 7. OATE  ° 23<. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {State)
a OVAL (Specify)
o o ijgl‘l 10-5_£1 Forest Hil Ka
< 24. FUNERAL ECTOR < =% ADDRESS 25. DATE RECD. BY LOCAL REG.
@ y 7%
@ Mellody y,Gilley-Eylar Woodland /0 - Y _{a

{Licensed Embalmer’s Statement on Reverse Side)




/@/a ' (Ji/’/:/,/, | ,

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Studant Embalmer

Licensed Embalmer No.w
|
P. O. Address. ms\e‘ !

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

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

If this bedy is not embalmed, fact should be so stated above. . - ‘




