SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

 TMENT OF PUBLIC HEALTH AND WELFARE

DATE AMENDED

AMENDED

INSTEAD QOF

OULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT QF

a...-.! %L..Primnry Registration District No. ~j.g..a

5334

) —61-0371:31

STATE FILE NUMBER

Registration District No, esm, ~—=___Registrar’s No. .- 0 T . o
FHLED Nay
'-' o 1%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE COUNTY admission)
Jackson MISSOUR JACKSON
b. CI'IF;Y {If outside corporate limits, give TOWNSHIP enly} Length of stay in 1b <. C‘IJ':‘Y Inside Limirs
1oWN KANSAS CITY 18 YEARS own  KANSAS CITY YeXa o D
¢. FULL NAME OF ({If NOT in hospital, give location) Inside Limits d. STREET {If curside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION. 5903 (CHERRY STREET Yes Rt Ne ) 5903 CHERRY STREET Yes [J No [¥
3. NAME OF DECEASED First hd Middle Last 4. DATE Month Day Yoar
{Type or print) OF
LULA PEARL ORRISON A QCTOBER 23rd 1961
5. SEX 6. COLOR OR RACE 7. Married (1 MNover Married {J |8. DATE OF BIRTH | 9 AGE (last birthday) IF UNhDER ‘DYEAR :: UNDER 24 HR
Wid Di ad Months ays aurs Min.
FEMALE CAUCASIAN dowed O pored U 1 82381 80
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

during ﬁoélﬁfsvm f:,(twen if retired)

DOMEST

IC

KANSAS CITY MO

U.S.A-

13a. FATHER'S NAME

Y LONG

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

(Yes, nﬁ ar unknown) ' (If yes, give I\\o\\r]ar or dates of sarvice)

13b. MOTHER'S MAIDEN NAME

HATTIE SHA

E

14. NAME OF HUSBAND OR

WALTER.O.ORBT SON

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

WALTER.O.CRRISON 5903 CHERRY ST

o

- 10

K. Caldwell wmepicat cermipicanion

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.

etz Conofbrad

PART 1.

DEATH WAS CAUSED BY:
{MMEDIATE CAUSE (a)

Conditions, if sny, DUE TO (b}
which gave risa to
above cause (a),
stating the under-
lying causa last. DUE TO (¢)

Tl omcbioac,

INTERVAL BETWEEN

cwse:a AND z‘ EATH

Cone ol OrtTA paelorpess

/
/'?»@M/

PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IlI. If decassed was female was
disesse condition given in PART { (s} there a pregnancy in last 90 days.
' O Yes l O Mo I [J Unknown
19. WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART I or PART 1) of item 18.)
PERFORMED? ] 0 ]
Yes ] NO B
20c. TIME OF Hour Month, Day, Year
INJURY am,
pom.

20d. INJURY QOCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK ]

Fal

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, street, office bidg., etc.)

20F. CITY, TOWN, OR tOCATION

COUNTY

STATE

£ Bty

21. | attended the deceased fro ’f m_w ” {?élnd last annlwn on W'z a ,’ E;
Death occurred at. Z . m on the date stated above, and to the best of my knowledge, from tha causes stared.
Toa SIGMATUR ree or title 7}% ADDR T L /X ST [ 22c. DATE 51
M 72
é ) M hohek Cils,, Dnv. |7872¢/41
TION, | 23b. DA]‘E 23c. NAME OF CEMETERY oi' gk 23d. LOCATION (City, m&n, or county} (State)

ify}

(0- 7. b!

FOREST HILL CEZMET ERY

r KANSAS CITY MISSOQURI

~52. runERaL oecior | 331 BrusMi@feek Blvd,
D.W.Newcomer's Sons Kansas City Mg

25. DATE RECD. BY LOCAL REG.

[o-X 5 -l

{Licensed Embalmer‘s Statement on Reverse Side)

26, EEG%R'S SIGNATURE 3




STATEMENT BY LICENSED EMBALMER

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

or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

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

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




