SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-651-037197

MENT OF PUBLIC HEAI.'I'H AND WELFARE

] - SFATE FILE NUMBER
.S{--_J’rimary Registration Distriet No. -!__o___o_,z:—__kegiurar'l No. o __ 2 2w

. AMENDED
: 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. . If institytion: Residence before
. COUNTY . STATE . COUNTY dmi
g : Jackson : Migsourt ™™ Jaekgon
; b. CCI)I: (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b C”Y Inside Limits
o
; 1owN  Kangas O 1ty 25 yrs. TOWN Kansas City Yer @i No [
T - — 7 -
u €. ;%éP“’?\TEOOF {If NOT in hosplial, give location) tnside Limits d. EDIE%EETSSAuditoriiﬁfldﬁat&inon) Reside on Farm
g meTurioNse int Jogephs Hospltal ™R MO 1221 Broadway Yo O N
3 NTAME OF DECEASED First Middle Last 4, DOATE Month Day Yaar
(Type or print) F
VIOLA FLORENCE SEXTON DEATH 10 30 61
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [} 8. DATE OF BIRTH | ¥ AGE (last birthday) :UNhDE“ 'D"'EA“ 'HFUNDER i: HR
. Di ed onths ays ours in.
Fe le White Widowed ﬁ ivorced ] 5_11_ 05 58 |
102, 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
i i ifa, aven if retired)
CTEFRTYRTAE MoeDept of Revenue Chillicothe,Missourl U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
Oliver Ledbetter Marinda Bedwell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address K C M
{Ye3,_no, or unknown}{ {If yes, give war or dates of service) .y Ce
No l nr.+490949
o 18. CAUSE OF DEATH (Enter only one causa per line fpr (a), {b), and
5 PART t. DEATH WAS CAUSED BY:
L = IMMEDIATE CAUSE (a)
p] >
3 o
E o Conditions, if any, 7L i
n wb!::h g:ve.:u(";: -
» above cau X
= tating th dar-
fy?n:m couse last, DUE 0 () , ) ﬂ?j/ A" !
z PART I, OTHER SIGNIFiCANT CORDlTIONS CONYRIBUTlNG TO DEATH but not related to the terminal PART Iil. If decaased was femole was
(.:) [/ disease condition given in PART | (a) there a pregnancy in last 90 days.
§ 7\ ]D Yes I 0 MNe | 0O Unknown
E 19. WAS AUTDPSY . C ] o TDESCEP OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
x PERFORMED? a ]
U YESTR NOLT
| M3 T':IMLEJRS{)F Hou Month, Day, Vear | A4 v
' a INJ n.m.[
; e eenffy 5,
' g 20d. INJURY QCCURRED 28e. PLACE OF INJURY (e.g., in or about hame, | 20, CITY, TOWN, OR LOCATIO
| o WHILE AT WORK (] farmfAactory, street, phiice bldg., etc.}
, 5 NOT WHILE AT WORK [J "IN 27 ,72/,,
] 7 o et~ = 7
é o | 21.° 1 attended the deceased from to, / and last ia ir:-l alive on
] b=+ Death occurred at. 3 :40 p & m on the date staled above, and to thd best of my knowledge, from the causes stated.
4
5’ & {Degree or title) 226, ADDRESS 22c. DATE SIGNED
C
P S eIy M.D., Coroner |152 Union Station = K.C.,Mpel0=31-€
E (W N, LDAIET PV 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {S1ate) 1
y (=]
2 e “Burial 10-2-61 | McCullough Cemetery Triplett, Missourd
> < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGHARAR™S SIGNATURE
1] >
- = [WEILERTYFUNERAL HOMES (S)K.Co, MOs | /0-F /. (o/ 4L

{Licented Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- Student Embalmer No.

working under my personal supervision,

. / e
Student Signed 1 iﬁ . ; 2%7 ot

Signature of Student Embalmer
Licensed Embalmer No. f L s 5

P. O. Address &Vm é

Note: 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 also shall sign in his OWN handwriting.

If this body is not embalmed, fact™should be so stated"abdve.

Lt .

. -1

. +, - .w
17F 0 3.





