/
SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _61404098'7
MENT OF PUBLIC HEALTH AND WELFARE Ci STATE FILE NUMBER -

Registration District No. / (/’7 }‘rimary Registration District No. L..,[...q___’_J_?.-_Ragistrar's No. -_--5.44??;_

i
1.  PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before

8. COUNTY a. STATE COUNTY admizsion)

— b. COILY (1f outside cgpﬁglﬁn%l(l.)ljivn TOWNSHIFP only) Langth of stay in 1b [ MISSOURT J‘w KSON Inside Limirs

:i;l TOWN  KANSAS CITY ) / AN 10N KANSAS CITY Yes (X No O
|

~{

¢. FULL NAME OF (If NOT in _hospital, give location) I Limits d. STREET {If i{ve location) Reside on Farm
HOSPITAL ORX Ef CR ‘g aooress VILLAGE éﬁ‘&'ﬁ:ﬁ

522 PLYMOUTH COURT Yes B3 No [l 4522 PLYMOUTE COURT |Y*XneO

3. NAME OF DECEASED First Middle Last 4, DATE © Month Day Year

Type or print)
e oo JAMES HONE COLEARD | °*™ OCTOBER 31 1961

5. SEX 6. COLCR OR RACE 7. Married @ Never Married (J |5, DATE OF BIRTH | 9 AGE (l2at birthday} JIF UNDER 1 YEAR | IF UNDER 24 HR

MALE W‘HITE Widowed [ Divorced [J 7/30/20 41 Months | Days Hours ‘ Min.

10a. USUAL OCCUPATION (Give kind of work done %%% BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and Loy

12, CITIZEN OF WHAT COUNTRY
MANABER & GURER "~

. PATION (Gi f wor
BIRMINGHAM, 3’5%% S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WIFE

ERNEST R COLLARD | SUZKN/RUTH _ROWEN: | CHRISTINE §. COLLARD
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURI NO. . I JRMANT Address
FEg > RISRES “WAR e CHRISTINE I, commﬁ%%?cﬂlggmoum CT;

18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b), and (c). INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: N lati £ ONSET AND DEATH
IMMEDIATE CAUSE (a) Strangulation from

AMENDED

INSTITUTION

11-3-861

DRTT AVICINDTLD

Birmmingham, Tennessee
Susan Bowen

DOCUMENT

/7
aspiration of stomach contents.

which gave rise 1o
sbove cause (a),

IN3ITEAD UF

stating the under-

Coenditions, if any,] DUE TO (b)
Iying cause last.

DUE TO (<)

PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminsl PART {lf. 1f decessed was fomale was
disease condition given in PART | (a) there a pregnancy in last 90 days.

0O Yes ] O Na_l [J Unknown
20a. ACCIDENT  SUICIDE HOM[ﬁCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART Il of item 18.)
]

unknown

19. WAS AUTOPSY
PERFORMED?
YESO NOO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

pm._ 10-31-61

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, stree, office bidg., etc.) .
T A wahk x m ai;éh‘em e e Kansas City , Jackson Missouri

Ter MEDICAL CERTIFICATION

21. | attended the decessed from, to and last saw :,e,:, alive on.
- Death octurred as 2 . 30 A. m on the date stated above, and to the best of my knowledge, from the causes stared.

title) ) {ﬁ“{:‘;s%/ y ‘; / ﬁ;ﬁ_.;&j«m

/
23a BURIAL, CREMATION, | 23b. DATE 73, NAME OF CEMETERY QR £, yorkvy Z3d. LOCATION [City, town, or county) (rare)

REMOVAT™ locr.31,'61 CAMDEN GEMETERY

'—724 FUNERAL DIRECTOR ESS 25. DATE RECD. BY LOCAL REG.

13%{ BRUSH CR, |© "
D.W.NEWCOMER'S SONS KANSAS CiTY md. _//—/-&/

{Licensed Embalmer's Statement on Reverse Side}

nealho

2a. SIG

Ruth Bowean

B imingham, Alabama

SAWVLY REAL

BY AFFIDAVIT OF Funeral Home

13b

TR TN/,
1l




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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,
Signature of Student Embaimer R Y.
Lo Licensed Embalmer N@M
L OM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure ro comg
with the above constitutes grounds for revocanon of license),
. _If embalmed by a STUDENT, he also shal| sign in his OWN handwrmng .
" ¥ie. I this body is not emba!med fact-should .be so stated‘above. - ' ot .- Co.






