ISSOURI DIVISION OF HEALTH.— STANDARD CERTIFICATE OF DEATH

ITMENT OF PUBLIC HEALTH AND WELFARE

rimary Reglstration District No.

r's Mo.

/da.‘L:-

v

- =61-041096
W 7 3 STATE FILE NUMBER

Registration District No, oo .
AMENDED o
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decsssed lived. If instifution: Residence before
E s. COUNTY JackSOn a. STATE MlB sourf COUNTY Jacks on admission)
% b. Col';\' {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b <. CCI)lI;Y Inside Limits
i - L3
= Towd  Kansas City 39 vears TowN Kanaas City Y jg No D
ﬁ €. ‘:'ng.éP’l!I'AATEOOF {1f NOT in hospital, give location) Inside Limits d. AS;EEEEES (If outside, give location) Reside on Farm
’g‘ msmunoﬂﬁaptish Memorial Hosp.|Y=fxNO 5203 Olive Street Yes [ Nox)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
VELMA 0. ICENHOWER vea - October 31 1961
5 SEX 6. COLOR OR RACE 7. Married )  Never Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed [} Divorced [ 8/7/1 897 64 Months | Days | Hours | Min.
: 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
. dﬁ'ﬁ‘é’t’ﬁ’é&“&? life, even if cetired) Dnmestic wavarly’ Kansas U. S. A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
f -1 13 5 . - »
{Yes, ﬁ, or unknown]’(l yes, givét war or dates of service) None Wlll {am M . Icenhower . 5203 01 ive St .
- 18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b), and (c}. INTERVAL BETWEEN
E PART |I. DEATH WAS CAUSED BY: . Y (INSET AND DEATH
s = mmeDIaTE cause o Metastatic carcinoma from right breast [l2 years
=
Q o
= o Conditions, 1f any, DUE TO (b)
[ which gave rise to
Uz’ sbove cause {a)
= stating the wu
tying cause In’ DUE TO (¢}
Zz PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retsted to the terminal PART 11, If decessed was female was
g diseass condition given in PART | (a) re a pregnancy in last %0 days.
§ IDV"IDNO_IDUnkmwn
E 19. WAS AUTOPSY 208. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART | of item 18.)
= PERFORMED, [m] a =]
v YES[J NO
! & | 20c. TiIME OF  Hour  Month, Doy, Year
b= SMJURY a.m.
g p.-m,
=] 20d. INJURY OCCURRED 20e. PLACE OF iNJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
D WHILE AT WORK farm, factory, street, office bldg., etc.}
'E NOT WHILE AT WORK O
Q
é :.'g 21. | artended the decessed from MarCh! 1950 ta. OCt 2 31‘ 1961""! last nwmaluve on OCt ] 31 ] 1961
fa) '.'ﬂ. Death occurred st 1— :06P '3 m on the date stated sbove, and to the best of my knowledge, from the ceuses statad.
-
8 5 f, 22a. SIGNATURE (Qegree or tiile) 22b. ADDRESS 22c. DATE SIGNED
g 5l ,—\ P . |700 Professional Bldg.K.C. [11/1/61
,>-; £.215. BURIAL, CREMATION, | 23b. DATE 3. MAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, of county) (State)
o QO ©_ REMQVAL (Specify) .
z o I'=Burial Nov,2,196] Me Tyl
-3 4 24, FUNERAL DIRECTOR 1331 Brusﬁﬂmhe ek Bl Vd . 25. DATE RECD. BY LOCAL REG.
w > .
= 5|D.W.Newcomer'sSons,Kansas City,Mod //~ .z _(a/

d Embal 2

{Li s S ot Reverse Sudn)




¢l

2 > e PR LA oy o
RS a . LI ARIES
v . ot Y [
oy ' . o
H 4.
- v 1 PR “ o
. 0 '.r‘{ ’ .k s ,y : '.‘_._' ’,*. -
BEEERT ALY s Lk T D bor nr )
“aum oot e e A AT T s .
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 signedMM

Signature of Student Embalmer

e v . Licensed Embalmer No.
RN , I, i ¢ SOYO

+ ' i .P.O.Address ~ .- (5. Q‘" %

", * "Nofe: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in_his OWN handwrmng
If this’ body is not embalmed fact should be 50 srtated above ] " s



