ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WELFARS
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_--.:.Primurv Registration District No. _/_g__q_---___ﬂeglsrrar s No, :__571.0

~-61-041099

STATE FILE NUMBER

—"-\w N =

PLACE OF DEATH l - 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
—e COUNTY  Taakaon a STATEM4 ggourle couny  Jag kgon  edmision)
b. C(I]TRY (If outside corperate limits, give TOWNSHIP only} Length of stay in 1b c. COILY Inside Limits
TOWN Kangas clty 68 Yrs town  Kansas City Yes [IXNo O
c. f‘l.‘laLéPrl\!rAAME QF {If NOT in hospital, give location) Inside Limits d. AS{T)%EREEISS {If outside, give location} Reside on Farm
INSTITUTION. D.0.A. General Hosp.#lemxno 1613 East 22nd Yes O No 0K
3. ?AME OF DE}CEASED First Middle Last 4, DéﬁgE Month Day Yeor
{Type or print
Marie Jessle DEATH 11 9 61
5. SEX 6. COLOR OR RACE 7. Married [] MNever Married [J [8. DAYE OF BIRTH | 9. AGE (last birthday) LUNhDER IDYEAR 'HFUNDER 2”: HR
. . nths ays ours in.
Female Negro Widow Divorced [ 8_2?_?? 84
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QOF WHAT COUNTRY

Miﬁno:f of working life, aven if retired) DOme a8 tic

Leavenworth, Kans. U. 8. A,

13a. FATHER'S NAME
Unknown

13b. MQTHER'S MAIDEN NAME
Unknown

4. NAME OF HUSBAND OR WIFE
None

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yﬂ- 8, or unknown) I(If vﬁgive war or dates of service)
ne

None

16, SOCIAL SECURITY NO.

17. INFORMANT Address

Squire Logan, 2412 East 25th

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

and {c}.

INTERVAL BETWEEN
QONSET AND DEATH

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last, DUE TO {c)

Zz PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tIl. If deceated was female was
g disease condition given in PART,) {a) ’ f . there a pregnancy in last 90 dayy.
:_5 I O Yes ] 0 Ne l O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCR OW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

= PERFORMED a a [®]

U YES ] NO

-l

I | 20c.TIME OF "Hdur  Month, Day, Year

= INJURY a.m. N

w p.m.

=

20e, PLACE OF INJURY (e.g.,

. RY QOCCURRED
20d. INJURY O farm, factory, street, office bldg., ete.)

WHILE AT WORK [
NOT WHILE AT WORK [J

in or about home, | 20/, CITY, TOWN, OR LOCATION

COUNTY STATE

| { N—

21. 1 sttended the deceased from

and last saw ::;‘ alive on

Desth occurred at

m on the date stated above, and to the best of my knowledge, from the causes stated.

a. SIGNATURE

. TLLIMAN

/

“ A )8 ol

22b. ADDRESS [22c. DATE SIGNED

-
2a. BURIJL, CREMATIPN, | 23b. DATE u

‘Bufial 1127~ 61 V1.C.

23c. NAME OF CEMETERY OR CR

74

s \"Yisyg,.

23d /LOCATION (City, town, or county) [Statd)

Xangas City, Misari

MATORY

24, FUNERAL DIRECTOR ADDRESS

Jones & Stevens, 2315 Linwood

25, BDATE RECD.

J~ /S~ &/

LOCAL FEG.

Licensed Embalmer‘s Statement on Reverse Sida)

26, ;EgSTRAR‘ZSIGN% %
[Z4

S N |
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STATEMENT BY LICENSED EMBALMER

or by Student Embalmer No.
working under my perW /
oo Pl ono /

| hereby certify that the bWe is recorded on the revyj of this certificate was emba

IW

Signature of Student Embalmer

o4

Licensed Embalmer No.

-

P. O. Addres% 3/
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANéWRITING
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
If this body is not embalmed, fact should be so stated above. -
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