'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFARE

Registration Diitrict No=

z.Pkmlrv Registration District No. ____,[_'_l%__}egislrar‘s No. ___-_§§_(§

~51-041129

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
8 a. COUNTY Jack son a. STATE Missourl. COUNTYJackson admission)
% b. CéTRY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cé;Y Inside Limits
wl
2 "N Kansas City 1l day Towv Independence Yl N D
< ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
ﬂ HOSPITAL OR ADDRESS
g WSTTIONG ol St John YuR MO 502 Westwood Drive {v=0 X
EN (I?AME OF ‘DE:'CEASED First Middle Last T4 DéhFTE Month Day Year
ype or pring -
: GECRGETTE ESTHER LA FORTE PEATH November &~ 1961
5. SEX 6. COLOR OR RACE 7. Married [J{ Mever Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female White widowed 1 Divoreed O |5 /55 /06 35 Monthe | Devs | Houns T Hin.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BMRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durm mo work] g Iife, even If retired)
ceptisn Doctor's Office | Arma Kansas USA
I |3a FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF l.'USBAND OR WIFE
Felix Casella Evon Tilley Willard LaForte
15. WAS DECEASED EVER IN U.5. ARMED FORCES? Teomm T mmAnneme s 17. INFORMANT Address
ﬁ’es, no, or unknown} [(If yes, give war or dates of service
= 18. CAUSE OF DEATH (Enter only one cause per ling fui yop, qwsp =i (oo INTERVAL BETWEEN
% PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
5 |2 g IMMEDIATE CAUSE (a)
N [y
< | 2 8 Conditions. if
Wi | of onditions, if any, DUE TO (b)
u'_') = which gave rise to
2 above cause (s),
= stating the under-
Iying cause last. DUE TO (<}
z PART I1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART il If deceased was female was
.9_ diseasa condition given in PART § (a) there a pregnancy in tast 90 doys.
§ | {1 Yes O Ne l ) Unknown
E 19, WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE W INJURY OCCURRED. {Enter PART Il of item 18.)
I '
ol - Nea i 1) (#
EJ & 2 TIMEIOF  Hour  Month, Day, Year |
=3 IS INIURY  am.
- ui.l p.m.
s | 20d. INJURY OCCURRE s . PLACE RY {e.9., in or sabout
(ep] [+1] WHILE AT WORK [J farm, fa street, offica bidg., #1c.)
= = NOT WHILE AT WORK
a) ©
T u; g , 2). | sttended the deceased from v to—
. (<7 I Death occurred af m on the date stated sbove, and to the kest of my knowledge, from the cautes stated.
o i .
B % 5 22a. HGNA'IUIE [Degrea or title 7 22b. ADDRESS R / / 22c. DATE SIGNED
I = oh ) /,
E YA 11"11(’“‘4‘J_/ £l LA a f14 1/1 fl; 4"!%;_ 2
= s, FUR A ATION, bl 23 MANME O ETERYHOR CREMATOR L& DA CHy, town¥or cofity] (State)
) Ia} REMO Spec-fv)
S r | Remo 11/3/61 City Cemeter Frontena K
E < | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATU
)_
= a| Sheil Funeral Home Kansas City Mo [ 7-lat ﬂhﬂf

{Licansad Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify 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

Signature of Student Embalmer

Licensed Embalmer No./p > 7
P. O. Address /\/. @t pAZZN

Nofe: 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_above. roo -
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