ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ATMENT OF PUBLIC HEALTH AND WELFARE -.

AMENDED

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

rank Lliis

Registration District

¥_2.Pfimary Registration District No. _Z__‘_-Q.-t-‘.-kugiurar'; No.
1

61-041162

58%

STATE FILE NU

————— ey ———

MBER

1. PLACE OF DEA

/

2. USUAL RESIDENCE (Where decoased lived.

If inatitution:

Residence befors

& COUNTY 8. STATE by COUNTY . asdmisslon)
IM/ Missouri Jackdon
b. Cél;( {1f oyt corporate timits, give TOWP'DM Length of stay in 1b <. clll)LY Inside Limits
i » |64 years TOWN _Kansas City Yor N OO
c. FULWNA, T in hespital, giv i . l Inside Limits d. STREET (If outside, give location) Reside on Farm
HQSPITAL OR ADDRESS
INSTITUTION JYes O Ne O 5600 Tr e :! AR enue Yes [J Mo q
3. ?AME OF DECEASED Flrll Middle Last 4, D(J;:;FE Month Day Yeoar
ing .
T o Ju : a RepECCA M a)pran | Hm  J/- - b/
7. Married Never Married D 8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER ZJ'HR
Widowed Diverced [ 10 -27- 71 90 Months | Days Hours | Min.

dyrin
usew

o, USUAL OCCUPATION
most of wcr

1

Give kind of work done

Ilfe vun |Har|redé

10b. KIND OF BUSINESS OR INDUSIRY
Domestic

1.

BIRTHPLACE (City and state or country)

Plymouth, Ind.

12. CITIZEN OF

WHAT COUNTRY

USA

13a. FATHER'S NAME

Joseph Gilbert

13b. MOTHER'S MAIDEN NAME

Nancy Ann Godd adg‘

14, NAME OF HUSBAND OR WIFE
John Pet

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown} ,(If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

None

INFORMANT

Kansagg€ity,

Mo.

Mrs. Bessie Mallman 5600 CTEracyl

PART I.

Conditions, If any,
which gave rise to
above couse
stating the under-

18. CAUSE OF DEATH {Enter only one cause per line
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

DUE TO (b)
(a),

(a), {b), and (¢}

INTERVAL BETWEEN

' ONSET AND DEATH

WHILE AT WORK []
NOT WHILE AT wORK []

farm, factory, street, office bidg., etc.}

Iying causa last. DUE TO (¢}

4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buwt not related 1o the terminal PART IIl, f deceased was femsla was
g disease condition given in PART | {a} there s pregnancy in last 90 days.
b I O Yes I O No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCLIRRED. {Enter nature of injury in PART | or PART Il of item 18.)
[+] PERFORMED? [m} 0 =}
o YES[OJ NO[J
-
6 20¢. TIME OF Hour Month, Day, Year
a INJURY am.
; p.m.

20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or about heme, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

21. | atended the deceased from [’- !9 - b , fo_LtMPmd last saw Lﬂ[”' an / I / q 6 /
Daath occurr at. \ . _I ! : a 0 P m on the daste stated above, and to tha best of my knowledge, from the causes stated.
222. SIGNATURE T {Degree ! 22b. ADDRESS 22¢c. DATE SIGNED
7T/ O%ana I,‘xz@_él
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CPMETERY GRACREMATORY! 23d. LOCATION (Cityflown, or county) [State
- REMOVAL (Speclfy) ' . . .
[FCremation 11.22-61 D, W, Newcomer's Sons| Kansas City, Missouri

7. FUNERAL DIRECTOR ] 331 BrustPtreek Blvd,
Kansas CitJ

Dar:W:sNewcomer's Sons

25. DATE RECD. BY LOCAL REG.

. Mo, /-2 .-l

{Licanted Embalmer’s Statement on Reverse Side)

26, REGISY?%IGNATURE
| j




- |
' {
STATEMENT. BY LICENSED EMBALMER '|

| hereby cerfify that the body whose name is recorde:d on the reverse side of this certificate was embalmed by mei

or by Student Embalmer No.
working under my personal supervision.

Student Signed L

Signature of Stydent Embalmer
Licensed Embalmer Neo. 4?/ .3

P. O. Address L

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER im his OWN HANDWRITING. (Failure to comp!
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ] P
. If this body is not embalmed, fact should be so stated above

.




