NT OF PUBLIC HEALTH AND WELFARE

MENDED

DOCUMENT

BY AFFIDAMR OF

igtr g

stra

.,é__.._-.anarv Registration District No \pﬂkmmrnr s No. __E___é-___-___

URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-041382

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY JACKSON a. STATE MI SSOIJRIb. COUNTY JACKSON sdmission)
b. CITY (£ Mrlypbﬁfws%nlﬁ iength of stay in 1b <. Cé'FRY Insids Limits
10w~ og OF LEE'S SUMMIT 1%- hours OWN  KANSAS CITY Yes X1 No O
€. FULL NAME OF (Iig e ital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION U, BIPASS YO Ne(X 1736 MISSOURI AVENUE'»Q N X
3. #AME OF PE)CEASED First Middie Last Ta, DSFTE Month Day Year
ype or print
DARRELL MEDLOCK oeatH - NOVEMBER 19 1961
5. SEX 6. COLOR OR RACE 7. Morried []  Never Morried §§ |38, DATE OF BIRTH | 9- AGE (last birthday) RUNHDER 'DYEAR :’UNDER 24 HR
Idow iverce nths ay$ our: Min.
MALE WHITE Widowed O Dverced [ 10 ” .
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
4 of working life, if ired
STUBER " oo e, oven Treiwd) | GRADE SCHOOL CHARLESTON, MO, U, S, A,
13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF hUSBAND OR WIFE
PAUL MEDLOCK THELMA CHANDLER -———
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT
(Yes, nwa unknown} [(If yes, give war or dates of service) NONE PA[I_L MEDLOCK S§ Mé§§9m§ AVE

PART L.

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

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lylng causa last.

DUE TO (b}

DUE TO (c)

8}, {b), and {c}.

INTERVAL BETWEEN
ONSET AND DEATH

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART WI. If

deceased was

female was

there 8 pregnancy in last 90 days.

I|:|Yea|

{1 Neo ] {0 Unknown

M) /‘7

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK (O

z PART 1.

g disease tondition given in PART I {a)
<

w

E 19. WAS AUTOPSY 20a. ACCIQENT  SUICIDE  HOMICIDE
= PERFORMED? o W]
v YEs O Noq

-

6 20¢c, TIME OF ur Month, Day, Year

& INJURY

™)

=

Ati
20e, PLACE OF INJURY (s.9., in or about hom
farm, factory, street, office bldg., atc.}

njury in PART | or PART Il of jtem 18.}

P d
gl mme b

21,

| attended the deceased from.
Deoth occurred #t

and las? saw alive on

2:30 P.

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

M Al
24. FUNERAL DIRECTOR

1
D.W.NEWCOMER'S SONS KANSAS CI

o161 |0AK GROVE

CEMETERY

22b. ADDRESS

CHARLESTON

22c. DATE SIGNED

I8N TCity, tdwih, or county)

MISSQUR]

L4t

Y

LEPS

BRUSH

R.
MO,

25. 'DATE RECD. BY LOCAL REG.

A =Ro- 2/ D7

{Licensed Embalmer’s Statement on Reverse Sldo)

26. REGISTRAR’'S SIGNA'IQ i : /




i F ST CTE FE

RS B LG t

STATEMENT BY LICENSED EMBALMER

| 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

P. O. -« .

Nofe: The sbove 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. .



