- 65
- - -
ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =61=043965
hTMENT OF FUBLIC HEALTH AND NELFA ? . - 2 STATE FILE NUMBER
Registration District No. _______ > _/ "4 __ Primary Registration District No. --__’(.Q‘thismr‘s No, ___"»T ¥ ¥ W -
AMENDED
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8 a. COUNTY v . . a. STATE MO. k. COUNTY CLAY asdmission}
% b. C‘I)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TY *y . Inside Limits
12 TOWN KANSAS CITy NORTH : LI YRS, Town  KANSAS CITY NORTH Yo @ No O
i : c. L{.g.éPNIAME OF (If NOT In hospital, give location} Inside Limits dASEJ'I;EREEES_ {If cutside, give locstion) Reside on Farm
1TAL OR
=
Y Ny Yo
B wsttion 6118 E.L9Th ST, NORTH _ |ve& rem 6118 E, LOTH ST, NORTH _["" D MX
3. #Aﬁi OF DE;:EASED First Middle = - Lest 4, DOAFTE Month Yaor
rint
(Typs or VAE.. . D. PT BURN o%m  DEC. I5-1961
5. SEX 6. COLOR OR RACE 7. Marriod JThe' Mever Married (O }8. DATE OF BIRTH | % AGE {last Birinday) l:‘ol;'_lNhDER 1 YEAR | IF UNDER 24 HR
I : Widowed [J Divorced (J . ths | Days Hours Min.
female - - white SEPT.2-T879 82
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or coyntry) | 12, CITIZEN QF WHAT COUNTRY
during most gf working life, even if retired) s
t 7™ housewife - — - e Kansag City Kansas - U.S.A,
2 138, FATHER'S NAME 13b. MOTHER'S MA'DEN' NAME 14, NAME OF HUSBAND OR WIFE =
d
J David W - | - George M. Pibumm
3 15. WAS DECEASED EVER IN U.i. ARMED .FORCES? 16, EOCIAE EE%UEI” Ng. : ORMANT Address
[ {Yes, no, or unknawn) | (If yes, give war or dates of service)
J o ISP A NONE Clay C. Rogers: 5700 N. Jagkson
4 - 18, CAUSE OF DEATH (Enter only one csuse per Ianc for (a), (b), and [}, INTERVAL BETWEEN
. E PART |. DEATH WAS CAUSED B QNSET MD DEATH
b |u = \MMEDHATE CAUSE (a) M
; [ 3
2 g M M Fvosad yi
N =] Conditions, if any, DUE TO {b} o
> | which gave rise to [4
2 | Z abova C'l‘!uu d(u), .
- = stating the under- ~—
3 lying couse {last, DUE TO (c) W - WW
i z PART I, OTHER SIGN]FICANT CONDITIONS CONTRIBUTIN’G TO DEATH but not related to -the terminal PART LIl If deceased was female was
g ase condition given in PART I { there a pragnancy in last 90 days.
E S y M %ow I 0] Yes l P No [ 1 Unknown
3 E 19. WAS AUTOPSY 20a. ACCIDENT SUlCIDE HOMICIDE PDESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
fr PERFORMED? |m| O 0
] e} YES ] NO &
-
& | “20c- TIME OF Hour  Month, Day, Tear
a INJURY a.m. -
#IM p-m.
¢ | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.0., in or about homae, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
b WHILE AT WORK (] farm, factory, street, office bidg., etc.} . .
— NOT WHILE AT WORK (O .
a L~ -
5 :? 21, | artended the d d from. = /¢ o o /f"(/ and last saw :;:. alive on J&A{/ /f‘j
o _ -
a Death occurred at. o — 2 &7 on the data stated above, snd to the best of my knowledge, from the couses stated,
pu} -
= u BB Deares or title) PR 7%, ADDRESS Z2c. DATE 5IGNED
sk Sontr &7
5 = i 21" (o C/( J2-/¢ 41
2 23b. DATE 23c. NAME OF CEMETERY OR CREMA OEY 23d. LOCATION (City, town, or county) {S1ate}
o a ) ’
2 T I2-18-1961 White Chapel Cemetery | Gladstons Missouri
= < P24, FUNERAL DIRECTOR ADDRESS R 25. DATE RECD. BY LOCAL REG. |26. RE R'S SIGNATURE .
wi >
= “’r D.W. NEWCOMER'S SONS NO.K.C. MO. /2 -1/ P-6f ,&—7

(Licensed Embalmer’s $tatement on Reverss Side}




STATEMENT. BY LICENSED EMBALMER

. e o
| 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 Signed
Signature of Student Embalmer

.Licensed Embalmer No. W%ﬁ
P. O. Addressﬂ/’z Jzeo.

Nofe: The above MUST BE SIGNED BY THE HICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). N

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. .




