SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENT OF PUBLIC WEALTH AND WELFAREK

/9/? Primary Reglstration District No. --LD__Oélnmrv's No. —6211

-61~044473 '

STATE FILE NUMBER

Raimrlhon District No
AMENDED IF = nee Y.y
e UG c. ::. 1301
1. PLACE OF DEATH 2. vsuaL !.ESIBEHCE {Where deceased lived. If institution: Residence before
a. COUNTY . a. STATE b. COUNTY admisslion]
p Jackson ° Missourl Camden sslon)
g b. CCI,LY {If ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cé}'!\’ Inside Limits
% iowny Kansas City 3 Days wwn Sunrise Beach Yo O No [}
» [ :'IUOLEP?!IAATE OF (If NOT in hospital, give location) Inside Limits d. ASE’IIIJE{ETSS {If outside, give location) Reside on Farm
g INSTTUTION. Research Hospital Yeu X Mo O I Lake Road 32 Yoo O No XX
3. ‘!I_IAME OF DEJCE.A!ED First Middle Last 4. DéA;I'E Month Day Year
ype or prini]
MILO Fe BASSETT ceai December 9, 1961
5. SEX 6. COLOR OR RACE 7. Married POX Never Merried [J [8. DATE OF BIRTH | ¥ AGE {las1 birthday) |IF UNDER 1| YEAR | IF UNDER 24 HR
Male White Widowed [J Divorced [J 5 14wl 338 Months | Days | Hours Min.
-
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring mgst of werking life, aven if retired) 3
YL ETon "Lren Railraod Midland, Michigan US aA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank H Bassett Alice Scruby Grayce Bassett
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT resa
(Yaa,ﬂrbor unknown) | (If yes, give war or dates of service) MI'S Gracye Bassett Sunrise . Missouri
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c). INTERVAL BETWEEN
E PART {. DEATH WAS CAUSED BY: ~ . . QNSET AND DEAT\?;I
* —
3 z IMMEDIATE CAUSE (2) =7M %M FMW: PN ey,
b o4 '
Q —
g bt Conditions, if any, DUE TO (b) Jor P /3 Lo ‘_l_é#_
E which gave rise 1o
above cause (o),
= stating the under- g & Ao 3\ ~ 0“& - /
lying  ceuse last. DUE TO (<) #__
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING'TO DEATH but not refated to the terminal | PART 1I. If deceased was famale was
g disesss condition given in PART | (a) there & pregnancy in last 90 days.
3 s oot ol :
é 19. WAS AUTOPSY T Z0a. ACCEIJENT SUICIIf HOMICIDE 20b. DESCRIBE HOW INJURY OCGURRED. {Enter nature of injury in PAR‘I’ I nr PART 1) of item 18.)
PERF ? 1 T
Y] Yes (P NO O
—
& | 20<.TIME OF Hour  Month, Day, Yeor
2 INJURY am. — —_— —en
; p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY {o.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.) p—ttns ——
NOT WHILE AT WCRK (OJ A———
21. | attended tha d d from Or/r'o-d-lﬂ— /e: /Psm w olqan AW pim allve on_&_LL&L
Death occurred at. yra 'p - m on the date stated above, snd to the best of my knowledge, from the causes natod
w15 | = sionaTone {Degree or title) s TZb. ADORESS 7 3 2er g2 il 2. DATE SIGNGD
o & Catlan. I 2, > Enelily 7Y02Y
Q T, SUM AT GREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (cny, Town, or county) (State)
(=] wh EM (Specify) 2
T ﬁ%ﬁi 13 Dec 1961 | Wheeling Cemetery Wheeling, Missouri
E 24, FUNERAL DIRECTOR ADDRESS 25. DATYE RECD. BY LOCAL REG. |26. REG R‘S SIGNATURE
>
o] Freeman Mortuary, EKansas City, Mo. [ Z S s ,,ZZ:
" v

(I.ic.emnd Embalmer's $tarement on Reverse Side)




-—h -

STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by m¢

.

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. 50 o ‘7‘

P. Q. Address A/' [ /‘fa-

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comp)

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENF, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




