TMENT OF PUBLIC HEALTH AND WELFARE
Registration District No,

ySOURI DIVISION OF HEALTH — STANDARD 'CERTIFICATE OF DEATH

yZanarv Registration District No. /.------.‘L-----J!aqusrrar s No. __-m

61-044660

STATE FILE NUMBER

{Licensed Embalmer’s Statement on Reverse Side)

AMENDED
=3 =13 TRAN o]~ )
IHPMCE OF DEATH T 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
O a. COUNTY a. STATE COUNTY sdmission)
2 JACKSON MISSOURY JACKSON
=z b. COITR'I’ (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY ingide Limits
& OR
Y
= O KANSAS CITY 25 Years ToWN KANSAS CITY aX N0
< ¢, FULL NAME OF {If NOT in hospital, give location} tnside Limits d. STREET 5810 (I eutside, give location) Reside on Farm
¢ WGt Lrod EAST S0 sTREET (00T | A s
o 5 ASEQ ot
3. NAME OF DECEASED First Middle Lazt 4. DATE Month Day Yaar
(Type or print) Dg:TH
SALLYE EDWARDS DEC,. 15, 1961
5. SEX 6. COLOR OR RACE 7. Mercied {7 Never Married (X [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhﬁER IDYEAR ::unogn 24 HR
i i Months ays ours Min.
F . Widowed [] Diverced [ 5/9 /1 863 98
10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri ost of working life, vEl |fﬁnred) )
omestic - Homeaker SALINE CO o A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
INES
15. WAS DECEASED EVER IN L.S. ARMED FORCES? t6. SOCIAL SECURITY NO. 17. INFORMANT ddr.
(Yes, Ndr unknown}l {If yes, give war or dates of service) None 620 W Sng'IA
- MRS, C. L. JONES KANSAS CITY MO,
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c}. INTERVAL IBETWEEN
5 PART 1. DEATH WAS CAUSED BY: . JONSET AND DEATH
& g IMMEDIATE CAUSE (a) GM Oauv&uﬂ\ Secstole.,
a o !
[ - -
5 [&] Cenditions, if any, DUE TO (b} AIW Clrf'-‘-ﬁ
I which gave rise to ’ 7
pd above cause {a], L
= stating the under- 4 di G - &! e * /
W Iying cause last. DUE TO () ~ - +
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
g disease tondition given in PART | (a} there 8 pregnancy in last 90 days.
§ iD Yeas | 0 Ne I [T Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? a a ]
o YES(J NOO .
5 20c. TIME OF Hou. Month, Day, Year ]
a INJURY a.m,
g p.m.
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
— NOT WHILE AT WORK [J
Q
] - -
é @ | 2. t attended the decesssd from ___ {960 te 'z/’S'ZQI and last saw 2?:1.”“ on_ I8 = t¥-Gr
9 g Death occurred at 8 : 30 P L) m m on the date stated above, and to the best of my knowledge, from the causes stated.
= L o | 222 NATURE reo or title} 22b. ADDRESS 22c. DATE SIGNED
V1| B "CSE = Al /7. D | Pla S KCH L)
n slo . Py 12/16/61
- « mawgm]fl?n, 23, DATE 23¢. NAME OF GEMETERY QR L n(AfcﬂY 73d, LOCATION [City, town, or county] {State)
g o pecify
z £ |15 BURTAL 12/17/1961 | BLACKBURN CEMETERY BLACKBURN, MISSOURI
<« | “Zs. FUNERAL DIRECTOR 3 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
2 - 1331 BRUSHCREEK BLVD,
—
= 2] D.W.NEWCOMER'S_ SONS,KANSAS CITY,MO. /L /(- Co/ ,@My




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No,

working under my personal supervision.

Student Signed

Signature of Student Embalmer

!

Licensed Embalmer No._(z ﬁﬂ
p.0. Address_m_-’%.___'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to complﬁ
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this body is not embalmed, fact should be so stated above,

.\
™
+
h
"



