ISSOURI' DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~61-044818

RTMENT OF PUBLIC HEALTH AND WELFARE
. STATE FILE NUMBER
AMENDED R?i;trisio&pi:ﬁic! Nz. I“:B:'Igéi“ .;.Primary Registration District No. __[,Q_ﬂ_n-_jeqimnr‘s No. -----——%8 .
- i. PLACE OF DEATH i - i 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
fa) », COUNTY ’ a. STAT b, COUNTY admission)
a Jackson : - Missouri Jackson
% b. Ccl);\" {If outside corparate limits, give TOWNSHIP anly) Length of stay in 1b .. CITY Inside Limits
w
TOWN TOWN ¥ N
g Kanaaa Citv. 30 years Kan sas City, e (X No J
o c. l;lg.é. II\IAAME OF (If NOT in hospiral, give location) Inside Limits d. .ASE?)%EETSS [If cutside, give location) Reside on Farm
= =~smunowmheatley Hospital Yol No 3 2916 Prospect Ave. |YsO nNem
Q =
3. #AME OF DE)CEASED First Middle Last 4, DékgE Month Day Yuat
{Type or print
MARY KING pea  December 16, 1961
5. SEX 4. COLOR OR RACE 7. Married [ Never Married [J [8. DATE OF BIRTH 9. AGE ({last birthdlay} | IF UNDER 1 YEAR | IF UNDER 24 HR
fema le Ne gro Widowed E Divorced [J 5_ 1_ 88 ?3 Months D".s Houry Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
b f if .
4 ]jurm mo:lo worknw lifa W!nl tatired) Private family Ogeaman’ Arkansas U-S.A.
2 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I .
4 Tom Wesley Alice Green George King
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
(‘(riabnn, or unknown) I(If yus, give war or dates of service) — Harr -l g On Mc C ove y R K o c . MO .
b 18. CAUSE OF DEATH {(Enter only one tause per line for {a), (b}, and (c). INTERVAL BETWEEN
4 PART |. DEATH WAS CAUSED B ONSET AND DEATH
[T} .
B g IMMEDIATE CAUSE () Acute Pulmonary Edema
9 o
<
wi 2] Conditions, if any, oueTo (5 _Shock
"7) which gave tise 1o
Z sating the ender P ia
= stating the under-
Iyinggcauu last. DUE TO (c) neumonia
=z PART 1. OTHER SiGNIFICANT CONDITIONS CONIRIBUTING TO DEATH byt not related to 'the urmmll -PART 11l If decansed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
5 l 0 Yes ! 3 Ne _l_ O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
fr PERFORMED? a 0 9] - :
o YESO NODO
& | "20c. TIME OF  Hour  Month, Dy, Year
a INJURY am.
g Pum.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g-. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sirest, office bldg., etc.) . . -
> NOT WHILE AT WORK [ Do
a
é E 21. | attended the deceased from 11[26/61 mﬁlﬁ#ﬁ]—__lnd tast sow W ’!wn on 12/16/61
o - Death occurred [A'l) 1:40 n_m on the date stated above, and to the best of my knowledge, from the causes stated.
= }
8 8 = 22s. SIGNATURE (Dogreo or tijle} 22b. ADDRESS 22c. DATE SIGNED
0 o &Mb «dy 2204 E. 18th Street 12/18/61
2 O 73a. BURIAL, CREMATION, J 23b. DATE =1 23e. NAME OF CENETS R"{ OR anMATonY 23d. LOCATION (City, town, or county) (State)
) =] REM VA (Specify) s
2 = 3 Bur 12-19-61 Highland Ceme te ry Kansas City, Missourl
-3 < § “Za runzm. DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG., |26. MU&
E al' Mrs. Meek's Mortuary, K. C. Mo, J & - /f—(ﬂ/ &"14,

(Licensed Embaimer’s Statement on Reverse Side)

4




STATEMENT. BY LICENSED EMBALMER

| 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

Signsture of Student Embalmer

Licensed Embalmer No Sﬁ /j
P. O. Address /[/‘ 6 W)’

Note: The above MUST BE SIGNED BY .THE -LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation f- Incense) .
If embalmed by a STUDENT, he also shall sign in his OWN'handwrmng
if this body is not embalmed, fact should be so stated above.

-

v




