SOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

[MENT OF PUBLIC HEALTH AND WELFARK o
Registration District No. ________-_{yz_-_.Ptlmerv Registration District No. [_______'L.._-_Requsem s Nge e

—51*044839

STATE FILE NUMBER

2«

AMENDED P
| =3 I = 3100t
1. PLACE OF DEATH - il 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
E &, COUNTY JACKSON a. STATE Mis SouﬂCOUNTY Jacks on admission)
% b. C.!I"!Y {If outride corporate limits, give TOWNSHIP anly) Length of stay in 1b <. COITY Inside Limits
R .
L
= TOWN KANSAS CITY 6 years jowv Kansas City YesX No [
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
o HOSPITAL O ADDRESS .
g lerlTUHON OUR LADY OF MERCY HOME Eve K No 1] 9th & Harrison St, Yes [J No X
. 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
MARGARET LATIMER bEATH NOVEMBER 27 1961
5, SEX 6. COLOR OR RACE 7. Married []  Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 'DYEAR :':UNDER 24 HR
Wid d bi ad Months ays ours Min.
FEMALE WHITE wowed & Oved 0 D/16/77 | 84
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mo1t of warking life, even if ratired : v 1
Homemaker ™ ireh Domestic Raytown, Missouri U. S. A.
13a. FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFS
Ambrose M. Woodson Elizabeth Rhoades James J, Latimer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addrass
{Yes, nhﬁunknown) fif y:s,-glvu war or dates of service) Novne J R E Y Lat imer . 5 322 Sunset Drlve
= 18. CAUSE QOF DEATH {(Enter only one csusa per line for {a), (b), and (c}. . INTERVAL BETWEEN
MZJ PART |, DEATH WAS CAUSED BY: ~ ONSET AND DEATH
Lt IMMEDIA Al bl
o § TE CAUSE (a}
3 8 m ’ - >,
O fa) Conditions, if sny, DUE TO (b) —L—ﬂ'
- which gave rize 10
%’ above cause (a},
= stating the under- e S
lying cause [last. DUE TO (c) /
z PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO JOEATH but not relsted to the terminal PART 1N, |¥ deceased was female was
.9_ disease condition given in PART | (a) there a pregnancy in last %0 days.
§ l O Yes | O No I O Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of itern 18.)
[ PERFORMED? a a O
w YES{] NOO
- . = .
& | 20c.TIME OF  Hou Month, Day, Year
a INJURY a.m.
ui.. . p.m.
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, street, office bidg., etc.)
NOT WHILE AT WORK (O
a - .
-y h . -
é ry 21, | attended the decessed fri ' 'DMﬂd last saw h:.:., alive on. hw' -z é é’
-] -‘: Death occurred o A‘ m on the daie stated above, » the best of my tedge, from the causes stated.
— ) hd w) g ——.—‘
3 w 72a, SIGNRTURE! [Degres or fitle) 725, ADDRESS L= ZZc. DATE SIGNED
8| | | k] ' prer
7] =3 131129 ¢ Q2L
z Z3a; BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF c(mEu'Rf ﬁwcaEMAtoaY 23d. LOJATION {c- £ of county) (State}
G a EMOIIfti bmc-fv) ' '
z o CREEMA NOV.28,'6l D.W.NEWCOMER'S SONS KANSAS CITY MISSOURI
= h: D_.:24. FUNERAL DIRECTOR ADDR| 25. DATE RECD. BY LOCAL REG. | 26. REGI RS SIGNATURE
= @ ' LSE%AER(%@ o, /-2 F. Gt
= D.W.NEWCOMER'S SONS X - et -
(Licensed Embalmer’s Statement on Reverse Side)




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.

r
Student Signed N
Signature of Student Embalmer

Licensed Embalmer No.%_
P. Q. Address 4; e.:z%

Note: The above 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 siated above. -




