SSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFARE

[LT

Registration Dumet No.
ey

District Nol ______~ = Segishrar’s No.

-61—-044987

c o2

STATE FILE NUMBER

_8391

AMENDED e DA —R 19672 -
1. PLACE OF DEATH ] 2 USUAL EESIDENCE (Whoe decessed [ved H avtituteon: Sesidencs befors
. COUNTY & STATE B, COUNTY acmizsion)
a : Jackson : " Kangas Johnson
% b. Sy outside corporste limils, give TOWNSHIP only) Length of stay in Ib < c&v i Limits
£ TOWN Kapene (4t P ; wN Shawnee Mission Yoo (X o
5 <. FULL NAME OF (Iif NOT in hospital, givé location) Inside Limits d STREET OF cutsde, give location) Beside on Farm
2 A | il o0 - =0 ndb
g Menorah Medieal Centen : 6611 Wenonga Terrace
3. NAME OF DECEASED First Middle Lasr 4. DATE Wrth (== Your
(Type or print) . OF
Alice G. Pugh DEATH 12 12
5. SEX &. COLOR OR RACE 7. Marriad Never Married [] |8. DATE OF BIRTH 9-?“'-'5'-1"4-!! mh ¥ 24 HR
Female White Widowed Divorced O 3/4 4;9 g8 |
T02. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| EV. Bl {City and stalo or copntry) | 12 CITIZEM OF WHAT COUNTRY
i ing life, even if retired) . .-
‘AP "HShie™* —— Davies County, Mo.l U, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NANE OF HUSBAND
James H. Grant . | Everett Pugh
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. [17. INFORMANT oga . Ter
(Y , or unknown) | (If yes, ghve war or dates of service) gg
No | —-—— None Mrs, Jack Bear awneenﬂ %slon Es.
[ 18. CAUSE OF DEATH (Enter only one¢ couse per lina for (b, and (
Z PART |. DEATH WAS CAUSED BY: ;g & I%/ ) ?ﬂm TH
I 3 IMMEDIATE CAUSE {a) & - —«-tg:/
a 8 , ﬂ . /ﬂ .
1S a Conditions, if sny,]  DUE TO {b) /“ém : C otz
) "U', which gave rises to v /
B above cause (a), -
= stating undher- -
i lying cause last. DUE TO {c)
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaed 1o -the tormimal | .PART I1l. f  dmsmsed was  fomsle  was
g disease condition given in PART | (a) i thom » pregnancy in lest 90 days
b l O Ye I o No I 01 Unknown
£ | "o Was AUTOPSY | 0%, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW | OCCURRED. (Enter, of iy in PART | or PART 11 of flem 18.)
- PERFORMED? v [m] [w] .
S| YO no 7" AHWA 4Z#
& | 20 TImE OF — Four Month, Day, Yesr / - 7
o
= |mu
: o o 1) 2¢[br
70d. INJURY OCCURRED ] - PLACE OF INJURY {a.g., in or eboul home, | 201, CITY, TOWN, OR LOCATION STATE
WHILE AT WORK %I tarm, strest, officpbldg, #c.)
NOT WHILE AT WORK ) M 7'
o |9
é 8 21. 1 attended the deceased from., ’// 26‘, er !o_._._& 4 lu?mh_plmj ’1/1’/‘f
a & Danth occurred at /1AM m on the data tisted sbove, and 10 tha bext of my knowledge, from the causes srated.
3 & | - | B sionaToRE {Degree or title) : 2x_ OATE SIGNDD
2 o y W, . , W i 12/r 9/,
2 23a. BURIAL, C TION, | 23b. DATE [Z3c. NAME OF cmaerrr ozt 23d. LOCATION (City, town, or county} (State}
o a REMOVAL (Specify} . .
z z | Removal Dec,21,1961 Grand River Cemetery Jamison Missouri
= < | T21. FUNERAL DIRECTOR gg s 25. DATE RECD. BY LOCAL REG. |25. REGI s:cmmas -
w >1 )
= ' D. w. NEWCOMER'S SON EKE 8% /2 .20-Gf
d Embalmer’s St on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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.

Signature of Student Embalmer . B
. .. , licensed Embalmer No. fi ié E
- . 3 P. O. Addres o

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). T e
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.



