SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENT OF PUBLIC HEALTH AND WELFAH
Registration District No. _________’_

_y.z___l’nmary Registration District No. /.Q-.Q.?\... Ragistrar’s No.

»
—

STATE FILE NUMBER

{Licenssd Embalmer's Statement on Reverse Sids)

AMENDED
L) lll—f‘ﬂ‘)lﬂﬂl
1. PLACE OF DEATH™ ~ '19UJ¥ 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
a. COUNTY Jackson a. STATE M is s0ourt COUNTY admission)
b. CO”;!Y {If outside corporate limils, give TOWNSHIP only) Length of stay in 1b €. Ccl)'l;z‘( Inside Limits
TOWN  Kansas City 25 days owN  Edwards Yea 1 Mo X
<. FULL NAME OF {If NOT in hospital, give [ocation) Insice Limits d. STREET (If cutside, give location) Resids on Farm
INSTIUTION. Yes. G No[l AODRES T R.F.D. # 2 Yer X No I
. . o . . .
Baptist Memorial Hosp. “ﬁ_ " °
3. (PIJ_AME QF _DEJCEA!ED First Middle - Last 4, DgFTE Month Day Year
ype ar print
James 0. Selvey o Dec. 6, 1961
5. SEX 6. COLOR OR RACE 7. Married X Never Married [] 8. DATE OF BIRTH | % gfsﬂ-m birthday) ':\OUNHDER |DYEAR IHFUNDER 24 HR
Widowed Di ed nths aY3 curs Min.
Male White @owsd O owersd O |10 30.189% ZPVrs |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRFHPLACE {City and state or country) | 12. CITIZEN QF WHAT COUNTRY
uring most of working life, aven if ratired) . . .
xchange ﬁepalrman Telephone Blue Springs, Missoudi USA,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
James Selvey Susie Richardson Ina May Selvey
15. WAS DECEASED EVER IN U.5. ARMED FORCES? I 17. INFORMANT Addrais
{Yes, no, or unknown) | {i 3, Qive war or dstes of service) -
Yes I \i(f W51 Ina May Selvey R, ¥, D, #2 F,
— 18. CAUSE OF DEATH (Enter only one cause per line fo | | . . INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: i ‘@? QONSET AND DEATH
= IMMEDIATE CAUSE (o) (—WW a7 /{ A Cn2 2 -
=] 74 0
9]
o]
o Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO [c) ud
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relatsd to ‘tha terminal CPART Ill. If deceased was female was
Q diseasa condition given in PART | {a) - . thnm‘- a pregnancy in last 90 days.
- ﬁ/ -
§ Vi |El ?\L G No I O Unknown
E 19, WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE'HOW INJURY OCCURRED. (Enfer nature of injury in PARTM. Br PART N of item 18.)
& PERF%;J&? o a
9 YES NO O
o .
& | 20c. TIME OF  Hour _ Month, Day, Year v
a INJURY a.m.
g p-m.
= 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
=} WHILE AT WORK farm, factory, strest, office bidg., etc.} .
m NOT WHILE AT WORK []
= v -
'g 21. 1 attended’ the dec d frormn I, 22 4 I o !2‘ (! "G ! and last saw zlmlhw on 12- 5 -~ 6 I
.—': Desth occurrad “at A" m on the date stated above, and to the best of my knowledge, from the causes stated,
& I? | =isrmore Degres or title) 22b. ADDRESS  _ 22c. DATE SIGNED
5l<| 2 i D7, D lssel Kingalie DR khushs Q' wya-G ¢
L) i g‘n BUR[AY, CREMATION, | 73b. DA/ Tic. NAME OF CEMETERY OR CREMATORY 1733, LOCATION (City, fown, or county) (Stare)
; [a) REMIVAL (Specify) . . . .
Z r S Burial 12-7-61 __IMt, Moriah Kansas City, Missouri
=3 < | 747 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. Rm
- > . -
= @] Stine & McClure, Kansas City, Mo. (2 -7-lof &1«—4
’ ‘




v
Pl -3
- D

STATEMENT BY LICENSED EMBALMER

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

or ‘by : Student Embalmer No.
i . . - PR . - - P . . . .

-
working under my personal supervision.

Student Signed _(T'?Q,D\MLL) \(Y\QQJFC"/\

Signature of Student Embalmer
Licensed Embalmer No. S o 75]

P. O. Address C

.

Nofe: 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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
L4 .






