SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

J y __Primary Registration District No% dz 6--_Regmrlr ‘s No. _J__-----______

 TMENT OF PUBLIC HEALTH AND WELFA
Registration District No. .____..._

-61-045201

STATE FILE NUMBER

AMENDED
1. PLAC ] S 2, USUAL RESIDENCE (Where deceased lived. If institufion: Residence hefore
a . COUNTY JACKSON a. §T. b. COUNTY admission)
2 W1SSOURT JACKSON__
= b. CCI)‘LY (tf outsicde corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)‘LY Inside Limirs
w
2 TN _INDEPENDENCE 6 _DAYS TowN  KANSAS CITY Yo @ No
f‘ <. ;%éPTTAATEOOFA" NOT in h0§|':1a‘l, give Iic‘?l_r'i‘oEn)G Inside Limits d, SB%EEETSS (If cutside, give location) Reside on Farm
R ) E A
fom
< wstinion S10c FAST g Y0 neo 1307 EAST 33rd STREET |™0 Mg
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ., Yaar
{Type or print) OF
MAE HOYT PEATMD ECEMBER 29 1961
5. SEX 6. COLOR OR RACE 7. Married Mever Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
Widowe Divorced [J Months | Days Hours Min.
CAUCASIAN 4-1-78 75
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12, CITIZEN OF WHAT COUNTRY
during most of rki ife, even if retired)
BOOKREEPER KANSAS CITY, MO, U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RHUSBAND
JAMES STRICKLER SARAH BROWN WILLTAM HOYT
15. WAS DECEASED EVER IN LLS. ARMED FORCES? 17. INFORMANT '™
(Yes, n unknawn) [ (If yes, give war or dates of service) tj‘r EAST 53RD ST
Ju(o] e INA HENLEY KANGAS CITY, Mo,
- 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and {c}. lNTERVAL BETWEEN
E PART |. DEATH WAS CALUSED BY: 5 ONSET AND DEATH
ol g IMMEDIATE CAUSE {2) rdtpars (O 34-1/
o
g 8 Al
= a Conditions, if any, DUE 1O (b} W 2~ 3%
rs which gave rise to U 7
z above cause [a),
= stating the under-
lying cause last. DUE TO (c)
z PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related to the terminal PART IIl. If deceased was female was
g disease condition given in PART ! {a} there a pregnancy in last 90 days.
;:J fC] Yes | 3 Ne I O Unknewn'
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
& PERFOQRMED? [ | a
o YES[O NOQO
= .
& | 20c. TIME OF  Hou Month, Doy, Year v
z INJURY am.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 tarm, facrory, street, office bidg., ete.))
NOT WHILE AT WORK [J G- (-\ i
g I Pw }-q ﬁ her —l‘,
ﬁ 21. | attended the deceased from ¥ to 77—+ and fast saw oo alive o
o Death occurred at 1 2 . 4’5 A - m on the date stated above, and to the best of my knowledge, from the causes stated.
—d
8 S 2%a. SIGRATURE (Degrea or title) 22b A 3
5 =
= - f
<>( 73a. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF ¢Eﬁsfdvloﬁ CREMAIORY 23d. LOCATIOfACity, 1own, or cdunty)=" (5tite)
y a) OV&} Specify}
2 2| cREMATIEN" |JaN.2,1962 |D.W.NEWCOMER'S SONS | KANSAS CITY _ MISSQURI
LEU f' 24, FUNERAL DIRECTOR 1331 Bruahbﬂf}ipeek Bl Vd 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIG?RE '
= = p.W.Newcomer's Sons Kansas City Mo {[= | - {1 é@@u ' 1

{Licensed Embalmer’s Siatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. T ' - - - . -

| vhereby certify that the _bgdy whose name is recorded on the reverse side of this certificate was embalmed by me,

A

— . . o
- R e . L ne g W s . R
. ./

Student Embalmer No.

working under my personal supervision.

Student SignedW
Signature of Student Embalmer

Licensed Embalmer No.é o g:é
P. O. Address ,ﬁ? ;ﬁz_%

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).
v . If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If this body is nbt €mbalmed, fact.should be so statedyabove.
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