'SOURI DIVISION OF HEAI.'TH-—.S'I.'ANDARD CERTIFICATE OF DEATH ey :

'MENT OF PUBLIC HEALTH AND WELF

AMENDED

DATE AMENDED

DOCUMENT

BY AFFIDAVIT OF

TEF E

6

ar's No.,

|I:2E|mlr|jm 1 ﬁ::zng?z__Pramary Registration District No, /__O o :-—" R

{Type or print}

B &er‘q

May

(g'l"\" e 2J+

1. PLACE OF DEAT| 2, USUAL RESIDENCE {Where deéeased lived. If institution: Residence before
. COUNT . STATE : . COUNTY isak
: dx : Missouri Jackson  *dmivien
b. CITY (If oyrfdde carporate limits, give TOWNSHIP gnly) Length of stay in ib ¢ CITY Inside Limits
o v 1 6 ye ars 18\';{” Ka'nS as C i ty Yas g No O
P e L Ay
< I:‘Lg.slpﬂ_ﬂEogF (f in hospital, give locari Inside Limirs d:[T)%iEET {If cutside, give location) Reside on Ferm
INSTITUTION jﬂhﬁgnﬂ Ne O 385 2 E. 59th Terrace |[vag m®
3. NAME OF DECEASED First [ Middle Last Month Day Year

4. DAgE
DEATH . / 3 I'

5. SEX 6. COLOR OR RACE 7. Merried ]  Mever Married [J |3, DATE OF BIRTH | ¥. AGE {last birthday} | IF UNhDER 1 YEAR | IF UNDER 24 HR

. Widgwed " Divarced [] e Months | Days Hours I Min.

Cewale | Wonite = 5"‘!1'1?5’5 5 .

102. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY -

riry mo:l of working life, aven if retired) . t
Homemaker Domestic Ba,m.e (,,,,,,‘r U. S. A,

13a. FATHER’S NAME

. L3 L

15. S DECEASED EVER IN US. A ED‘ FORCES'
{Yes, ﬁ or unknawn) l(lf yes, giva war or dates of service}
(o)

13b. MOTHER'S MAIDEN NAME

16. SOCEAI. SEEUEITY NO. 17. INF NT

f4 NA‘ME OF HUSBAND OR WIFE

Address =

ja_.,,.,p! STreeT -

Beul ah” Barnes, Hollday, Missouri

18. CAUSE OF DEATH {Enter anly one cause per line for {a), (b}, and (). INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: 1 r accident QONSET AND DEATH
IMMEDIATE CAUSE (a) cer Sbral vascula
[}
Conditions, if any, DUE TO {b)
which gave rise 1o
above csuse (8),
stating the under-
lying cause laat. DUE TO {¢)
z PART -It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If deceased was fermnale wad
.9. disease condition given in PART | (a} there a pregnancy in last 90 days,
§ I 0O Yes I {J No | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
= PERFORMED? 0O a W]
3} YES O N
S 20¢c. TIME OF Hour Month, Day, Year
a INJURY am,
g p.m.
20d. INJURY QCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
o MNOT WHILE AT WORK [
= - A
= | 21. 1 attended the daceased from \-1 a\ - l’ \ Yo - 3 h\ and last saw R:Lalive on i 2 - 3\ - Ll }
te Death occupfed at. }é‘/ :_m *on tha date stated above, and to the best of my knowledge, from the causes stated.
[ \
S | 222 SIGNATURE 84 W Degree o 22c. DATE SIGNED
o ~ q. h .
[ -y 7/ Al ~d.- é J ]
=732 BURIAL, CREMATION, [ 23b. DATE . 23d. LOCATION (City, town, prcounty) (State)
T [ran. 3,1962 |Blue Springs Cemetery | Blue Sprinds Missouri
s Burial b P

24. FUNERAL DIRECTOR 1331 Bru&ﬁDD&iieek
D.W.Newcomer's Sons,Kansas

City

/-

25. DATE RECD. BY LOCAL REG.

RN/EN

{Licensed Embalmer’'s Statemen? on Reverse Side)

7. Rmzn's SIGNATURE z
5. —
g




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. - ‘

Student SignedM&M
Signature of Student Embalmer y

Licensed Embalmer No. 73/

P. O. Address / P %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license). rs

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. .

- -




