MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

IPARTMENT OF PUBLIC HEALTH AMD WELFARI‘.

i = e i‘f"rp"i“:‘“m

zz..l’nmarv Registration District No. -KQ__.QA._R&BI’"’" s No. "'""'"‘699

~62-001650

STATE FILE NUMBER

LE AMENDED
1. PLACE.QF.DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
fa) a. COUNTY :r-A a. STATE « b. COUNTY admission}
o CKSo NV Mmissours JALKSONV
% b. ng‘f (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI;RY Inside Limits
w
TOWN TOWN ¥ N
3 KANSAS ciry 55 € ARs KANSAS € r7y »&
o [N ;%éP“AATEOEF {If NOT in hospital, give location) Inside Limits d, ASE’%EREE'I'SS (I cutside, give location) Reside on Farm
-dg s INSTITUTION Yes & N - ¥ N
B S 200 (wARD PARK WAY B O 200 WARD PARKUIAY =0 Nm
| 3. NAME OF DECEASED Firyl Middle Last 4. DATE Month Day Year
(Type or prinn) DOAFI'H
MARY FRANCES FENN (MG ¢ FEBRyRRYy | /762
| 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ |8, DATE OF BIRTH | 9. AGE {last birthday) | IF UN:ER 1 YEAR IF UNDER 24 HR
Widowed Divorced - Months Days Hours Min.
g FEMmAaLE CAUC d U [7-5-r90¢ |55 YEAR S
t—| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and flate ar country) | 12. CITIZEN OF WHAT COUNTRY
3 during most of working life, even if retired)
2 SCHOOL TEACHER OUBLIC SCHOOLS | KALSAS Ct7T ¥, /70.| USA-
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=
12 ELAMNM /G SALLY HARL/NE TO N AECER PIRLR/ED.
) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
1< {Yas, no, or unknown}| {If yes, give war or dates of service)
" ~— I — om_a_zzya&e__t.uj{_w_zz wed TERR
1 : [y 18. CAUSE OF DEATK (Enter only une cayse per line for (a), (b), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
12 w g IMMEDIATE CAUSE (s) /(' /
o} O 4
-4 |2 Q
o w (=] Cc'nl.nd'.i'tions, if any, DUE TO [b)
which gave rise to v
{2 UZ" above cause (a), v
E = stating the under-
| | lying cause last. DUE TO (c}
'-(2) z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu' not refated to the terminal PART 1ll. If deceased was famale was
g diseate condition given in PART I {a} there a pregnency in last 90 days.
%
E § rD Yes l d No I 1 Unknown
2 £ | TTo. wAs AuTOPSY | 20a. ACCBENT SUIEI]DE HOMEI!CIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury In PART § ar PART I of item 18.]
PERFORMED? -
g v YES [0 NO .
- s .
% & | 20c. TIME OF  Houl  Manth, Day, Year
= INJURY a.m.
< W g o
)l i 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or aboyt home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., e1c.)
- NOT WHILE AT WORK [[]
2 ..g N h
ﬁ D 21. | attended the deceasad from. to. and last saw hiur; alive an.
fa 5 Daath occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
— . - .
8 % o Degren or title) 22b, ADDRESS - 22¢. DATE SIGNED
& S / / _S‘ 2 had
= 23b, 23 E OF CEMETERY OR CREMATORY C TION {City, town, of county {State)
<
o =} /
2 £ fed. 3, /72| roees /7 LA BUTLS c 77, 21D
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. STRAR'S SIGNATURE
ud > : :% ¢ :%
- S\ ppus sUERICY  4ECOTEOSZ 7. |2 -L -2 4‘7

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

or by Qi C_ . kﬁ/ﬂnﬁ—ﬂ_ Student Embalmer No. é 2 2
working um@y personal supervision.
Student FArarray (0 N m" Signed %M

Signature o#'.ﬂudem Embalmer
lLicensed Embalmer No. A/'M/

P. Q. l\ddres‘;&gﬁf_gé_f?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 stated above.




