FPARTMENT OF PUBLIC HEALTH AND WELFARE

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

[RE!

[l

|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

Registration District No R
Lo B

#-_.anarv Registration District No, _‘(e__o_}_'.—-_____kequtrar s No. _____i_gs'?

412-'0(}()4'?6

STATE FILE NUMBER

1 l:IU

1. PLACE OF DEATH )
. COUNTY  Tackson

1 2. USUAL RESIDENCE (Where doceased lived.

s STATE Migsourl b COUNTY Jaekson

If institution:

Residence before

admission)

b. CITY {If autside corporate limits, give TOWNSHIP only)

1own Kansas City

Length of stay in 1k

40 yrs,

c. CITY

rown Kansas City

Inside Limits

YSIK No [T

¢. FULL NAME OF (If NOT in hospital, give location)
HOSPI
|NST|TUT|ON

Cresthaven Nursing Home

Inside Limits

Yesx No [

o, STREET
ADDRESS

(If cutside, give location)

2818 East 11th Street

Reside on Farm

Yes [ NQH

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

First

MAUDE

ELTZABETH

Middle

DeCLOUD

Last

4. DATE

ofans  February

Month

Day

20,

Year

1962

5. SEX 6. COLOR OR RACE

Female White

7. Married (J

widowed KX

Never Married []
Divarced [}

8. DATE QF BIRTH

8-12-13879

9. AGE (last birthday)

8

IF UNDER | YEAR

IF UNDER 24 HR

Menths

Days

Hours Min.

10s. USUAL QCCUPATION (Give kind of work done

during &lﬁsl OFH&M@ life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (C

ity and state or country)

Albium, New York

12, CIml

ZEN OF WHAT COLNTRY

U.S.A.

13a. FATHER'S NAME

Charles Treadway

13b. MOTHER'S MAIDEN NAME

Marion Ballou

14, NAME OF HUSBAND OR WIFE

rank A,P, DeCloud

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, orﬁbknown) (If yes, give war or dates of saervice)

16. SOCIAL SECURITY NO.

none

-

INFORMANT

Address

s.Earl Deputy,310 W.49th, Kansas City,Mo

MEDICAL CERTIFICATION

0oseph (zetelison

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAVUSE OF DEATH (Enter only one cause per line ior (a), (b), and (c).

Corelr el /

INTERVAL BETWEEN
OMSET AYD DEATH

Z

Conditions, if, any,
which gave rise to
. above cause - (a),
stating the under-

lying cause [as1. DUE TO (c)

X L

DUE 1O (b) AWVV f

/

¥

PART ).
disease condition given in PART |

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
{a)

PART 111, 1f

deceased  was
there a pregnancy in last 50 days.

female was

[ O Yes

O Ne I O Unknown

19, WAS AUTQPSY
PERFORMED?
YES O NO g

20a. ACCIDENT  SUICIDE
o ]

HOMICIDE
O

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)

Houl Month, Day, Year I
a.m.

P,

20¢. TIME OF
INJURY

* ——

INJURY OCCURRED
WHILE AT WORK (J
NOT WHILE AT WOR

20d.

20e. PLACE OFf INJURY (e.g., in or about home,
farm, factory, street, office bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Arciday Colsy Jacdeme o

21,

on the date stered sbove, and to the best of my knowledge, from the causes stated.

| attended the deceaseg fo W 4 q "&'-‘ de M—Fw w‘.‘ P and last sew hfn alwlln
Desth ocourred ot o -4 ;._

22s. SIGNATURE

{Degree or title)

Gelilaseo— M. 4D,

22b. ADDRESS

Fep

22¢. DATE SIGNED

- A TRV W

23b. DATE

.o .o 2

-——

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, fown, or county)
Shawnee,

(State)

Kansas.

T 24

Freeman Mortuary, Kansas City, Mo.

FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

L2l Ca -

{Licensad Embalmer’s Statemant on Reverse Side}
Y

26, ﬁSTRAR'S SIGNATURE
7




.....

~ STATEMENT BY LICENSED EMBALMER —°

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

or by Student Embalmer No._~

working under my personal supervision.

Student SignedsA
Signature of Student Embalmer -

=~

Licensed Embalmer No. 4/7 935

P. O Addrgss/-E . é". %'

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




