MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH )

- &) »
RT -
PARTMENT OF PUBLIC HEALTH AND waygb \ . - . 2 g/ ] ) ozgl _ﬂ%ﬁ%&?@i—
g ntigonlpatrict No. - L ol AN —n_Prima istration District o.&.‘. o T Y S istrar’s No. &% __ %" _________
E AMENDED . i : A 0Ty i bk
: 1. PLACE OF DEAT PR N - 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a] &, COUNTY w‘. a. STATE Mo b, COUNTY Jaol{son admissian)
]
% b. CéTY {If outside corporate limits, give TOWNSHIP anly) Lgngth of stay in db <. COILY Inside Limits
! -
g wwwn Oak Grove ULO Highway ’ﬁ' own Ransas City Yes | No [0
24 E c. f{Lé)LSLPTTﬂEOgF SI NOT in hospital, give location) Inside Limis d. S":I;REEE'I'ss (I cutside, give location) Reside on Farm
—| ADDR
= i
; z,g instirution. 40 Highway Yos ] No (X 25265 Spruce Yes O No
3. (I;AME OF DE)CEASED Firs? Middle Last 4. DOA|':|'E Meonth Day Year
ypa or print .
- AM mlm DEATH 2 23 62
5. SEX 6. COLOR OR RACE 7. Married [J Mever Married [ [8. DATE OF BiRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
— Female Negro ) Widowed [ Divorcad [ 11_23_61 Mosrhn Days HounT Min.
—] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1t. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
-g during m QE working life, even if ratired) w Kansas Gity’ ‘Mo. U
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d
12 Darrell Chism Barbara Marshell None
vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFOR!:\ANT Address
—| [Yes, no, Ndnknown) l(lf begive wer or dates of service) Nona Helen Tombs 3216 I'JQCkridge
w
L b= 18, CAUSE OF DEATH (Enter only ona cause per line for (a), (b}, and {e), INTERVAL BETWEEN
< 5 . PART I. DEATH WAS CAUSED BY: N - CONSET AND DEATH
o | e f déc ﬁ;-c%, P S
g B g 3, IMMEDIATE CAUSE [a) A ARtV
Ola e
W | . te Z A2
e 1S (&1 Conditions, if any, DUE TO (b}
' e = which gave rise 10
~|= g above <cause d(a),
E = stating thea under.
lying cause last. DUE TO (2)
—% z PART [l. OTHER SIGNIFICANT COWIONS CONTRIBUTINVTO DEATH but not related to the ferminal PART .Itl. If deceased was female was
g disease condition given in fART 1 {a) there & pregnsncy in [ast 90 days.
g § IDYu | O No I {J Unknown
g é 19, WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}
PERF 07 a
g ¥ Yssﬁnon i C: /=‘:__ Z—Q 2 n
-
. l_‘;: & | 0c. TIME DF  Hour Month, Day, Year
< & INJURY am,
| ; p.m. )
' 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g,, in or about home, | 204. CITY, TOWN, OR LOCATION STATE
| WHILE AT WORK [] farm, factory, streat, office bldg., etc.) |
NOT WHILE AT WORX Ak
o -
< 4 4
& 21. | attanded the from.
o Death occurred at m on the date steted sbove, and to the best of my knowledge, from the causes stated.
] -
=2 uw g b. -
3 5 275, SIGNATURE m: & 225, ADDRESS . ;c DATE SIGNED
< 23s. BURAL, C T 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 27d. LOCATION (City, town, ar county) T {Star
) a EMQVAL (Spectfy)
CZ) E E_]rlah_ 2"27"'62 Lin-coln . Ko C. MO. .
= < § “24 FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. REGISIEAR'S SAGNATURE
i
= W& Jones & Stevens 2315 Limwood Blvd. J-2-L 2
[

{Licensed Embalmer’s Statement on Reverse Side}

I ¥




STATEMENT BY LICENSED EMBALMER

| hereby certify that the Jody whose name is recorded on the reverse side of this certificate was embalmed by me

or by ﬂ/ Student Embalmer No.

7 =

working under my personal supérvision. " %W
Student Sig M’

Signalurf! Student Embalmer 4
s -
Licensed Embalmer No. ’ 5 é‘? |

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bpdy is not embalmed, fact should be so stated abave.

(Failure to comply




