MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . _62_0108--:2"‘
DEPARTMENT CF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
%%'{ars‘:#’? AMENDED f Registration Dinri:!ﬂN};. _l__-:___:f;y_z_‘_}nmary Registration District No. ___)/Q 2 2r—Registrars No. __-119_4_
1. PLACE OF DEATH 02 - 2. USUAL usweucs:(where deceased lived. |f institution: Residence before
) . STATE COUN -
vs300 o 1a v oY _JACKSON > SATF MISSOURT “™™™ JACKSON _ *mwwen
Rev. 4/ 59 % b. CCI)LY (Hf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. cgav Inside Limits
E: TOWN ANSAS GITY 25 YEARS oW KANSAS CITY Yol No D
1 u<.| c. f‘ll.lol.é. NTAME OF (If NOT in hospital, give location} tnside Limits d:g%EuEETSS {If cutside, give location) Reside on Farm
23 XC‘E '3'% INSTITUTION LAKESIBE HOSP ITAL Yesix Ne [J 7106 AGNES AVENUE Yes [] N°ﬂ
"y
3 3. #AME OF DECEASED First Middle Last 4, DOAFTE Manth Day Year
p, e LILA MAE ___ CARPENTER UEAMFEBRUARY 26th 1962
i 5. SEX 4. COLOR OR RACE 7. Married Naver Married [J [8. DATE OF BIRTH | 9- AGE [last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
5 2 FEMALE WHITE Widowsd ohereed O | 6/15 /83 78 onths T Dyt Hours T in
T0a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
v i t of ing life, if retired
6 S SKLERL Ao " mven ¥ roted BROOKFTELD, MO, U, ,S, A.
7 0 ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GRMW/FE
— SIMEON J. COLLIER LOULSA SMITH CHARLES F. CARPENTER
8 0 |» 15. WAS DECEASED EVER IN U.S. ARMED FORCES? oAt verin Ty un |17, INFORMANT 6 G AVE.
< {Yes, no, krnown) | (I yas, giva war or dates of zervicd g ﬁ EE§
. bte el = MRS. GEORGE GIEFING,J 0.
—ﬁﬂig - 18. CAUSE OF DEATH (Enter only one cause per ling f - INTERVAL BETWEEN
o < z PART I. DEATH WAS CAUSED BY: p é W ONSET AND DEATH
1D | = IMMEDIATE CAUSE (a)
o] o :
11 9] D .
H 2 e} . .
o o Canditions, 1f any, DUE TO {b) T - -
! - = hich ]
%o~ 2,2 shich oo e i ’
12 ol stating the under- 7
lying cause last. DUE TO (c) ¥
% z PART L. OTHER SIGNIFICANT ccmomons CONTRIBUTING TO CEATH But ot related to the terminal PART (1. If decessed was female was
g disease copafion given in PART I {a) - . there & pregnancy in last 90 days.
'«’E’ § < l [0 Yes | O Na ] O Unknown
e £ | 775, VAt AUTOPSY | 202, ACCIDENT SUICIDE  HOMICIDE 206 JEESCRIBE r@# INJURY OCCURRED. [ghffer nature of injury In PART | or PART Il of item 18.)
g = PERFORMED? ] [} [}
=z 3 YES{] NO[J
it af
z 2 [y 20c. T#TSR?F I:‘cr;:-r Month, Day, Year
"4 g < g p.m.
Z P g 20d. INJURY OCCURRED 20%. PLACE OF INJURY (e.9., in ar abaut home, .} 201, CITY, TOWN, OR LOCATION COUNTY STATE
o o WHILE AT WORK farm, factary, street, office bldg., ec.) .
5 “c": NOT WHILE AT WORK [] .
“ m 0 4 .
s O E 5 %1 21, | sttended the d d from. '//"' I hund 6’ to_ﬂz 'J ‘ = éz_and last saw.zblivu on_z;z_é "6 z
@ e : e Death occurred at. 10 :15 P Y m on the date stated sbove, and to the best of my knowledge, from the couses stated.
w 2 = ™ — ' )
g g 3 5 1; - e or title) 22b. ADDRESS ( 22¢. DATE SIGNED
& | 2 O A9 Y OJ’C?.?-#"/‘I’C’M A =225
- “ - - o LA ]
2 55 ., 23¢. NAME QF CEMETERY Ofﬁf T; 23d. LOCATION (City, town, or county} {S1ste)
. a
e =P TAL FEB. 1,1962 |MT, OLIVET CEMETERY KANSAS CITY MISSOURI
z : 74 FUNERAL DIRECTOR ] 331 BruSH-Creek Blwvd|? PATE RECDEBJ |2:A1. REG. za.wwne
= & |D.W.Newcomer's Sond Kansas City Mol &£ £ -2 < 'o "d_“?_x

.+ [Licenyad Embalmer’s $tatement on Reverss Side)
Wm. -




* STATEMENT BY LICENSED EMBALMER .
T hereby cerlify'r that the bady whose name is recorded on the reverse side of this certificate was embalmed by me,

3
By

or by _ - Student Embalmes No.

-

working under my personal supervision.

Student. Signed

Signature of Student Embalmer

License.d Embalmer No.nﬂL_
P. O. Address /gé %‘

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.
Y




