MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :—62—()10829

DEPARTMENT OF PUBLIC MEALTH AND WELFAR

izlration Distri , &/‘ o0 i 9 ~ 7 STATE FILE NUMBER
P Regi -
DO NOT WRITE AMENDED Rogiipiion Ritle Mg L BET.T.Y rimery Regiatration District No- £ 2~ strar’s No. - = i
[J0Z -

ON THIS STUB LALELA]
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decessed lived. If institution: Rasidence before
VS 30 o 2. COUNTY a. STATE . COUNTY admission}
sa0 | g JACKSON MISSOURT JACKSON
Rev. 4/5%9 % b. céTRY [IT outside corparate limits, give TOWNSHIP only) Length of stay in 1b €. céTRY Inside Limits
w
= Town  KANSAS CITY 28 YEARS || W KANSAS CITY Yeadel No
1 E €. ;Lg.SLPI;J_I_ATE OF (If NOT in hospital, give location) Inside Limits d. :g%EEEETSS {If cutside, give location) Reside on Farm
—_ = . - . P
2 q(s Ak INsmurlON]_OOO WEST 12th STREET |9 MO 738 NORTH PROSPECT_AVENUE | Y=0 Nvg
? 3. ::AME OF DEJCEASED First Middle Last 4. DOAFIE Manth Day Year
Ype or print \
Ta & JOSEPH TENE CASTEE DEATH  MARCH 13th 1962
o 5. SEX 6. COLOR OR RACE 7. Married Never Married [} (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
s/ MALE CAUCASIAN | Widow overd 0 30 g fsl 57 3la [P T Ben TR T M
10a. USUAL CCCUPATION (Give kind of work deone | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W during most of werking life, even if retired) -
= . ZWALLE, LOUISTANA | ,, U, /S, A,
7 / o 13s. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME v 14. NAME OF AUEBAND O WIFE
-—d
2 FELEX CASTEE | MATTIE LEONIE MRS, EVA CASTEE
8 2\ o 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURTY K 17. INFORMANT N OSP T
i < {Yes, no, or unknown) | (If yes, give war or dates of servid % ES
954'2 ) f | Jg MRS. EVA CASTEE KAN AS ‘CcI
- o [ 18. CAUSE OF DEATH [Enter only wone cause per line INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
S| = IMMEDIATE CAUSE (a)
o 3
11 G O
R—[ Q
12 & | o Conditions, if any, DUE TO {b)
20- 3 « |5 which gave rise to
2|2 sbove cause (a),
13 E = stating the under-
lying cause last, DUE TO (<)
% z PART k. OTHER SIGNIFICANT C DII’IONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
g disease condition given @ PART 1 (a) there a pregnancy in last 90 days,
vy
'2 t:) /C IEIYes I O No l O Unknown
g é 19, WAS AUTOP 70a. ACCS NT nter nature of injury in PART | or PART 11 of item 18.)
PERFORMED?
2 o YES () NO N
— -
z g 5 20c. TIME OF [iou Month, Day, Yaar
b a INJURY 5. . -
~ g E p.m. s_%-.
_z. -2} 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= | WHILE AT WORK (J farm, factory, street, office bldg., erc.)e
6 NOT WHILE AT WORK ] e
o o [a]
her
S o g é 21. | attended the d d from and last saw h.mahve an
@ ; fa) Death occurred at. 2 05 A am on the date stated above, and to the best of my knowledge, from the csuses stn!ed
wl —
g E 8 6 273, SIGNATURE {Degrae or ftitla) 22b. ADDRESS 22¢. DATE SIGNED
E & = i 3-/3 {a
2 28b. DA y, town, or tounty) {State
} [=)
g e MAR.15,'62 | GREEN LAWN CRMETERY KANSA CITY MISSOURT
z ;t_ 74, FUNERAL OIRECTOR]. 53] BrustroBBeek BLlyd, [ 25 DATE RECD. BY LOCAL REG. RAR'S SIGNATY
: -
= @|D.W.Newcomer's Sons Kansas City Mol 3-/3 lsah-f

(Licensed Embalmer's Statement on Reverye Side) y




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. :7 7/ S

P.O. Address‘_&cm
‘: - I

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 alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be’so stated above.




