MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

istration District No. _________-- _Z;_.Prumary Registration District No. { a ﬁL-a.;..m; s No, ----.1482

-62-010843

STATE FILE NUMBER

{Licen

sed Embalmer's Statement on Reverie Side}

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If lmstitefion: Residence before
. COl . .
VS 300 2 8. COUNTY Jackson = STATRys coourd ® S9N Jackson admission)
Rev. 4/59 % b. C”;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(IJLY Inside Limits
[1¥) &
= Town  Kansas city , TOWNKarsas City YaXa Ne D)
1 << c. FULL NAME OF (If NOT in hospital, give locstion} Inside Lighits d, STREET (If outside, give location) Reside on Farm
R ———— el HOSPITAL OR ADDRESS
2 anfir < INsTTUTIONQueen of the World HospitalveeD NeD 2L12 E. 27th. Ste KeCoMo{vaup nek
Palix L=
3/"' Lo 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
4 Pearl Lee Clay DEATH Maprch 11, 1962
3 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [] |8. DATE OF BIRTH | ¥- AGE {lest birthday) :\Fm UNhDER IDYEAR ::unosa -i: HR
! N nthy ays oury in.
5 9 Femle Negro Widowed I Divorced (7 3_9_1898 6h in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE_LCHV and state or country) | 12. CITIZEN QF WHAT CQUNTRY
& g during most of working life, even if retired) ? - . - —
Q 13a. F, 13b. MOTHER'S MAIDEN NAME 14 AME OF HUSBAND OR WIFE
7 3 o- FAUIER phin s . g
{ 3 Rehard WAtklns Sylvia Heard And
i : rew Clay
8 ’ 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. 50CIAL SECURITY NO. 17. INFORMANT Address
e — - § {Yes, no, or unknown) [{If yes, give war or dates of service) )
. < John Douglass 2412 East 27t
STR 2| T T R e o O o R
10 ] . . .
& |5 S mMMEDIATE cause o) Acute peritonitis, etiology undetermined
11 O o
(W al
Q
12/ 3~ & | a Conditions, if any, DUE 7O (b}
v G which gave rise to
=212 above cause {a},
13 E = atating the under-
lying cause last. DUE TO {c)
Z z PART Il. OTHER SIGNlFICANT CONDlTIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
o]
g diseass condition given in PART | (a) thers a pregnancy in last 90 days.
§ g Pulmonary embolus, old,... Rt. heart dilatation [GYes | ONo | O Unknown
o E 19. WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART |1 of item 18.)
g [ PERFQRMED? [m} O o
L¥) YES NO [
r4 =
= & | 20c. TIME OF  Hour _ Month, Day, Vear
Z |2 g INJURY  am,
% g L‘g p.m. .
— m 20d. INJURY QCCURRED 208. PLACE OF INJURY (e.g.,_ in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o > WHILE AT WORK [] farm, factary, sirest, office bldg., etc.) ;
b4 o NOT WHILE AT WORK [0
U o [a] -
- 3 1] 62 h i -
5 o g é r— 21, i attended the deceased from 2 19-62 ! - - nd last saw h::‘ alive on, 3 11-6.2
L ; a g Oeath oceurred ,,A TOX 0 N on the date stated above, and to the best of my knowledge, from the causes stated,
(V1] sl
g i 8 o |t | —27; STGNATURE . (Degrn Title) 27b. ADDRESS 22c. DATE SIGNED
> 5 =F. 2y 2702 E. 3lst. St. K.C. Missourf 3=12-62
i 23BBURU\ REMATION, | 2357 DATE ﬂ 3.: NAJME OF CEMETERT OR CREMATORY 23d. LOCATION (Cily, town, of county} {State}
) [=] (Specify) . %
g =13 Burial 3-15=62 B. lue Ridge Lawm Kansas City,
= < |24, FUNERAL DIRECTOR 2000 ‘%’?.Résé 12th 25. DATE RECD. BY LOCAL REG. |26, REGISJRAR'S SIGNATURE
w -~
- @ g’ C. K. Kerford 3- /y,&a—- &'y?




STATEMENT BY LICENSED EMBALMER

. . . e —— - et it e e Ao .. - . e e N
| hereby certify that the body whose name is reco;gleg:n the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my persanal supervision. .'
Student Signed / M \}/ 7
Licensed Embalmer No. /é/é/ ; /

Signsture of Student Embalmer

- - - - : -'. - . P. O. Address Q/Mj
&./ =4

- + -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes groumds 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.



