MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—-011058

- DEPARTMENT OF PUBLIC HEALTH AND WELFARB 7 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. '/ 'V * Primary Registration District No, ___l____qzt.‘“ﬁeui:ﬂ'or's No. --_-_--15-29
ON THIS STUB -
1. PLAZE OF DEATH - 2, USUAL RESIDENCE {Where deceased livad. If institution: Residence before
. COUNTY . STATE - b, COUNTY Fasi
Vs 300 2 : Jackson ) ’ Missouri Jackson 2dmission)
Rev. 4/59 g b CITY (1Y ounside carporate Timits, give JOWNSHIP ory) lLen Fy in 1b < Inside Limits
“5" 1owN kKansas City -5 YIST . TOwN Raytown YesX] No (J
1 f‘ c. L%SI-P“'}TEO%F {I1f NOT in hospital, give lacation) Inside Limits d. :;I;IE%EETS {If cutside, give location) Reside on Farm
ﬂ pi7d E.:__ E INSTITUTION Baptlst Memorial Yes 1§ No[O 510624 E. 60th Terrace Yes O No}E]
a
) 3. (l_}IAME OF DE;:EASED First Middle Last 4. DCJ;F‘IE Month Day Year
¥pe or print
Grace Honeyman peami  March 15 1962
4 ! 5. SEX 4. COLOR QR RACE 7. Married [ Never Marriad (] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF LINDER 24 HR
. 7 i Maonths Days Hours Min.
5 . Female White Widowed BJ bivereed U | June26, 1879 82 . |
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& w during most pf, w nq Ile. even if retired) ' . U S A
= A4 Missouri c P
7 0 9 13a. FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
2 Robert Stockdale Grace Henry William Honeyman
8 f W 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. ¥7. INFORMANT Address
———« {Yes, no, or unknown) [ (If yes, give war or dates of servic M B 11 106 24 E
U2 » %16 [ ary Bell, . 60th Terr., K.C. Mo.
ac — 18. CAUSE OF DEATH (Enter only une causs per line f INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
2 w z IMMEDIATE CAUSE (a) Wi P
G
1 g 2 8
[ Q Conditions, if any, DUE TO (b} .
]250' Q [ g which gave rise to - -
Iz above cl:uu d(a), - - ’
- stating the under-
13 = ying ® cavse last. DUE TO {c) M&M W b :?4-\1. .
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART HIl. 1f deceased was female  was
g disease condition given in PART | (&} there a pregnancy in last 90 days.
4 <
E u ] O Yes I ﬂ’Nu l O Unknown
g E 19, WAS AUTOPSY 20a. ACCIEE;ENT 5UI?:|[DE HOMchlDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
PERFOR,
2 v e eion
20c. TIME OF Hou Month, Day, Year
(Z) z g ENJURY  am.
L,
¥ a S P :
= -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or asbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E m WHILE AT WORK [ farm, factory, street, office bidg., etc.) .
5 e} NOT WHILE AT WORK (O .
o o o Y - y =
hi % p, —
3 (o] g E CE_‘!U 21, 1 attencded the deceased from. _LLM—M:! last saw .;aulive on 144 ‘
a ; a Death occurred at. A m on the date ﬂ!ted above, and to 'lho best of my knowledge, from the causes :lamd
u = $ .
® 2 o == Degree o mle) 275, ADDRESS — 73, DATE SIGNED
r |5 S Mo
> 5 = IS M {6 i GL
g 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY A 23d. LOCATION (Cify, town, or county) {State)
) [a) {Specify) . . .
9 = Bur 3-17-62 Floral Hills Kansgasg City, Missouri
= < 24. FUNERAL DIRECTOR -ADDRESS 25. DATE RECD. BY LOCAL REG. 26, STRAR'S SIGNATY
w = /
o C 5; g, 2 Z
= @] Stine & McClure, Kansas City, Ma S LG - b2 'Z?”\-f

{Licensed Embalmer’s Statement on Reverse Sida)




-7 7§

£9°'290H%
099/

r

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
- [N .

-
. - -

L - o
or by )

STATEMENT BY LICENSED EMBALMER $

Student Embalmer No.

working under my personal supervision.

-

Student i e - ) -Signed /%M é) /m

Signature of Student Embalmer

Licensed Embalmer No. 51??'-5_/
P. O. Address /'5/63 ” %

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.




