MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH ~ gee s
— ——
DEPARTMENT OF F‘UBLI: H:EALT: AIN: wELFAHE/f{i o Recistration Distrier N /a o Recistrar's N TATE FILE NUMBER
egis ration District No. ____cea i J A __] rimary Registration istrict No. - _s.-"'______ egistrar's Mo, _________TTT T el
DO NOT WRITE
ON THIS STUB AMENDED LA 57 "
1. PLACE OF DEAT el 2. USUAL RESIDENCE (Where deceased Iiv{gl_IT jnfiitution. Rekidence before
VS 300 o) a. COUNTY Jabkson a. STATE Mi SSOUI'E'_ COUNTY . admission}
[TT]
Rev. 4/59 g . CITY (If oulside corporate limif, give TOWNSHIF oniy) Length of stay in Ib .. CITY Insids Limits
5 oR . OR _
= TOwWN Kansas City 3 Weeks TOWN Raytown Yus G No 1
1 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {1 cutside, give location) Reside on Farm
—_— E T'OSPIT L OR ADDRESS v
27{7 | | NTWUTIONBaptist Memorial Hogp.|'¥X*U 6045 Raytown Rd. 0 N§
3 3. NAME OF DECEASED First Middla Last T4, DATE Month Day Year
(Type or print) . DEOFTH
— Mrs., Arlene Louise Kolm ™M March 3 1962
t 5. SEX 6. COLOR OR RACE 7. Married [J MNever Married [ 8. DATE OF BIRTH 9. AGE {last birthday) |1IF UNhDER IDYEAR ::UNDER 24 HR
' . idowed o d O Months | ays ours Min.
5 Female White MegrP e o 12/1/24 |37 Years I
—----L--—- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 15, BIRTHPLACE {City end state or country) | 12. CITIZEN OF WHAT COUNTRY
b vy ing most of working life, even if retired} .
= omemaker Housewife Stover, Missouri US4,
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME COF HUSBAND OWFE'
(4] a .
. Q Arthur F. Stucker Lucille Eckhoff Roland F Kolm
. .S. 16, SOCIA CURITY NO. 17, INFORMANT
/ 2 :: Wn:SD?ECEASED EVER IN U.S ARMED FORCES? . 1AL SE 6045 Ra towﬁ Kd
. or unknown) |(If yes, give war or dates of service) — M 1
% 99 X |u ‘No No r. ‘Roland F, Kolm Raytown, Mo.
% 1= 18. CAUSE OF DEATH (Entor only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: {OINSET AND DEATH
Q[ 3 IMMEDIATE CAUSE (a)
1 ol 2
U la o
o (L =t Conditions, if any. DUE TO (b)
1250 o @ E which gav; rise to . -
T '£ " above :]:uu d(n). &
< -ty .stating the under- | _ - - ’;Zé.\
13 = R . ¥ \‘\-_ . fyii’nglqnuzu" last. ] -+« .DUE TO {c}
% Z PART 1. OTHER SIGNIFICANT CONDITIO! CONTRIBUTING TO DEATH byt not related to the terminal PART {Il. If deceased was female was
i g disesse condition given in PART | [#) there a Pregnancyjfn last 90 days.
AN N [@ e | 3% [ B vrknown
wi ’u_-. 19., WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART 1l of item 18.)
Z . & PERFORM! u] o a
Z |- af. Gl ves DO O
g | Zoc. TIME OF W Fonth, Day, Year
Z 5 = INURY s, ot Ty
0 a
b4 & % «opam. .
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bidg., etc.) s
5 (3] NOT WHILE AT WORK [J
- - 3 Q e
: har s Yrav-edn
S (o] g é % 21, | stendad the deceazed from_Le__Eétﬂsr—a—a' . ‘Mﬁq’\_wﬂu last zaw *,:;,nlwc un__; (‘ O
@ § fa) = Death occurred at. ]— 1- 130 P L] m on the date stated above, and 1o the best of my knowledge, from the causes stated.
(TT] -
L W 3 &% =t GATURE Degee or title]_ 22b. ADDRESS . 7 ZZ:. DATE SIGNED
= | B = C ) m 9 Y ‘2
= o 5 ! zl S o .
x é i MATION, | 23b. DATE Z3c. NAME OF CEMETERY OR ZREMATYONY/ 23d. LOCATION (City, town, or county) (State]
o =4 & pecify)
z e March 6,196 Stover Cemetery - | Stover . Missonri
= < 24, FUNERAL DIRECTOR " ADDRESS 25. DATE RECDT BY OC.?L REG. 26, ISTRAR’S SIGNATURE
2 % . ER'S SONS PA
= @ YEWPOHER L k Blvd 3. &-b2

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by =

— ’ _ Student Embalmer No.

working under my personal supervision.

Student - ] Signed W)ﬂr M
Signature of Student Embalmer ; / ﬂ_
Licensed Embalmer No.m_

P. O. Address

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:
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