MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH iy alp I
DEPARTMENT OF PUBLIC HEALTH AND WEL FARE/y/? STATE FiLE NUMBER
DO NOT WRITE N Regis Dyt ) Prlmcry Ragistration District No. l.___--zg-_-._..kegmur sMNo. _._____
ey e | EVCER yaraElacy
2. USUAL RESIDENCE (Where deceased lived. 1f institution; Residence before
VS 300 8 a. STATE M is sour i: COUNTY Jacks on admission)
Rev. 4759 % Length of stay in 1b < CCI)TRY Tnside Limits
S 5% years wown  Kansas City Yo R NoO)
1 :E <. T-I%SEPTT‘;TEO?F | Inside Limi?s d. Eg%?!EEES (i cutside, give location) Reside on Farm
23 i b INSTITUTION Yes O Nofl 2702 E. Linwood Blwvd]veD newn
Y [=}
3 > 3. NAME OF DECEASED irst ' Middle Le, 4, DATE Month Day Year
R E T Lig 8t [ 7
p ‘g Trao 3 —/y-
! 5. SEX 6. FOLOR OR nAcs 7. Married (] Nevar Martied [N [8. DATE OF BIRTH | 9 AGE (last birthday) [1F UNDER V YEAR | IF UNDER 24 HR
5 \"l . WidowedD{I Divoreed [ 3/6 /1_ 879 82 Months | Days Hours Min.
QJ 10a. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OFf WHAT COUNTRY
& t£ during meost of ;olr}lng life, even if retired) Domestic P]..e asanton . Kansas U. S‘ A.
7 j 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= -
2 Omar T. Park Sarah Ramey Bertran F., Lightfoot
8 f vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address
o : (YQNS:, or unknown}'(l! yes, give war or dates of service) No“e Mrs . EVelyn Dudley'aoqo Wabash AVG v
-——ZZiL ‘f(‘ - 18. CAUSE OF DEATH (Enter only one cause p 8), (b), and (£). . INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED B : ONSET AND DEATH
O lu = IMMEDIATE CAUSE (a}
1 019 a
: 213 o]
o ! Conditions, if any, DUE TO (b
]257 -0 v E w?'\r;cl: l::v.a 'risznro ®)
:_E z a1bo'ye a:um d(n),
— atin & under-
13 - Isying o cause last. DUE TO (e}
% Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART LI, f deceased was femala was
g disease condition given in PART | (a) thare a pregnancy in last 90 days.
o
E § ] [ Yes I O No J O Unknown
E E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY QCCURRED. (Enter neture of tnjury in PART | or PART {I of item 18.)
b3 & PERFORMED? [s] [m} O
g U Y| NO O
-l
z "'5" & | 720c.TIME OF  Hour  Month, Day, Year
P4 = INJURY a.m.
o 8 g Pp.m.
E -] 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o= WHILE AT WORK [ farm, factory, street, office bldg., etc.)
» @ NOT WHILE AT WORK [
Voo o 1 h K |
S (o] E é g 21, 1 attended the deceased from 10_..!_'-_alh.;_and last sow &aliva OI\A:_LA“
-] ; a Death occurrad son the date stated above, and to the bast of my knowledge, from the causes stated.
w =
g%_ w 8 S —é 272, SIGNATURE (Degrea orIy) 22b_, ADDRESS 22¢. DATE SIGNED
’ z Z3s. BURIAL, CREMATION, | 23b DATE 2P~bLAME OF CEMETERY OR CREMATORY {State)
) of.»* EMOVAL (Spgeify)
e T emova Mch. 7, 1963 Pleaesanton Cemetery Kansas
TOR D 25. DATE RECD. BY LOCAL REG. |26. RECASTRAR'S SIGNATURE
5 : 24. FUNERAL DIREC 1331 Brusﬁ‘ Tfi'eelf Blvd. 3 & & ) :
£ alD.W.Newcomer's Sons,Kansas City,M - 2 02—

{Licansed Embalmer’'s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whase 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 /77 . M

Signature of Student Embalmer
Licensed Embalmer No. ” ?/3

P. O. Addres .

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated a;:ove.



