MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = 6>2-011427

DEPARTMENT OF PUSBLIC HEALTH AND WELFAR .
istrat; ? ’ b /0 63— STATE FILE NUMBER
Registration District No. ________ =—gr~=Primary Registration District No. £__Z___"_*"____ Registrar's No. ¢ _____ 4

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. C , . o
Vs 300 8 a. COUNTY JAC KSON a STATE}dI SSOIJRIb COUNTY JASP ER admission)
Rev. 4/59 % b. c(n)'av (IF outside corporate [imits, giva TOWNSHIP only) Length of stay in 1B c. C‘IJTRY Tnside Limits
g
2 Town KANSAS CITY ' 3-7-62 1oWN  JOPLIN Yor K No OO
1 :5 c. LUOLéP:'«!rPATE OF (if NOT in hospital, give locstion} Inside Limits d. :[;%E?EE"SS {If cutside, give location)} Reside on Farm
20977, |2
20939, |< ASTUNON ST JOSEPH'S HOSPITALY#HE MO 2907 GRAND AVENUE YO Ne X
]
3 3 gAME OF DE)CEASED First Middle Last 4, DOA;E Month Day Yaar
ype or print
P JAMES . W : TOLEN DEATH MARCH 7 1962
[e] 5. SEX & COLOR OR RACE 7. Married B  Never Married [] |8. DATE OF BIRTH | - AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
——'"5 ; MALE WHITE Widowed (] Diverced (1 | /7 /10 59 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dodi] KNG Al BULINB AR TIIRE, 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
s 2 S QEFFTCI ks e evn sl | AND TELEGRAPH CGLOCK SPRINGS MO | 11 o &
7 ®] 13s. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 4. NAME OF HUBBEND OF WIFE
2 3
1% C. . 0 TOLEN ELTIZA PARKER MARY HELEN TOLEN
8 o :f() 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACLAL CCAUIDITY MO 17. INFORMANT ddress
- ] no, or ynknown) | (If I ar of dates of service 3892 ﬁRAﬁ?
9 - N | RoRE MARY HELEN TOLEN 1N, MISSOURI
—-ﬁ&L % = 18. CAUSE OF DEATH (Enter only one cause per line fi INTERVAL BETWEEN
10 E PART i. DEATH WAS CAUSED BY: QNSET AND DEATH
a s g IMMEDIATE CAUSE (a} W M %ZQ{,{/_’_
11 8 a o .
912 Q %! woesidial
12 L] o Conditions, if any, DUE TO (b) i
~C | G which gave rise to
Iz above c:uso d(aL - ﬂ é g ﬁ '
- tating t - —~
13 .'- I’y-?nlgg c“euunla:; DUE TO (c) J . ol -
g % PART Il. OTH SIGNIFICANT CONDITIONS CONTRIBUTING/TO DEATH but not related to the terminal PART JIl. If deceased waz fernale was
] disgisglcondition giyan in (o) R ’ there a pregnancy in last 90 daya.
2 3 Engion Hale, (Vipicel __[Ove] DN | D Yiknow
g E 19. WAS AUTOPSY | 20s. ACCBENT 3 EI]DE HOMDIUDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 14.)
PERFORMED?
2 G YES[1 NO O
2 g 6 20c. T\ME OF Hour Month, Day, Year
< o INJURY a.m.
~ 8 g p.m.
-z— m 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WO]I‘!ISVQRK 0 farm, factory, street, office bidg., etc.) ,
-1 NOT WHILE A
40 M':‘l ‘é 8| 21. 1 amended the decessed from M 7 % Lt and last saw [ alive on gt 2 [¢6 et
= ; o i Death occyrred at 5OV A m on the date stated above, and to the best of my knowledge, from the causes stated.
(173 = .
g i 8 & | | 22 sioNATuRE W zzbyooness y 22¢. DATE SIGNED
> 5 = - O e @( I~ 7~62-
- w = g’n Vi :
z £ 23a. BURIAL, CREMATfly?N,' 23b. DATE /7 [ 23c. NAME OF CEMETERY Okkﬁm‘( 23d. LOCATION {City, town, or county) {Srate)
d [=8 K+ REMOVAL {Speci
z = { @REMOVA MAR.8,1962 [MEMORIAL PARK CEMETER] SEDALIA MISSOURI
= < | *™24. FUNERAL DIRECTOR r??is BRUSH CR 25, DATE RECD. BY LOCAL REG. |26. AR’S SIGNATURE
(17} - -
= 5] D.W.NEWCOMER'S SONS KANSAS CITY.Mo. 3. £ -6 Q’?

{Litensed Embalmer's Sratemen’ on Raverse Side)
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2g6) 62 4N

MAR 2 8 1362

. STATEMENT BY LICENSED EMBALMER - -

-

I 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 ! - '
Signature of Student Embalmer T

Licensed Embalmer/No..z%__
P. O. Address A :: E w:

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 QWN handwriting.
If this body is not embalmed, fact should be so stated a_bove.

-




