MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-011 442
tion District No. £ ,ZZ:_-_.... Primary Registration District Ne, [__o___?_.J:'_-'___..-Regimnr‘. NOw i 3_11 STATE FILE NUMBER

1. PLACE OF DEATH h 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 a 8. COUNTY Jackson o STATEMY cssour 1b- COUNTY Jackson admission)
Rev. 4/59 g b. CITY (1T ouiside corporate limita, give TOWNSHIP oniy] Length of stay in 16 <y Tnside Limits
o) .
= town  Kansas City 60 vearg ™"N Kansas City Yes Cx e O
1 : c. Flg.éptldAMEoOF {If NOT in hospital, give location} tnside Limits d. SIEF)E?EETSS (If cutside, give location) Reside on Farm
—_— Al
—
g\# %5‘ g INSTITUTION 4402 Moats Drive Yesfd Nof) 4402 Moats Drive Yes O No X
3 -1 3. NAME OF DECEASED Firss #iddle Last 4. DATE Month Day Year
{Type or print) OFTH
" MARY E VOGTS DEA March 3 1962
| 5. SEX 4. COLOR OR RACE 7. Married [1  Mever Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 Female White Widowsd @ Dworeed 0 | 6-14-1846 95 Nonthe T Bays | Hours T~ Min.
-—L 10a. USUAL CCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar eountry) | 12. CITIZEN OF WHAT COUNTRY
& w ing most of Korkmq life, even if retired) .
2 omema Domestic Texas Countv, Mo, U, S. A,
7 o g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
8—-—9 William Vestal Perlina Kivet Herman H, Vogts
- W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCLAL SECURITY NO. 17. INFORMANT Address
L {fes, go, or unknown) j{If yes, give war or dates of 1ervice} ) . ;
a0 |w No ™ None Bernice Wilks 4402 Moats Dr, K.C.Mo
o - 18. CAUSE OF DEATH (Enter ¢nly one cauze per line for (e}, {b); and [c) R INTERVAL BETWEEN
10 < E ART |. DEATH WAS CAUSED BY [ ” - - ONSET AND DEATH
_ e w g .~ IMMEDIATE CAUSE (a) . 7 Avreer—
(o]
" Bkl || B s Wt Fadmt | 2 e
12 of g 4] Conditions, if any, DUE TO (b} W 7 .
E 4.0 w I v\;’hich gave rhe( t)o - —
i Z l' O’.\fﬂ ’:]:U!ﬂ dﬂr: L] M .
i3 = ying - cavse lasr. DUE TO (¢} 2% éﬁ' s - Sclews e it S Dessprste W@&E‘ "
% =z PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUJING TO DEATH but not related to the terminal PART Ill. if deceased was female was
g dissase condition given in PART | (a} QJ - there a pregnancy in last 90 days.
v - a et 4 j ;| ; Zof
E § 7 I O Yes [ O No 1 [ Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of mjury in PART | or PART Il of item 18.}
5 & PERFORMED? O ] o
2 o YES (] NO[K
3 2 I TIME OF  Four  Wonth, Day, Yeur
Z = 2 INJURY  a.m.
x O [ gl " o
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g-. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK (3 farm, factory, street, offics bidg., etc.)
a NOT WHILE AT WORK [} Ve
O o of [aa] o /-l -—-S_L vi a A - 6 2_—
S o g é 2' 21, | anended the decessed from : 7 to M and last saw h-ﬂ‘ah've an 3 3
o ; o) — Death occurred st é b /‘r @ m on the date stated asbove, and to the best of my knowledge, from the causes stated.
1) = -
5’ E 8 a g 22a. SIGNATURE {Cegres or title) 22b, ADDRESS P 22c. DATE SIGNED
E P ki W Weellro W14, | YH93 FAsre B |3-3-d2
i Z3a. BURTAL, CREMATION, | 23b, DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Gtate)
O' Q Q REMOVAL {Specify) 3 6 é’ . 3
z =12 Burial F~-b- /962 | Mt, Moriah Cemetery Kansgs Cjity, Missouri
<« F 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REFTFIRAR'S SIGNATURE
2 > i
= @ v

D.W. Newcomer's Sons 1331 Brush Creek 3_S$—. 6 \ IO, ,[‘m,; .
. - n(Llcensed Emba1mnrn$tammen! on Reveue Side) ’




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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. % gi MLD
Student Signe! ﬁ

Signature of Student Embalmer L, / /

/ 2 93

Licensed Embalme

P.O.

Nofe: 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.

i
b



