4—«‘* MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-011504
&

DEPARTMENT OF FUBL!C HEALTN AND W
STATE FILE NUMBER
(DO NOT WRITE MENDED ric No _j5-:.b.---_-___l’nmary Registration District No. 5:5:2 o —-Registrar’s No. .(g___z_____-__'
ON THIS STUB A HK 5 é 10:'1
. PLACE OF DEATH 2, USUAL RESIDENCE (Where decea!ed fived. If institution: Residence before
VS 300 a s. COUNTY JACK N o 1A MTSSOURTOUNY JACKSON admission)
w
Rev. 4/59 % b. Cﬂ'Y (l%puh'fe ﬂTmmATwe onlyd Length of stay in 1b <. COI';Y Inside Limits
= TowN RURAL-MI.NO.U.S. 2 DAYS . TOWNKANSAS CITY Yes F No O
lqm < c. FULL NAME OF (If NOT in hespital, give Iocunon) Inside Limits d. STREET (If cuiside, give location) Reside on Farm
ALt '-._'-' HOSPITAL OR ADDRES
239,44 |3 sTiTioN ~ ROCK QUARRY 0 vd| 809 WEST GREGORY BLVD Ye: O Mo
3 3. NAME OF DECEASED First Middie Last 4, DATE Manth Day Year
{Type or print) OF
P WILLIAM LoUIS CASS oA MARCH  14th 1962
(4] 5. SEX 4. COLOR OR RACE 7. Married [ Never Married [J {6. DATE OF BIRTH | ¥ AGE (last birthday) 1 IF UNDER 1| YEAR IF UNDER 24 HR
s ’ MALE CAUCASIAN Widowed [] Divorcad [] 4/14/10 51 Months Days Hours Min.
10a. USUAL OCCUPATIOM {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& vy ing 3 wgrkj] ife._aven if retired)
g uskB® BAK "BEATEK KANSAS CITY, MO, |,,, 4. S. A.
7 & o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF rnsnmtiq'a WIFE
. -t
8 2 & IRA MILTON CASS EMMA BELLE RUSSELL VIRGINIA E, CASS
vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. 17. INFORMANT E;\ddqnw GREGORY
— < {Yes, no, or unknown) | {f v W tes of servic |4
534/ X | YES | WORED™ AR 1 VIRGINIA E. CASS KANS4S CITY. MO.
né [ 18. CAUSE OF DEATH (Enter only vne cause per |ine f NTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
Sl = IMMEDIATE CAUSE ()
1 GO 3
(S O
o |5 =] Conditions, if any, DUE TO (b}
12?, "3 v u'-_, which gave rise to
— =2 \Z above cause (a),
13 = = stating the under-
g “"2 lying cauvse last, DUE TO (c)
———-—-—-—g z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal - PART 11, If deceased was female was
g disesse condition given in PART | () . there a pregnancy in last 90 days.
g § rlj Yes I O No l 3 Unknown
LIE.I E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 9{ oAy 15}
5 & PERFORMED? ] u ]
5 S YES [J NO
= I | oc.TIMEOF W Month, Day, Year |
Z 5 g INJURY am, "
x 2 g .
£ @ . INJURY OCCURRET
o WHILE AT WORK (]
"4 NOT WHILE AT WORK (O
U oo [=]
S o tl:l é 21. 1 attended the deceased from. 1
@ ; [a) Death occurred at 8:25 P,/ U;/ m on the date stated above, and fto hu/besr of my knowledge, from the causes stated.
w = > . R
g i 8 o T3 SIGNATURE - Begree or fitle) 72b. ADDRESS 22¢. DATE SIGNED
> I b 1 1
- w 3 AA
:’; 23b_P‘T£\rV - 23c. NAME OF C TER CREMAT 23d. LOCARION (City, town, or tounty} (State)
y ]
CZ) E T MAR * 1 6 * l 9 6 2 D - w. N EWCOFZ.FR[);TESRECSDOB§§3CA ﬁﬁNsﬁbAS GSTETESI ATURE MISSOIJRI
D 3 . 3 . ”
= i 24. FUNERAL DRECTOR ] 337  BrusH®®eek Blvd. 3 / L,[’é 7 ?M
[ + —
= “|ID.W.Newcomer's Sons Kansas City M /Y 27 4
(Licensed Embalmer’s Statement on Reverse Side} y ﬂ




y——

—_p

STATEMENT BY LICENSED EMBALMER

| hereby certify that the hody 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 .

Licensed Embalmer No. 4’? / S
P. O. Address /I(A'}éa w
[ g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT(NG. (Faiture 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.
1




