MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-
- it
DEPARTMENT OF PUBLIC HEALTH AND WELFAR é 2 ‘ éﬁ ATE B|
eede . _NEP _ Primary Registration District No. __a_ﬁ_ _Registrar’s No. . Jf__T=2_

Registration District No. o ___ —_—
DO NOT WRITE - SR -
ON THIS STUB AMENDED _&n—pﬁMn
1. PLACE OF DEATH [ 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a 8. COUNTY JACKSON s STATE MISSOURT b COUNTY JACKSON admission)
Rev. 4/ 59 % b. cgnv [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI,TRY € B Inside Limits
g TOWN INDEPENDENCE 28 yrs)| 10w~ INDEPENDENCE Yes XX No O
1 &= <. FULL NAME OF (If NOT in hospital, give location} Tnside Limits d. STREET (i cutside, give location) Reside on Farm
a w HOSPITAL OR ADDRESS
29,50 <1, |5 INSTITUTION.  KATHRYN JACKSON REST HOME|YeX® No O 1404 MAYWOOD Y 3 No (XX
L _|&
3 3. HME OF DECEASED First Middle Last 4, DéﬂgE Month Day Year
ype or print JESSE c. LOAR peatn  MARCH 28, 1962
4 o 5. SEX &. COLOR OR RACE 7. Morried [ Never Married [J [B. DATE OF BIRTH | % AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
5 2 | MALE WHITE Widowsd KX Diverced 0 | 1-31-1872 90 Monthe || Days | Hours | Min
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
j § ing i if refired)
¢ £ REPIRED BATIIRR ™ " " PAINTING ALTAMONT, .ILLINOIS U.S.A.
7 i Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
el
Q JOSEPH LOAR ANNA STATIR NETTIE LOAR- deceased
8 9] - 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
9¢33 / : {Yes, n&dr unknnwn)‘(" yes, glﬂo\lll’ or dates of service) NONE NAOMI I.AMB, 1404 Maywood, Indep. ,MO .
= g = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢). INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: 20N351 AND DEATH
& s 2 IMMEDIATE cause ) Pulmonary Edema Bilateral 8YS
11 (o] O
oo -
8 i ibri xacidrhraahrx ik o -
i2 o [ o Conditions, if sny,] DUETO vy _Auricular Fibrillatian - 3 weeks
gé—‘ o] w5 which gave rise 1o rverioscleroc [+] dl= 3 H‘eeks
——2 2 above cause {al, gangrene, . .
B, 0 IFIF sating the under- | = e To 1o _Generalized Arteriosclerosis
.___—g z PART 1. OTHER SIGMIFICANT CO';TIHZS CONTRIBUTING 1O DEATH but not related 1o the terminsl PART il |; decessed  was {emalqs e
~ isease, congdition giyen in o x : thers a pregnancy in last ays.
) hy with Urinary Retention
g (:J Pdro.Sta ic ype r ﬁ y | 1 Yes l O Ne I O Unknown
g £ | 7%, WaS AUTGPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injary in PART | or PART 11 of item 18.)
3 = . PERFORMED? =] O O
> v YES[O NODJ
= I | T20c TIME OF _ H Month, Day, Year
g 3 H NJURY e
! m g - p-m. .
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CI1Y, TOWN, OR LOCATION CTOUNTY STATE
E WHILE AT WORK ] farm, factory, street, office bidg., stc.)
6 NOT WHILE AT WORK [J
o o o
S o E $ 21. | attended the deceased from August 1960 to_mm_z&’_mgnd last uwv*ﬂ1 slive on M&rCh 2721962
— o .
a ; fa Death occurred st : H 8., on the date stated sbove, and to the best of my knowledge, from the causes stated.
m —
S B 8 5 2. SIGNATURE - {Degree or title) z2b. ADDRESS  JOHY0]1 Winner Hoad Z2¢. DATE SIGNED
s e .
| |5 = VTP P e Independence, Missouri 3-29-64
?{ 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county} (State)
3 Speci . . g
2 21 BURIALT™ | 3-30-62 MOUND GRQVE CEMETERY INDEPENDENCE, MISSOURI
b3 2 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATYRE [
2 > 5~20-¢C3 | Al L
= = | GEO,C.CARSON & SONS, INDEPENDENCE, MO, 2 ,

{Licensad Embalmer’s Statement on Reverss Sids)




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.

Student.

Signed

Signature of Student Embalmer

Licensed Embalmer No ’4/?0 </

7
P. Q. Address__jj?lt . %

Nofe: The aBove MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

i embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
tf this body is not embalied, fact should be so stated above.

(Failure to comply

“Ye

% 3-0€-£




