MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 62—012225
Regp . § datrigt No. A.K.a.--------.Prlmary Registration District No. . ________| Registrar's No, -—A«b:-———« STATE FILE NUMBER

DO NOT WRITE -
ON THIS STUB AMENDED
1. PLACE OF DEAT% - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a COUNTY latte a STATE | g gouT ib oMY Platte admission)
Rev. 4/59 % 5. %rav (I outside corporate limits, give TOWNSHIF only) Tength of stay in 1b = Tnaide Limits
] N wown  Teaton 2 Yrs. ow  Platte City Yes O Mo [
0 j o <L <. FULL NAME OF (If NQT jn_hospital, give locatign) Inside Limits d, STREET (It cutside, give location) Reside on Farm
_&_2 > HOSPITAL O Matthews Rest Home Yos O No D3 ADDRESS None Yes ® No O
0838} |al. -
1 3. (":AME OF PE)CEASID First Middle Last 4. D(;FTE Month Day Year
vpe or print ; .
— _ el Alma Marie Hancock oearn March 12 1982
4 - t '"" 5. SEX 6, COLOR OR RACE 7. Married [0 Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5z Female White wawed @ oveced 0 [7_31-1877 84 Mot ] e | Howr ] Mo
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
& v duripg most of worklng e, even if retired) .
2 Houae"Wife Home Weston, Mo. Usa
7 C} 9 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
e, George Welser Petronella Shannon Charles T. Sloan
8 z—\ w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SQOCIAL SECURITY NO. 17. INFORMANT Address
o q (Yes, no,ﬁounknown)l (lf yes, give war or dates of service) No;je I.&I. ] L i da O de E as.t Le avenWOI‘th MO
w * 3y v .
—a-zi%i— g' = 18. CAUSE OF DEATH {(Enfer only one caus per liae for {a), (b}, and (c)- INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED B ogSET AND Dé%H
a 5 % IMMEDIATE cAusE o C€Tebral thrombosis
1 Q W] ' .
el 2 o Arteriosclerosis
a Conditiens, if . DUE TO (b
g 4 = 1 Condiions i€ any “
— =8 above cause (a),
13 E = stating the undar-
! 'ﬂ lying cause |ast, DUE TC {c)
—"""_% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART [1). if deceated was female was
g disease condition given in PART |.(a) there a pregnancy in last 90 days.
UE) § rr I O Yes 1 No [J Unknown
g ; 19. WAS AUTOPSY 20a. ACC&JENT SUICEI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 1B.)
ED?
5 8 B No®m '
Z .
z |= Z | S TMEOF  Foul  onih, Day, Year
- z INJURY  am. . L
x 2 g p-m-
Z -+ b 20d. INJIURY OCCURRED A7 20e *PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
W & ' WHILE arL;M.E?ENI(:)IRK 0 = - farm, factary, street, office bldg., efc.)
NOT W .
U e o [a)
5 o E é 21. 1 attended the decessed frowﬁA '__:__M 1961 . to. March 12, 196.2|.m ,,wgf;.uve o Mareh 12, 19 62
= s =) Death D“UM L,//’Z/ ’\11 155 n m on the date stated above, and to the best of my knowledge, from the causes stated.
i - .
g & 8 s T2 STCNATURER o {Pigreg or nitla) 225, ADDRESS - 22c. DATE SIGNED
> | B Ny D.O. Weston, Missouri 3/14/62
<>( 23a. BURIAL, CREMA 3b. DATE 23 N, OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {State)
S o- RENOVAL, (Specly) : . i
e £ BrieiC 3-15-1¢62  |p1k#te City Cemetery | Platte City, do.
= < 24, FUMNERAL DIRECTOR ," . ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE’
w P . ﬁ <. &
O 2| Tommy R. Rollins Platte City, MolZas./Ah; /742 [gf/&éc« ‘6llri

(Licensed Embalmer’s Statement on Reverle Sice)




&

] . -8
STATEMENT BY LICENSED EMBALMER
: : . —_— AR
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.
waorking under my personal supervision.
Student
Signature of Student Embalmer
Licensed Embalmer No.;i-ZZi_'__.
P. O. Address 0.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai_lure to comply
with the above constitutes grounds for revocation of license). / :

If embalmed by a STUDENT, he also shall sign in his OWN handwrﬁing. Py . 1
If this body is not embalmed, fact should be so stated above. //




