MISQEOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ' X v

DEPARTMENT OF PUBLIC HEALTH AND WELFARE/yf 2 STATE FILE NUMABER
DO NOT WRIT! Registration District No. ” Primary Registration District No. .-Q__Q.z_an.__kogiurar's No. e LW P § Rt
ON Tals S-'I'UBE AMENDED I""i LED sAAd . qu_’ . -
. — LT NAT T &
1. PLACE OF DEATH . b 2. USUAL RESIDENCE (Where deceased livad. If institution: Residance before
VS 300 o . county  Jackson A STATE Miccouri > COUNTY o ckson admission)
Rev. 4/59 % b. Ccl)'l"tY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. cCl)TRY Inzide Limits
wi ] .
S town  Kansas City 40 yrs TOWN Kansas City Yes O No [
% s) cq : IS ng.épflﬁlTAME OF {If NOT in hospital, give laocation) Inside Limits d:g%%EEES (If cutside, give location)- Reside on Farm
=~ -
3,49 [ iNstiution. General Hospital Yes @ No[J 1707 Belleview Yer O No D
3 B a. #AME OF DECEASED First Middle Last 4. DS;IE Month Day Year
¥ int, .
pe or print Rosa Abernathy pea  April 21, 1962
4 3 ’ 5 Fmal 6. COLOR OR RACE 7. Married [1  Nover Married [1 [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 Py male Negro Widowed ] Divoreed [ 1 -3-]895 66 yrs Months | Days Hours I 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
& 7e} during most of working life, gven if retired)
2 Housewife Navasoda, Texas USA
7 ) 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-t
. 2 Johnny Austin Patsy Lockett William Abernathy
\J— 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? ta. SOCIAL SECURITY NO. 17. INFORMANT Addrass
< (Yes, no, or own) | (If yes, give war or detes of service)
933 - ] None James Randolph 4027 College Son
,_._.___ll_ g E 18, CAUSE OFPDE?TIH (SEE{HOWA?E;GEE%?‘; lina for'(a), (b}, and {c). gﬂgg}fﬁhge‘gg:?:
10 ART 1. ¥
1 |u s IMMEDIATE cause (o  LhtT@-cerebral hemorrhage
Al oo 2
W a]
—_——l Q
12, xS = Conditions, if any, DUE TO (b}
_s- ""d wv B which gave rise to
1T |z above cause [a),
13 Zl= stating the under-
| lying cause last, DUE TO (c} .
% % PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not related to the terminal PART 11, If deceased was female wa
= disease condition given in PART | (a) there a pregnancy in last 90 dayy
g § lDYesI O Ne I O Unknow
g E 19. WAS AUTEODI;SY 20a. ACCBENT SUI%DE HOMD|C|DE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |) of item 18.)
PERFQRMI
o ] YES 2% NO [
Z =
Lt <
20c. TIME OF Hour Month, Day, Year
4 3 g INJURY  am.
-4 8 g p-m.
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (u.g.,' in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.)
- 4 NOT WHILE AT WORK [J
U o —
- — — - h .
s o g é :1 21. | sttended the deceased from f; ig . 1o h 21 62 and last saw hier:l alive on L=21 —?6
@ ; fa =1 Deasth occurred .o/'\ m on the date stated sbove, and fo the best of my knowledge, from the cayses stated,
m —
g E 8 B = 22a. SIGNATURE {Dagres or titl 22b. ADDRESS 22C. DATE SIGNE(]
> I et Ig 24,00 Cherry L=-24-62
-2;, 234, BURIAL, CREMATION, | 23b. DATE = NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
d ! e - REMOVAL (Specify) . . .
z I Burial L.25-62 Blug_R_i_dge_Lgun Kansas CJJ:V, Missouri
= < | “24. FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. 2#&.&5 SIGNATURE
B i Yozs cxZh Lo,
= @l Watkins Bros. Funeral Home 18th & Bentch 7/-Z -2 L

{Licerised Embalmar’'s Statemant on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

| 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__%’“c( /4,)- M

Signature of Student Embalmer

Licensed Embalmer No. '6/\)—ﬂ J

P. O. Address /m ym

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. . .

- e . N ~ . 5 1




