MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-062-015109

DEFPARTMENT CF PUBLIC HEALTH AND WELFARE 2 STATE FILE NUMBER
DO NOT WRITE Registration District No. --_--_-___ __f__?__}nmary Registration District No. ____Z@p_l._kegmrnr s No. - __
AMENDED
ON THIS STUB Fit ELY APR o0 1965
1. PLACE OF DEATH © U 1J04 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence before
. C ; .
Vs 300 a a. COUNTY JAC KSON a. STATE MI SSOUR!I COUNTY JAC KSON admission)
Rev. 4/59 % by, Cé'l"“( (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <, COITY tnsids Limits
R
w
= Town  KANSAS CITY 6 YEARS TowN KANSAS CITY Yo 3K de O
1 < €. FULL NAME OF {If NOT in hospital, give lacation) Inside Limits d, STREET {If outside, give location) Reside on Farm
= HOSPITAL OR % ADDRESS X
o 3'7 ?i , g INSTITUTION 4,200 EAST 56TH STREET] Y+ o [ 4200 EAST 56TH STREET™ O Mo
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
4 MARY ELIZABETH BIRD oA~ APRIL 16 1962
/ 5. SEX 6. COLOR OR RACE 7. Moarried Mever Married [] |B. DATE OF BIRTH | % AGE {last birthday) [IF UNDER 1| YEAR | IF UNDER 24 HR
Wid d Di d Months Days Hours Min,
5 FEMALE WHITE aow vl 0 1 3/6/76 86 .
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNTRY
@ duri ing lifs, if retired
& g AT mﬂg of working life, even if retired) - O SKALOOSA KANSAS 1
7 / ] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ou’\ﬁ’l# 7 >~ -
=
Q ROBERT PARKER JULTA K., ENDLER JAMES w BIRD
8 2 e 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT 5
— L {Yes, no, o nown} [ {If yes, give war or dates of service) l&ﬁgx ST
55 | N | ol NONE MRS. RAYMOND HESSLING S
—-—-L—Z-—-‘ & = 18. CAUSE OF DEATH {Enter only one cause e line for {a), (b), and (c). INTERVAL aenn
10 < z PART |. DEATH WAS CAUSED B c £ £ . CONSET AND DEATH
If= 5 H |MMEDIATE- CAUSE- (2] arcinoma of the ampulla of Vater with
n 91 3 :
o ‘g .
12 = |5 a Conditions, if any,]  DUE TO [b) complete biliary obstruction
?‘0-’ a w I which gave rise 1o
— 212 sbove cause (a),
13 Lis stating the under-
. L __ lying  cause last. DUE TO {c)
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal "PART Ill. If decessed was femaole was
g disease condition given in PART I {a} there a pregnancy in last 90 days.
g § ] [0 Yes ] 0 Ne l O Unknown
“2‘ £ | 79, WAS AUTOP&Y | 20 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
5 N ] PERFORMED? O a 0
S |- gl vesO wNen
L T
20c. TIME OF Hour Month, Day, Year
. &3 H INJURY  s.m.
bV (o] w B,
-] E3
4 e 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [0 farm, factary, street, office bldg., etc.) )
5 . NOT WHILE AT WORK O
o o2 (=] 7
5 o E é ,.3 21. | sttended the de%m 10-5-55 to. 4-16-62 and la1! saw :;:,..[iv. on 4-12-62
@ ; fa] 3 Death otcurred = 8 . 00 AO m on the date stated above, and ta the bast of my knowledge, from the causes stated.
LA —t
g g 8 B ‘é 77, SIGNATURE m:::ig’m\_ 22b. ADDRESS 22¢. DATE SIGNED
= | |3 4 % .- M,D| 4320 Wornall Road, K. C. Mo, |4-16-62
= g d .
3 T, BURJAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY qﬁ /: P{Ajcﬁy 23d. LOCATION ({City, town, or county) {State)
y =} I Speci
g £ |E BEKIAL APR.18,1962| FLORAL HILLS CEMETERY|KANSAS CITY MISSOURT
2 N &
= &

24, FUNERAL DIRECTOR f?gf BRUSH R 25. DATE RECD, BY LOCAL REG. WIGNATURE
D.W.NEWCOMER'S SONS KANSAS CITY Mo, Y -(7-62 ‘ N ;L‘_QQ:: 3‘

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
A .

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.

SignedM

. Licensed Embalmer No..ﬁéé__
P.O. Address_ A7 (2 “F Rz 0.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
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,

Lo [ )
working under my personal supervision.

Student

Signature of Student Embalmer

(Failure to comply
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