MISSOURI DIVISION OF HEAI.TI-I STANDARD CERTIFICATE OF DEATH i = -
DEPARTMENT OF PUBLIC HEALTH AND WELFARE }y o & 22 STATE FILE NUMBER
PO NOT WRITE Registration District No, . ____A_J _J/ ___Primary Registration District No. L_~__"" = o R Registrar’s No, ________ 5
AMENDED
~ ON THIS $TUB
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Whera deceased lived., If institution: Residence before
VS 300 a s. COUNTY  JACKSON s stareMI SSOUR Te. county JACKSON admistion)
Lt
Rev. 4/59 % b. cgr (If outside corporate imi's, give TOWNSHIP only) Length of stay in 1b < COITRY Tnaide Limits
R .
S 1Town KANSAS CITY 60 YEARS rown KANSAS CITY Yes B No O
1 : <. ;I.g.éprlirAME OF (If NOT In hospital, give location) Inside Limits d:g’%E;ETS (If cutside, give location) Reside on Farm
w
2 4 o\ 4 2l INSTTUTION ST .MARYS HOSPITAL Yes (X No [J %026 BELLFONTAINE AVHyap w
3 ‘ 3 gnu: OF DECEASED First Middle Lest a. DéAFTE Manth Day Yaar
ype o prini) GEORGIA ANN COoDY eAMAPRIL  22nd 1962
4 , 5. SEX 6. COLOR OR RAGE 7. Married [ Never Married (3 [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER IDYEAR ::UNDER 2':: HR
- . f Mont| in.
sz : FEMALE CAUCASTIAN | weewsdM  OieeedD 1 g /77 /9] 70 | D e | M
102. 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
& w ing, [1 orking life, aven if retired)
g A EBME - CLINTON, MISSOURI . ,S. A.
7 o o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND
-
21 GEORGE A, VANHOOSER MARY McCUBBIN JOSEPH M, ‘CODY
8 G | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. | I7. INFORMANT Address
< (Yes, n unknown) | (If yes, give war or dstes of service)
9207 |w WO |1 ve Sl v NONE W, J. VanHOOSER TOPEKA, KANSAS
o b= 18, CAUSE OF DEATH (Enter only one cayse per line for (a), {b), and {c). INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: C'NSET AND DEATH
' Sl 17t =L - IMMEDIATE CAUSE (a)- Wﬂ
O = .
11 Q O
22 3 ﬁwag /
i = (S = Conditions, if any, DUE TO (b} é&
6 7"‘ ﬁ v IB which gave rise to
T |Z abor'e c;‘luu d(a),
= stating the under-
13 = Iving'a cauteu I|:r. DUE TO {c)
g z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. I1f decessed was femala was
g disepse copdition given i PART.I (a) there a pregnancy in last 90 days.
E é MJ W ID Yes ' O Ne l {1 Unknown
w Z | 75 WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of (njury in PART 1 or PART }l of item 18.)
z = PERFORMED? O u} =]
Z v YESE] NO[3
=3 2| 0. TIME OF W Month, Doy, Year
Z 3 2 INJGRY .
x 2 g pm.
z @ 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
= =1 WHILE AT WORK [] farm, Factery, street, office bldg., etc.) )
» Pt NOT WHILE AT WORK (] _
O o [a] o p=—
S 0 E é ﬁ 21. | attended the deceased from /745 to. Y Z Z—' G’ t and last uwmalivo on #" ? 1—'9 'z‘-
a ; 9 g Death occurred at 8 - 00 B m on the date stated above, and to the best of my knowledge, from the causes stated.
(77 )
o w a w [°= | ZZagiiGRATURE egres or fitje} 22b, ADDRESS 22c. DATE SIGNED
=2 = |2 © 6' /‘M Cogecy
- = (&) L L :
< § "Z3a. BURTAL, CREMATION, [ 236, OME 23c. NAME OF CEMETERY dn/tu'LMO‘RY 23d, LOCATION [City, town, or county) {State)
o] f=} REMOVAL (Specify)
z & CHILLS CEMETERY
5 < 4. FUNERAL DIRECTO K BLVd, 25. DATE RECD. BY LOCAL REG. TRAR’S SIGNATUR
= o] D.W.Newcomer's Sons ,Kansas City Mo. Y .24 ,(p,Lf

[Licensed Embalmer’s Statement on Reverse Side) C’
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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 ernbaln;\ed by me,
L melmRy ool N L L , .
or by < . - ’P -Student Embalmer- No.__ =™+~ v -
working Ai'.nr.zder‘rny pers;:r;ai 'supe‘rvisior-\.' e TR :
Student lSignedi&)ﬂ:‘tLM
Signature of Student Embalmer .
R T V{7 =%l e | Licensed Embalmer No. I{q /S
{
P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constilutes grounds for revocation of license).
WN handwriting.

If embalmed by a STUDENT, he also shall sign in his O

. - If this body is not embalmed, fagt,sho%ld be so stated abovg.
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