MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

Registration District No.

197

T O KEURT T J1ae)

~62~015158

Primary Registration District Nof-ﬂ-f_l____-__kegi:na}‘s No. -____ 2@.&@

STATE FILE NUMBER

DO NOT WRITE =
ON THIS STUB AMENDED HEDAPR S 61589 i
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 8. COUNTY JACKSON a. STATE MISSCQURI b. COUNTY JACKSON admission)
Rev. 4/59 g b. C(;LY (tf outside corporate limits, give TOWNSH|P only) Length of stay in Ib <. C(;'EY Inside Limite -
wd
- N
2 TOWN KANSAS CITY 32 yrs TOWN  KANSAS CITY Yes O No O
] :E [ ng.é l;{rAAlt\EoOF (if NOT in hospltal, give location) inside Limits d:;E%EEES {If cutside, give location) Reside on Farm
P
2 3 d 'g_ INSTITUTION 2601 Bellefontaine YesJ1 Na O 2601 Bellefontai né Yes O No [3
3 3. NAME OF DECEASED First Middla Last 4. DéAgE Month Day Year
T 1)
(Type or pring) ADELE COUNTS DEATH ‘4-‘ 1 -]962
4 = 5. SEX 6. COLOR OR RACE 7. Married X1 . Nover Married [1 (8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 Fema le Negl’o Widowed O3 Divorced [J 9 ]6 1 902 £9 vr s Months | Days Hours Min.
—/—— 10a. USUAL OCCUPATICN (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired)
i CenLet;pnj_nt_’_Ar_kam}as LISA
7 [ 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
)
o N . . N
Q C1ae Jennie Willis . Levi Counts
8
2, | 15. WAS DECEASED EVER |N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. J17. INFORMANT Address
< Yes, no, ke if yes, gi dates of service . .
o 0’ » (Yes, no, or unknawn) | {if yes, give war or dates of service) LEV'I COUHtS 260] BEI Iefontmne
—-—%&—-“ = 18. CAUSE OF DEATH (Enter only one cause per line for (8), (b}, and {ch INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: { /I' - —_— - ONSET-AND DEATH
- -4 g —— - . .
-2 sl -1 ZF - IMMEDIATE CAUSE (a) mulo ca f"d! a V1 "{CN"C"(M Miinutes
11 (& ) 1
Uja .
-— W [8)
1 = o Conditions, if any, DUE TO [b)
2?‘2 - d’ vy u"; which gave rise to
2 sbove cause (a),
13 == stating the under-
lying cause Jast, DUE TO (¢)
g = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not relafed to the terminal PART [Il. If decaased was female was
g disease dition given in PART | {a) . there o pregnancy in last $0 days.
v
E ;;’ . égs&'n’f(n Fa PE'?TE”S/ o’d 'DYes I ‘Mo l 0O Unknown
E E 19, WAS AUTODP?SY 20a. ACCIDENT SUICEI]DE HOM[I]CIDE 20b. DE*RI‘E HOW INJURY OCCURRED. (Enter nature of injury in PART I"or PART 11 of item 18.)
PERFORME: .
o ¥ YES (1 NO T~ .
4 5
) = t
20c. TIME OF Hou Month, Day, Year
Z E 2 INJURY  a.m,
b4 g p.m. '
E m 20d. INJURY QCCURRED 20e. PLACE QF INJURY {e.g., in or about homae, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, sireet, office bidg., etc.)
b4 NOQT WHILE AT WORK J .
U o a Fl i 4. /- F3 Vi
—<-l % E $ 21. | attended the deceased from L. to “/II/(' e and last saw Rfr; alive o
B = o e 7
; [a) Death, cccurred at. ‘2 | m on the date stated above, and to the best of my'knowicdge, from the causes siated,
L = r — 3 N
w 3 s[5 | Zn/sinpione - [egree or fitly) 22b. ADDRESS / ﬂ 22c. DATE §IGNED
r |5 = S AR] 25 (~C o3 Mo 3
- v = N ¢ y | o ( 6 p -
2 56' 23a. BURIAVL.AfﬂgMA'I;IC])N, Z3b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) State)
y ) REMQ (Specify \ . R . .
g o Burial L-16- \ Blue Ridge Lawn Kansas City, Missouri
= <( =24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. TRAR'S SIGNATUR
u >
= mFATKINS BROS. FUNERAL HOME 18th & Benton | ¥-/J-b2 R r"’“}_

v
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cl \ y STATEMENT BY LICENSED EMBALMER -~ -
A Y R

4

| 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 5uperv15;_on " L
e O T T Y LI T ¥ P
.- ]
Student ¢

Signature of Student Embalmer

’ Licensed Embalmer No. 7/6—5 [

P. O. Addressm

-5 s 'y YNote: The above MUST BE-SlGNEb‘B\T THE LICENSED EMBALMER in *His OWN HANDWRITING. (Fallure to comply
with Ihe above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall stgn in his OWN handwrmng ‘

- If thls body is not embalmed fact should be 5o’ ’stated above - . T ' FEET
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