MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—01535’?
DEPARTMENT OF PUBLIC HEALTH AND wEL.FAR7 f 25
STATE FILE NUMBER
DO NOT WRITE Registration District No. oo f_ y f—--..Primary Registration District No/__o___Qz_-::____Regmrar 2 NO. e é____ U -
ON THIS STUB AMENDED
= 1. F M 19 2. USUAL RESIDENCE (Wheru decessed lived. If institution: Residence before
vs300 | g 5 COUNTY 1. kson = STATE Missouri b N  Jackson admizsion)
Rev. 4759 =) b, CITY {IF outside corporate mii, oive TOWNSHIP o7ly) Length of siay in 1B <y Tnside Limits
w .
s ToWwNKansas City 42 Yrs . TowN Kansas City Yes K No ]
1 : % ;Ué.épfl\lTAATEo(gF {If NOT in haspital, givae location} inside Limits d. Asl‘;'la}EREEES (If cutside, give location) Reside on Farm
= .
B3, < INSTIUTION. A rmour Memorial Home |Y#& N O 8100 Wornall Road Ves I3 NoXJ
3 3. (N[AME OF DE]CEASED First Middle Last 4, DOAFTE Month Day Year
ype or pring
p Lena Kees Mastin DEATH  April 22 1962
f 5. SEX & COLOR OR RACE 7. Married 1  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) ';UNhDER ‘D"’EAR ':UND&R 1:: HR
. - i onths ays ours in.
5 Female Whlte Widowed X Divorced T 3"31-1869 93 YI'S Ul
——k— 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& vy dur most of working life, even if retired} .
- t Hom At Home Pleasant Hill, Mo, USA
7 0 9 '|3a. FATHER S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
T . o John Q. Kees Mary Margaret Dunn Herschel F. Mastin
g? 7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 156. SOCIAL SECURITY NO. 7. INFORMANT Address
< (YcNm, or unknown)l {If yes, give war or dates of service)
? o w None Kathryn Depher 5000 Oak
% = 18. CAUSE OF DEATH (Entar only une cause per tine for {a), (b}, apd (<), - i INTERVAL BETWEEN
10 E . PART |. DEATH WAS CAVUSED BY: | ONSET AND DE.ATH ?
Ar
a s 3 IMMEDIATE CAUSE (a] - 72"
11 G o . -
[ W (u]
i) Q
12 f 0 % b a Conditions, if any,] - DUE TO {b)
- w s which gave rise to
Iz above c:ule d[e). -~
= stating the under- .
13 i lying cause lsat. DUE 10 (¢} 3MIZ
g g PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decessed was female was "
b zuaw condition given in PA | (a} . there a pregnancy in last 90 days.
“ .
E § . I O Yes | O No I 3 Unknown
g é 19. WAS AUTODP?SY 20a. ACCBENT SUICCI]DE HO‘GICIDE 20b. DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | or PART If of itam 18.)
Fal 3 PERFORME
= L YES[Q NO[T
|75} - 1
20c. TIME OF Hou Month, Day, Year
. Z g W TMEOF Hou (
% B E: pm i
— E 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
w or wg‘}'L\Eﬂﬁ.IILEV.%FfN%!RK O farm, factory, street, office bidg., etc.)
N
b - » ™
S o = é E‘ 21. | attended the deceased frox @ 1o, / and fast saw wlwe o t-‘-—
: ; 9 mn Death occurred at iy oVa date stated above, and to lhe best of my knowledge, from the cavies, mreq,;
@ w 3 s | o | T oenaToRe 22b. ADDRESS ” 72¢. DATE SIGNED
=P 3 A . | it Sdostndova Doa |4~
[ w = -
L 1 T YO =
i wg, BIEJRU\L CREMA?Y?N - ME OF CEMETERY OR CREMATORY 23df LOCATION {City, town, or county) {S1ate)
y =} MOVA (Speci A . ] . .
e lo % Burial 4/24/62 Forest Hill Kansas £ity, Missouri
= <« k524, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. REGIRTRAR'S SIGNATURE
w > . . . . ] -
= wStine & McClure Kansas City, Missouri l/z,z. ¥_ 6.2_, /Bd‘)-pf
¥
{Licensed Embalmer’'s Statement on Reverse Side} f




STATEMENI:' BY 'lfCENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by o ' : Student Embalmer No,
’ i

working under my personal supervision,

. .
Student i signedMﬂ, % W
Signature of Student Embalmer
" Licensed Embaimer No. % j /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure td” 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.

o, -




