MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _:_62_.015393

DEPARATMENT OF PUBLIC HEALTH AND WELFARSZ

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. /,U,? Primary Registration District No. -.o..-__O__z_::___Ihgi“"r" Mo. _-_----2232
ON THIS $TUB PV Ly PY-Y.Y .Y -
mﬂ] —T130L 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence hefore
. COUNTY . STATE b. COUNTY issl
VS 300 2 » o Jackson » SEK ans as Johngon  misien
Rev. 4/59 2 B CITY (¥ ovtaids <ofporate limits, give TOWNSHIP orily) Length of tiay in 1b < ar Tnside Limis
R A . . .
3 owN  Kansas City - 5 Months . Town Prairie Village Yentl No D
1 u<_’ €. HJOLSLPNIJ:TE OF {If NOT in hosp:ra] ‘give location) Inside Limits d. :gEiEET {If curside, give location) Reside on Farm
HOSPI ross Nursin ome
g 7/ i Z b INSTITUTIO % ¥ N Y N
al g 2018 Charlofte Street es (f No O 5%000 West 70th Street| Y20 gﬁj
3 3. 'NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF .
MATTHEW A, - PALEN DEATH April 17 1962
4 [ 5. SEX 6. COLOR OR RACE 7. Married [J Nover Married 0 {8. DATE OF BIRTH | 9 AGE (laat birthday} | IF UNDER | YEAR IF UNDER 24 HR
5 Male White Widowed B ovoeed O 7 /28 /81 | @ 80 Morths | Days | Hours [ Min.
z 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNIRY
& w during most gf working lifp, evan if retired) . N
= etired £y "tar. U.S. Army Redlands,Californip, , U., S. A,
7 1 N 132. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HsEANY gk AVIFE
—
—L—g —_— Palen —_ Mary Agnes Palen
8 c! Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< Y kryows X dates_gf service) S . .
QW N (Yes, no, or unkne: n)lhyus 1& wor ates, service; Franklln LnggS,4316 W.69th Terr.
—_— T T (& - 18. CAUSE OF DEATH [Enter only one cause per line for {a), {b), and [c). INTERVAL BETWEEN
10 < MZ-l PART |I. DEATH WAS CAUSED BY: f ONSET AND DEATH
ole = IMMEDIATE CAUSE (a) 3
1" c 1o 3 - - 7
H a O -
1 o | a Conditions, if any, DUE TO (b) Ca/\-p&..éu: l} Y. o
- bt . which gave rise to 7 .
212 Pl above cause (a), ' -
o EES CeAtirio beblonntts Neadl Absensg
. a lying cause last. PUE TO (c) :
% Zz PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1i. If deceased was Temale was
g disease condition given in PART | (a) -, ¢ there a pregnanty in last 90 days.
g s . [ ¢2 Ie* b m-:o Bt '“ .y a ) IDYO; I O Ne | [T Unknown
w £ | 75, WAS AUTOPSY | 20a, ACCIDENTE smc%én: :%%IDE 7127 DESCRIBE HEW INTURY OCCURRER. #2nier naiure & Wiury in PART | or PART 11 of ftam 18
g e PERFORMED? [m] a =} ’
z g YES(O NOOI
b &< TME OF H Month, Day, Yeor |
4 é g INURY  am. )
L4 g e} . p.m.
Z -] UF 20d. INJURY QUCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o H WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 fa NOT WHILE AT WORK
[ - 1 Q —
S ® E é J’:O; 21. 1 attended the de‘:gased from?ﬂg-_l_L,_m =2 and last sow h,malwe ! /?‘ 9
: ; e . ’ Death occurred at P S5 P n the date stated sbove, and to the best of my knolvledge, from the causes stated.
g w 8 5 =1 SIGHATUR {Dogree ar fitle) 226, ADDRESS 72c. DATE SIGNED
$ B} L)
S 1S %&M}%M 3%&,&..@46% B E 2
z | 925 - 23b. DATE 23c. NAME OF CEMETERY OR ZREMATORY/ y 23d. LOCATION (City, town, or county) ¥ (State}
R 5 s
Q T : Apr.23,1962 | National Cemetery Fort Leavenworth Kansas
= < | £724. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. MNAT
i > aglC1t y
= 5Ip.w.Newcomer s Sons,KangagGity,Mol ¢/ 73 (o d‘l—-r

{Licensed Embaimer’s Statement on Reverse Side}
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SYTATEMENT 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,

Signature of Student Embalmer

Licensed Embalmer N

P. O. Addr M/L&&Q

Note: 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.




