“Mlsimf? D:VIEl?N OF HEA:IH“_ STANDARD CERTIFICATE OF DEATH . ;{53—018357 v
PAR EN F PUuBL EALTH AND WELFA ¥ ?
DO NOT WRITE Ei.rmi}m District No. LA Frimary Registrstion District No. BT 2 Regismar's No-"_--—Z-ﬁz- - STATE FILE NUMBER '

ON TRIS STUB AMENDED - : —
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY ; 5. STATE b. COUNTY . dmission)
VS 300 8 Jaokson ] I-!! o P, admissiol
Rev. 4/59 % b. C”aY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b < %w . — : inside Limits
R -
LLt - e
z owN__Kensas City S Moe rown  Springfield: Yos QK No OO
1 < ¢. FULL NAME OF {If NOT in hospital, give tocation) Inside Limits d. STREET t cutside, give location) Reszide on Form
i (i : e :
203771, |2 s St. Joseph Hosps =@ NeO | 725 West Tampe a0 NoX
3. NAME OF DECEASED Firat Middle ] Last 4. DATE Manth Day Year
3 {Type or print} . . Dg:TH
y MINNIE RINS 5 12 1962
/ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday) | IE UNDER 1 YEAR IF UNDER 24 HR
Widowed I8 Divorced [} Months | Days Hours Min,
5 ) e S=8-89 73
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. 8IRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNIRY
& g during most of wnrkini {ife, even if retired)
7 0 9 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME s . 14. OF HUSBAND OR WIFE
—
£ Matthew DQ.E’__ | Mollie Owensa Harry Hain
8 l I 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT ress -
< {Yes, ar unknown){ (If yes, give war or dates of service)
' "
95/4 3 ¥ | o | RS Unke"
‘é - 18. CAWUSE OF DEATH (Enter only one cause per line for (s}, (b), A .. INTERVAL BE
10 E PART |I. DEATH WAS CAUSED BY: P ONSET AND DEATH
9l S IMMEDIATE CAUSE {2) P
n o(© 3
gel || 8 3
1 FauEs o o 5 fa Conditions, if any, DUE TO ()
%,4 - w |5 which gave rise to 0
= ‘£ sbove cause (a),
13 E = stating the wnder-
lying cause last. DUE TO (c)
% z PART 1I. QTHER SIGNIFICANT CONDIT HI. If  deceased was female was
g disease cgadition gipfen jn PAR . there a pregnancy in last 90 days.
wy
'2 ; . I [ Yes | E’ﬂ O Uaknown
= E 19. WAS AUTOPSY }!. ACCIDENT SUICIDEI HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |l of item 18.}
g Eh PERFORMED? [} (] a
a " YES[] NO n’
iy \
b4 g 20c. TIME OF Hou Month, Day, Year
b 3 INJURY s,
~ g . p.m
Z @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK O farm, factory, street, office bidg., etc.)
6 NOT WHILE AT WORK (3
[ 1 [a] : -
5 o E é 21. 1 sttended the dacessed fro & = b L_ J—-—)"—E—Lf and last saw -hm.-lllher ve on = L /‘L 6 PN
: ; 9 Desth occurred o, i m on the date stated sbove, and to the best of my knowledge, from the csuses stated.
[ i 2 u. (Degree gr title 22b. ADDRESS 22¢. DATE SIGNED
> E B . Lo/E/ s
> | 3 - . o 4o/ > S5 /Y.60
2 . . . 23b DATE 23c. NAME OF CEMETERY OR CREMATORY ) 23d. LOCATION (City, town, or county) {State)
S g |
z & R 1 5-14-1962 __Greentavm Cemelery
= < 24. FUNERAL DIRECTOR N © " ADDRESS 25. DATE RECD, BY CAL REG.
& N S-/ ¥~ @
= @ Wilert' 8:6800 Troost :K.C « Moo 4 b

N i . {Licensed Embalmer’s Statement on Reverse Side)} R
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STATEMENT BY LICENSED EMBALMER

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

or by : i Student Embalmer No.

working under my personal supervision.

“ \
Student Signed
Signature of Student Embalmer .
Licensed Embalmer No. - 2 é 25
P. O. Address . @ -

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). . e

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. .
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