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V.
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 62"”183‘?0
DEFPARTMENT OF PUBLIC HEALTH AND WEL FARE " =
nEAlThH A / ) o oo ) ﬁb STATE FILE NUMBER
Registration District No. _________ € _/ ———Primery Registration District Ne, _[_ ..... ‘Qr_m-kegmrar’: No. . =¥
DO NOT WRITE AMENDED
ON THIS STUB
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
a. COUNTY a. STATE . b. COUNTY admissi
V5 300 3 J’ackSOn Mis souri J'a,ckson mission)
Rev. 4/59 g &. aw {I outside corparate limits, give TOWNSHIP only) langth of stay in 1b < an Tnside Limits
'8
T . .
§ OWN Kansas CltV 7 Vs, TOWN K Cltv Ye: W No [
1 c. FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET (If curside, give location) Reside on Farm
— R g » sobees
22199 L & 4832 East 6th, St. ngd NeO 4832 East 6th., St. Yes O No
3" ¢ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) . DOF
e 7 SARAH A VEY EATH Ma 2, 1962
5, SEX 6. COLOR OR RACE 7. Married []  Never Married [J 8. DATE OF BIRTH 9. AGE (lsst birthday) | IF UN:ER IDYEAR IF UNDER 24 HR
. Widowed 5 Divorced [ Months ays Hours I Min.
5 z Female White : 2~-8%1873 |- -89
| 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS GR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, aven if retired) . . i
4 Housewife Home Louisville, Kentucky U, 3, A,
7 i o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 John Hedderman Jane Fenimore John W. Harvey
8 = . 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
<« (Yes, no, or unknown) | (If yes, give war or dates of service}
91/2‘0_{ w no | none Mr. Joseph Harvey 4832 E. 6th._St,
g — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
10 Z ART |. DEATH WAS CAUSED BY: (QINSET AND DEATH
O fu = IMMEDIATE CAUSE (o} l
olo 3
1 o pod
kgl | | B . 2
12 o |uj a Conditions, if any, DUE TO (b}
é - w5 which gave rise to L4
=z sbove cause (a),
13 E < stating the undar-.
lying cause last.. DUE TO {c)
% Zz PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but nat related to the ferminal PART 11l. If deceased was female was
(,—3 disease cogdjtion givan in PART L{ — there a pregnancy in last 90 days.
E g I3 _Mm_, [ O Yes , F,No l O Unknown
g i | 5. WAs AUTOFSY | 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
5 [ _PERFORMED? O 0 u]
z Of LJYES[Q NO
= < 20¢, TIME OF Hour Month, Day, Year
Z é g INJURY  am.
x @ g -
r m 20d. INJURY QCCURRED Z0e¢. PLACE OF INJURY (s.g., in or about homu, CITY,_AOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] furm, factary, street, office bldg., etc.)
b4 ] 5 NOT WHILE-AT~VERNT—
S8 | 2 £
S O : E E 21. | sttended tha deceased frm%‘é& nd last uw
-] ; a E Death occvrnd at the date stated sbove, end to the best of my knowfedge, from the causes stated,
m e |
5 8 o r/’ 7Zs, STGNATURE +  (Degree or title) %‘ 22c. DATE SIGNED
I ﬂ A
= & 25 ~ A T Jg ,e @Fao |5-A-L2>
< | T23a. BURIAL, CREMATION, | 23b. DATE Zic. NAME GF CEMETERY OR CREMATORY 23d. L ION (City, tawn, or county) (State)
! o QL% REMOVAL (Specify) . ' s . .
z x Burial 5-4-62 Mt., Olivet Cemetery nsas City, Missouri
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGI 'S SIGNATURE
= & ; : -2 6
= Mellody-McGilley-Evlar _ Woodland vJ. (oA

[Licensed Embalmer’s Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

* " . LY
- T - N - - M hl

) . - . . . . - R P

or by . T . e~ Student Embalmer No.
- "' P ! ’ "

working under my personal supervision. ‘ s

Student . Signed

Signature of Student Embalmer

. N - - - Licensed Embalmer No.gﬁ-_Q&
P. O. Addressﬁ%_&o_‘

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 @ STUDENT he ‘also shall sign in his OWN handwriting.
If this body is not embalmed fact should be so slated above

)




