MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —52~-0190418

DEPARTMENT OF PUBLIC HEALTH AND WELFARH

STATE FILE NUMBER
DO NOT WRITE AMENDED ReP:lrLEB NJUN____R_#QM__Jnmuy Registration Distriet No. ___ﬂ_g_é_é:__kegulrnr s No. --__2610

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. )f institution: Residence bafore
. COUNTY . ST . LK issi
VS 300 8 a. COU JaCkson 8 § ATEMlSSOurl COUNTY Jackson admission)
Rev. 4/59 % b, eIy {If autside corporate limits, give TOWNSHIF only) Lengih of say in 1b . CiTY Tnsida Limims
R + . OR .
%‘ rown Kansas City Life C TOWN Kansas City Yesqd Ne O
1 c. FULL NAME OF (1f NOT in haspital, give location} inside Limits d. STREET {}¥ cutside, give location)} Reside on Farm
_— & HOSPITAL © ADDRESS
2 ) 215 INeTITUTION. 450 W, 62nd Terrace Yes B Mo [0 50 W. 62nd Terrace Yes O NedO
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
'—ﬁ——‘ ELTZABETH LINTON DEATH May 11 1962
‘ 5. SEX 6. COLOR OR RACE 7. Married [J Mever Married B |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER 1 YEAR _IF UNDER 24 HR
——— N i f Months | Days Hours Min.
s O Female White widowsd @ oesd 0 11 0 /5 /88 73 o |
—_— 10a. USUAL OCCUPATION Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 723 rln most of warkigg life, even if rehred] . + .
2 ired Secretary Kansas City,Missouri U, S. A,
7 0 9 13a. FATHER 5 NAME . §3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— » -
? Augustus Linton Priscilla Lukens -
8 0 v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dren
[<C (Yes, or unknown)j (If yes, give war or dates of zervid QJ.L%% g&p
e No | - Mrs, Arthur T. Bagley,i%% hd1er
L % = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: 7 . W SET A EATH
- 19 he = IMMEDIATE CAUSE () W . w"
11 Sl 3 {
= (S g ditions, if
12 wi Cnr) itions, i' any, DUE TO {b)
-0 w 'u—_’ which gave rise to
Tz above cavse {a),
13 = stating the wnder-
| fying cause last. DUE TQ {c} 4 o
g % PART 1. O'I'HER SIGNIFICANT CONDITlONS CONTRIBUTING TO ATH but not related to the termin PART 111. If deceased wa: fermale wa}
2 diseate condition given in PART | [a) there a pregnancy in last 90 day
w
E g [ O Yes | [ No l O Unknown
us'. E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
3 i PERFORMED? a O 0
g u YES (0 NO [T
z 1= 3| = TIME OF Fou Month, Day, Year |
< o iy
b4 8 Z p.m.
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, |} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [J n
o R [a . .
S o E é 2§, | attended the deceased from_%%. to, e~ 1’516 last saw m_alive o .
@ o a Death occugred at h il A L m on thia date stated above, and to 1he best of my knowledge, m the causes stated.
7 E ) w £ . ”(p P 726, AD REss T2c, DATE SIGNED
3 » ) 5 X egree ar title] K, c,
= | & = M,.__O‘_ 118 IV“,M-— C lw|S9i 43
<>: 23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY ORICIﬁMMOﬁ 23d. LOCATION (City, town, of county) (State}
. 'a) REMQVAL_(Specify) . ) . )
9 T Burlall May 14,1962 [Mt. Washington Cemetery Kangas City Missouri
3 =4 24, FUNERAL DIRECTCR l 331 BI‘US hDDE?eek BlVd 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
uf > , : X
= =] D.W.Newcomer's Sons,KansasCity Mo S -/9Y-¢£q

. (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I 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.

ot . Kl v '
- working under my personal supervision.
N . t YO . N [
Student . Signed

Signature of Student Embalmer

Licensed Embalmer NO.M
P. O. Address. Z: g 2, z Z’,

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.
K . “If this body is not embalmed, fact should.be so stated above. e
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