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MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH :62-022916

d STATE FILE NUMBER
Registration District No. /'?‘q anary Requ?rlhon District No. ___{_ig__z__ﬂeqnsmr s+ No. %
p ET
[ o=} [ 3
1. 3] JIUN [T .l ]Sﬁz 7. USUAL RESIDENCE {Whare decessed Tived. 1T instiution; Residencs before
VS 300 fal a. COUNTY a. 5TAT b, COUNTY admission}
S 3] Jackson Mi ssonri Jackson
Rev, 4/59 g b, com' (If cutiide corporate limits, give TOWNSHIP only) Length of stay in 1b e e Tnside Limits
] snKansas Cit s Kansas Cit
= TOWN ¥ 53year|s TOWN T v Yesygl No [J
] ﬁ c. ;%éPNAME QF {If NOT in hospital, give location) Inside Limits d:s%ﬁtss {If cuiside, give location) Reside on Farm
—_—_— ] 1ITA
2 R 15’ g lernuTuONas]_a Moats Drive Yes§g No[J 4314 Moats Drive Yer O No 3
il
3 ot 3. #AME OF DECEASED First Middle Last a. DSFTE Month Day Yeor
Ype of print} . .
" Katharine S. Catlin DEATH — May 21, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married §]  Naver Morried (1 [8. DATE OF BIRTH | 9 AGE (last birthday} lu\:UNhDER IDYEAR ::UNDiER 2&: HR
4 Widowed [J Divorced [ - anths ays ours in.
5 Female White 10-29-.1904 57
[/ ] 10a. USUAL OCCUPATION (Give kind of work dons | 10b. D OF BUSENESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w uring most of working Iife, ven I - . J .
S Re¥ired YeAcherdt “beps St. Louis, Missouri U.S,A.
7 o 13a. FATHER'S NAME 13!: MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OF wﬁé
-_— 02 15 ; .
e Charles Sharp Mabelle Weir Jess K. GCatlin
8 s _lo 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 ensialcesneiry mn o 197, INFORMANT Address . f
< Y| k If yes, gi dates of service .
94201 |u (Yeqygy or unknown? [(1f ves, oigg war or do Jess K. Catlin, B8082RcatEYpriCe
< A R e SRRy o pese
10 Z PART |. W : ’ ‘
9 5 ZE) IMMEDIATE CAUSE (5) ;
1A Q ]
o2 Q .
12 o i a Conditions, if any, DUE TO (b}
22 - v ; v\thch gave I'IIE‘ ?)o
— above cause ay
13 I stating the under-
- lying causs last. DUE TO ()
% Cz) PART 1I. QTHER SIGNIFICANT CQNDITIONS CONTRIBUYING TO DEATH but not related to the ferminal PART I1l. If deceased was farmale was
= disease condition given in PART | (a) thera a pregnancy in last 90 days,
] <
- ) ID Yes I O Ne I O Unknown
Z -
W £ | 15 was AUTOPSY | 20, ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of item 18.)
2 Bl @m0 9 m
Z ! —
z = Z | 20c.TIME OF  Hour  Month, Day, Year
b4 a INJURY B, .
LY 8 p.m.
r4 a 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] farm, factory, street, offica bldg., ete.)
¥4 NOT WHILE AT WORK [J
[(WRr.Va."] [a) .
5 o g é __-; _21. | attended the deceased fro JI-INE 27T ID—M—GN‘J last saw h,mallv- on_L%—
: ; =] Death occusred at ‘ S 00 A m _on the date stated sbove, and to the best of my knowledge, from the causes stated.
(] i 2 . D inl 22b. 22c. DATE SIGNED
3 & % OE 225. SIGNATURE (Degres, or 1i1 ) W " c/
x| & £ ] : , ~b, ;4;/7‘/04«4/, 33 . Mo s/ /ka
a | 232, BURIAL, CREMATION, g}b,/b,nz v 26! YME OF CEMETERY.O:{Q&W 23d. LOCATION (City, town, or county) (State)
3 a REMOVAL (Specify) . .
e £ Burial 5-24-1962 | Mt, Moriah Cemeterv Kansas City, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |28. REGISTRAR'S SIGNATURE
o ~D.W,. Newcomers, Brush Creek-Paseo p ‘
= afe". ! e N AT S s R, L

nansas vl ty f(Lig!nQd' Embalmer‘s $tatement on Reverse Side)




H

STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 Signedw
Signature of Student Embalmer -

Licensed Embalmer No %fﬂ

' P.O. Address_’.{ég%__
-

Noie: 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).

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




