MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — 52—

—
DEPARTMENT OF PUBLIC HEALTH AND WELFARE 32
Registrar’s No. __.... = e

Registrati jstri _— ______/_E{_ I imary Registration District No, ____
DO NOT WRITE AMENDED EI-D‘ &b U 3 e chﬂnmav egitrati

ON THIS STUR TJUL

STATE FILE NUMBER

2. USUAL RESIDENCE (Whare deceazed lived. if institution: Residence before

1. PLACEOFD

TH
». county Jackson a. STATE M3 ssourd b COUNTY  Jackson sdrmission)

VS 300
Rev. 4/59

b. Cé'l;’ {If cutside caorporate limits, give TOWNSHIP only) Length of stay in 1b [N C(I)YRY Inside Limits
town Kansas City 79 yrs . town Kansas City ( Yes @ No [

[ Z%;PTTJ}\TEO%F (If NOT in hospital, give location) Inside Limits d. :ggiEETSS (if cutside, give locarion} Reside on Farm
iNsTiuTion 3809 Paseo Yes @ No [l 3809 Paseo Yes O No K

DATE AMENDED

3. g:pn:so:a;ﬁlr::)cusm First . Middle Last 4. Déﬂ;l'E Month Day Yeaar
Elsie J. Flouton peaH  June 21, 1962
5. SEX 6. COLOR OR RACE 7. Married [ Naver Married [J |8. DATE OF BIRTH | 9. AGE {last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
Female W]:lite Widowed R Divorced [J 12_22_ 1874 87 Mo.nths Days I Hours I Min,
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stste or country) | 12, CITIZEN OF WHAT COUNTRY

i il king life, if retired . -
HEUBEFIFgorkin e ever 1 retived) Home Harrisonburg, Pa USA
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Samuel Ege Sarah Nichols Walter J. Flouton
15. WAS DECEASED EVER IN U.5. ARMED FORCES?V 16, SOCIAL SECURITY NO. 17. INFORMANTY Address
{Yes, no}f(::; unknown) | (If yes, give war or datest of service} None I\HI‘S . Edith Ikvall s 3809 Paseo, K . C . MO .

18. CAUSE OF DEATH (Enter only vne cause per line for {a), {b), and (c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise fo

above cause (8}, .

stating the under-

lying cauvse [ast. DUE TO (c)

PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1o the termina! PART JII. If decessed was female was
diseass condition gi in P T_L_(al there a pragnancy in last 90 deays.

lD Yes I O Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT
PERFORMED? ]
YES (O No O

20c. TIME OF Houl Month, Day, Year
INJURY am.

p.m.

20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or shout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, street, office bidg., e1¢.)
NOT WHILE AT WORK []

7 .

-
/5 ‘ 6/ and last saw :::1 alive O%L;
m on the dste stated sbove, and to the best of my wledge, from the causes stated.

212b, 70?50 Wﬂb’ Z.D ?SI‘G:-E‘D

23d. LOCATION {City, town, or county) / (Spte)
. Washington : Kansas City, Mo.

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26/;5@5“}\2‘5 SIGNATURE
Mellody-MeGilley-Eylar, 20 W, Linwood b -2y L2 w2 £/

K . C .(Limd Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

(aY AFH\AVlT OF

ITEM NO.




e

STATEMENT BY -LICENSED EMBALMER

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

" .

or by L : - Student Embalmer No.

™~ "‘c : ’ ) : * .oae -
workung under my personal supervrsmn

Signature of Student Embalmer

Ty ‘ L. :' ) chensed Embalmer No._ i_/,ﬂ—d
P. 0. Address_ 5~ @ //// 20

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN 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.

1f this body is not embalmed, fact should be so stated above.

r




