MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

e 4
-62-023064

STATE FILE NUMBER

Regisipation: Digi ' S Regisration District No. _____ L2202, pegint No. ——eee
'},%'{.ﬁ{s‘m,? AMENDED wo%w 2 { &_}nmaﬂr egistration District No egistrar’s No. 2{3;}?
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whero decsased lived. If institution: Residence befors
VS 300 a a. COUNTY a. STATE . COUNTY admission)
00| 18 Jackson Missourf Jackson
Rev. 4/ % b. C(IJLY {If outside corporate limits, give TOWNSHIP only) Length of 1tay in 1b <. COI‘I'Y Inside Limits
R
o
- TN Kangag City 78 yra. ToWN_Kansas Clty, Mo, Ne D
1 < c. FULL NAME OF {If NOT in hospital, give location} Inzide Limifs d. STREET {If outside, give location) Reside on Farm
E Il'IOSP.IrTJ;\rL C')qR Y N ADDRESS ¥
2 saigl |Z NSTTUTION 31522 Lydia g NeO 1922 Lydia’ «0 %0
3 Ly 3. NAME OF DECEASED Firsy Middie Last 4, DATE Month Day Year
{Type or print} D?:TH
7 Carrie Green _ 62
2 5. SEX 4. COLOR QR RACE 7. Mortied [J  Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday} {1F UNDER 1 YEAR ::UNDER 24 HR
Widowed Divorced [J - Months Days ours Min.
5 emale R 7-17-82 79 yrs.
- 10a. USYAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHMPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during mast of working life, even if retired)
2 : House—work Higgingsville,Mo, | U, 8. A,
7 9 13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
215
Z Jameg White Jennie Fle William Green
8 2) |v 15, WAS DECEASED EVER IN LI.S. ARMED FORCES? A—cesUnTe IS 17, INFORMANT Address
< (Yes_po, or unknown) | (If yes, give wer or dates of servic
s | o " "fione }| Mammie Howard 2004 E,24th Ters,
o = 18. CAUSE OF DEATH {Enter cnly one cause per line foroponwrmo s T hd INTERVAL BETWEEN
10 < MZ_l PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
2 [ S IMMEDIATE CAUSE (a) _MM
@) o .
1n o] Q
a9 o]
12 o |5 a Conditions, if any, DUE TO (b}"
ZQ - 3 W 'J; which gave rise to
TiZ abova cause (a),
13 .3_: = stating the under-
lying cause last. DUE TO (<)
—_—"% z PART Il. OTHER SIGNIFICANT CONDITIONS NTRIBUTING TO DEATH bul not related to the terminal PART tI. f deceased was female was
g disease tendition given in PART | (a ] N there & pregnancy in lest 90 days.
v
'2_" ;, . ] [ Yes | {J No I O Unknown
g E 1. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOWWY OCCURRED, {(Enter nature of injury in-PART | or PART I} of item 18.)
5 [ PERFORMED a O O
b v YES[J NO
-
z (= Z | 2c. TIME OF  Hour _ Month, Day, Year
3 S INJURY am.
« O 3 by
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O3 farm, factery, straet, office bidg., etc.) ,
x NOT WHILE AT WORK [J
9 o E e her
5 (o] = é 21. | attended the decessed from to, and lost saw i alive on
@ ; fa] Death occurred at m on the date statad sbove, and to the best of my knowledge, from the causes stated.
w = L4 .
v 1} = w 22b. ADDRESS 22c, DATE SIGNED
s | (- 9 (&) l o, .
,>_' n = / 6 / ? é
3 T3a. BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. AOCATION (City, town, or county) {5dte)
O' [a] EM AL {S) ] Mo
z £ uria 6-5-62 Highland Cemetery K. C. Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. R'S SIGNATURE
w >
= @] Jones & Stevens 2315 Linwood L~ % ~ & 2

{Licensed Embalmaer’s Statement on Reverse Side)




Gl

LY - |

: ' UAN 24 1985 -
% -
: S - Ty - -
‘ Voo e - -

- < . STATEMENT BY LICENSED EMBALMER G : .

vhor {240 Ho -4 - /,——’-

| hereby certify that the bode on the reverse deyhis certificate was embalmed by me,
, or by - . - Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer

Student

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
with the above constitutes grounds for revocation of license).

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.




