MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH n —62-023112 ’

DEPARTMENT OF PUBL!RC H1E;TPH AND WELFARE ) . o y jeg o y 2“ L’U STATE FILE NUMBER
agistrat tri rimary egistration District No. __ .2,}.__ egistrar’s NO. oo
DO NOT WRITE
ON THIS STUB AMENDED MS
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc decessed lived. I institution: Residence before
. COUNTY . STATE COUNTY dmissi
VS 300 8 ° JACKSON s MI S SOURT JACKSON admission)
Rev. 4/59 % b CITY (I outiids corporate limis, pive TOWNSHIP only) Length of stay in 1b < ay Inside Limits
w
E TOWN_ KANSAS CITY 32 YEARS || "N KANSAS CITY veX n D
1 < <. FULL NAME OF (If NOT in heospital, give location) Inside Limits d. STREET {if cuiside, give locstion) Reside on Farm
—_— ""_" ||-105PITAL OR u N ADDRESS Y N M
2 3 ¥8 ﬁg NSTTUTION 6430 HAGERWOOD ROAD Tes °d 6430 HAGERWOOD ROAD| ™0 M
3 2, 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} D?;TH
. EDNA IRENE IGLEY MAY 31 1962
5. SEX . 6. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNhDER 'D“EAR ':UNDER ';‘: HR
Widowed Di d Months ays ours in.
5 3 _FEMALE WHLTE powed 00l | 9 /2 /08 53 [ oo ] e ]
—_— ) 10a. USUAL OCCUPATION (Give kind of work done éﬁég%ﬂﬁusl{ﬁsooﬁ INaUSTRY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
b w uri u ing life, aven if retired)
2 BOORREEPEK METAL COMPANY |PAGE COUNTY, IOWA | U, §. A.
7 / 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND O VIpE/
-—d
5 o e ROBERT LEE LEEDY NELLTE SOPHRONIA STANDAGE - PAUL D, HIGLEY
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Ad
"__"—'2 {Yes, r unknown) | (If yas, give war or dates of servicq nswASoS oVILLAGE
%750 |u j30s) —————— MRS. MARNELL BRUCE NEW YORK, N.Y.
L Cé — 18. CAUSE OF DEATH [Enter only one cause per line § INTERVAL BETWEEN
10 uz.l ART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
Bl = IMMEDIATE CAUSE (s} Y. 1,/
n c|© 5
Qo o
[ . 0.64.“‘ . “‘9
1 =3 s} Conditians, If any, DUE TO (b)
7 O |n brd wbhoICh gave rise to -
=z above couse (a)
13 == stating the under-
lying cause last, DUE TO {c)
% z PART 11. OTHER SIGNIFICANT CONDiTIONS CONTRIBUTING TQ DEATH but not related to the terminal PART It1. 'If deceased was femsle was
g disease condition given |r| PART | {(a) . 'd there a pregnancy in last 90 days.
E § IE] Yes , {0 Ne I {0 Unknown
= E 19, WAS AUTOPSY 0a. ACCIDENT SUMCIDE  HOMICIDE ° | 20b. DESCRIBE HOW INJWOCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
g ] PERFORMED? a a (W]
z v YES [0 NO(OO
L 3 \
20c. TIME OF H Month, Day, Year
z = g INJURY  aem.
b4 8 E p.m. )
Z m 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.q., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [ farm, factory, street, atfice bldg., etc.)
6 NOT WHILE AT WORK [J f .
o o [a]
S o] E é 21, | attended the decensed fro Land last saw :::':, alive o
m ; o the date s1ated above, and to the best of my knowledde, from the causes stated.
m —
g E 8 8 2 ADDRESS / . 22c. DATE SIGNED
I
= | P = s Vo YA AC Hp %{ '3
x 23c. NAME OF CEMETERY ¥ | 23d. LOCATION Mity, 10¥n, or county) ¥ {glate
o) a
z o JUNE 33,1962 |[GREEN LAWN CEMETERY WOOD MISSQOURI
TOR 5 25. DATE RECD. BY LOCAL REG. 24. RE TRAR'S SIGNATURE
,“E.‘ i 24. FUNERAL DIRECTO Y% BRUSH CR. p /(‘/ .
= o] D,W,NEWCOMER'S SONS KANSAS CITY MO, & -2 - g2 yrss

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

. .

| 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,

working under my personal supervision.

){"9
Student Signed Z)——(_{ML/ Vﬁ&‘b@
Signature of Student Embalmer
——
Licensed Embalmer No. {Q (S

P. O. Address

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).
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
-~ if this body is not embalmed, fact should be so slated above.




