MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i 74/

CEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ____-_--__/¥ -_-__anary Registration District No. __{_QQ_Q___T._Regmrar 's No. __---_-.L“Gq_o
ON THIS STUB —
#.4]. PLACE OF DEATH 2. USUAL RESIDENCE (Where. deceased lived. If institution: Residence. bafore
VS 300 8 s. COUNTY JAC KSON a. STATE MI SSOI}RI COUNTYJAC KSON admission)
Rev. 4/5% g b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 16 < Iy Tnside Limits
w
= TowNn KANSAS CITY 44 vears || ™M KANSAS CITY Yes B No O
1 ::J L8 ;%EP“?\TE OF {If NOT in hospital, give location) Inside Limits d. STREET {1f cutside, give location} Reside on Farm
2 Ny prd SNenmunicBAIRD REST HOME 416 E,36.K wnO 518 WYANDOTTE STREET Yes O No )]
R & b= 1 I [
3 * 3. #AME QF DEJCEASED First Middle Last 4. D(.)AFTE Month Day Year
int
Ype or prin GRACE THOMA SON oeati JUNE 9th 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married (] Never Married 8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
5 [ ..“'mALE CAI—EASIAN Widawed [ Divorced 6 /8/ 81 81 Months Days l Hours Min.
_ 2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b5 v durlrp most of working life, even if uured 4 - -~
£ Retired Postal Cler Clay County, Mo, |y, 5, A, %D
7 9 13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- I
—Z 5 Augustus Thomason Martha Pemberton - :
B Z W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address '
i fi
973 : YeNG o “""""‘”"’l (1 ves, give war or dofes of servic®) | None Mrs, Edward Jackson,7627 McGee- St
'—-—jﬁ—‘ o - 18. CAUSE OF DEATH (Enter only une tause per line for {a), (b). and (c} INFTERVAL BETWEEN
10 < % PART |. DEATH WAS CAUSED BY: / / /y ONSET AND DEATH
] o g IMMEDIATE CAUSE (a) L’HC&D}M ofal/a C /4 c (ol ’P/fq A /9 dayr.
L Sia g ‘f /7 7
12 o | a Cenditions, if any,)  DUE TO (b) Cere ékd / A ¢ 727 b df/..f' . "
__Zé-_o__ w |3 which gave rise to - — :
- S e ance bral P 7° 5o/ S qret
13 o lsy?ngg:aueseu last. DUE TO () Cé? Vef kﬂ }/ e kl 0“('6 e ko J"/_f' a J’...r,
z z -
. OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING, DEA but t related to the t 1 PART 11, If d d  w § 1
o g PART I doimase condition given in PART | (a) ﬂ’ 'g }H U Y riée}“oa}/.:}lma r there e:e;::gnan::‘in I::ttm‘?:) dawy‘:’.
s < - .
5 b (@ malunatr: L/-:on Fo/e/t vc/rat.‘faﬂ [0 ver [Seo | O unknown
g = | 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18}
a ] PERFORMED? O O (8]
> S YES O Nox .
z |€ Z 1720 TIME OF  HouF Menth, Day, Year
« O a INJURY .
Z g * 20d. INJURY OCCURRED 20e, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK (J farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [] .
[ - Q -
S o E '-Z' ":'; 21, | attended the deceased from ﬁpr’ / /96/ to. .J_E._Mand last savq.'n#alive on da 41 f 4:) /?gf
: ; 9 Death occerred at 5 A m on the date stated sbove, and to the best of my knowledge, from the causes stated.
W [T =2 L 27s. SIGN RE {Degree or iitle) 22b, ADDRESS 22c, DATE SIGNED
S5 & | [ S > v h
= | B c P | #4320 Wevnall o 6-9-/962
z 3. BURIAL, CREMATION, [ 286 DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
. fa) EMOVAL Specify) . -
2 e uria June 11,1964 Mt. Olivet Cemetery Kearney Missouri
< | “5iFUNERAL DiRECTOR 25. DATE RECD. BY LOCAL REG. | 26. RAR'S SIGNATURE
§ N 1331 Brush Creek Blvd. bt ~L /
= “ID.W.Newcomer's Sons Kansas—CityMe — ~ == @

(anensed Embalmer‘s Statement on Reverse Side)
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STATEMENT B8Y LICENSED EMBALMER

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
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. or by- Student Embalmer No.

' v . . . .o : ' 4 )
a ) ~working under my personal supervision.
- RV . Y ! - %
Student . Signed A BFrtan. (L -
: r V4

S;ignalure of Student Embalmer |

L. v ' * v ’ l:icensed Embalmer No.é/M7

P. O. Addre

og

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.

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




