MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-023503
Regiviration Py mﬂm JUL—--].%Q"“"Y Registration District No. ___ lff.?:fikegmm s No. - d_zhl STATE FILE NUMBER

DO NOT WRITE
ON THIS §TUB AMENDED
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 a a. COUNTY Jackson . STATEN] g gour b COUNTY Jackson admission)
Rev. 4/59 % b, CITY [If outside corparste limits, give TOWNSHIP enly) Length of stay in 1b c. C(I)'I'Y Inside Limits
OR R
= rowv  Kansas Clty 3 months Town  Kansas Clity Yes gl No 1
1 i <. ;ULL NTAMEOQRF (If NOT in haspital, give location} Inside Limits d.:;REET {It cutside, give location) Reside on Farm
—_— QOSPITAL Y DRESS
22, 2y by nsTiTUTioN. 504 Benton Blvdi! Yes [ No [ 504 Benton Blvd. Yes [0 No [X
s
3 * 3. (I:AME OF DECEASED First Middle Las? 4, Dék,;l'E Month Day Year
¥Ype or print) N
_ KATHRYN WALSH. VOSE DEATH June 16, 1962
4 ] 5. SEX 4. COLOR OR RACE. .| 7. Married Never Marsied [] (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER § YEAR IF UNDER 24 HR
5 Female \,mi-t‘e Widowed Divorced O 1/28/187L 88 Months Days Houyrs Min.
——'L— 10s, USUAL OCCUPATlON {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITHZEN OF WHAT COUNTRY
v 1 king life, ed
& ; T‘Y mos wor |r% ife, even if retired) Ow_rl Home PeOI'ia, Ill inois USA"
7 / 9 13a. FATHER® 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
-
Q Unknown. Unknown Not Xnown
8
e e e U S o [ oo ScomT o, 7 WomA (5op) 535"Bouth Brighton
' . 4 g r
9331 X |w Ko o e None Uilliam E. Vose, Kan. Gity, Missour]
% - 18. CAUSE OF DEATH (Enter only one cause per line f ), (b}, and (c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: 4 iNS AND DEATH
2 o g IMMEDIATE CAUSE () f/ "? e
11 Q 0
[ fa]
8 -t §
128 = [ s Condirions, if any, DUE TO (b} 4 \/ e f e ¢ / on/ ﬂq ')
90,— O v |5 which gave rise to
T %’ above c’:use d[a], 4 /
= tating the under- / :/
13 = ] Isving cause [ast. DUE TO (g) a/r’ 2 r’ o s (" e r- o “, -’ .Z_’_ “,‘
cz) =z PART Il. OTHER SIGNIFICANT COMNDITIONS CONTRIBUTING TO PEATH but not related to the terminal PART 1ll. If deceased was female was
=4 disease condition given in PART | {a) there a pregnancy in iast 90 days.
v =
E 5 ID Yes | J No [ O Unknown
| E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
g & PERFQRMED? . @] ] O
z ! o YES[O NOOO .
= o 20c. TIME OF Hou. Month, Day, Year ] [
Z g ! % INJURY a.m.
~ 8 ’ g p.m.
2 o ! 20d- INJURY OCCURRED Z0e, PLACE OF INJURY {e.g., in or about home, | 20%. CITY, TOWN, OR LOCATION COUNTY STATE
o ) WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [ .
o o ] -
h . - -
3 o E 5 21. | anended the deceased from 1 bl ‘ Z otn_e_"_éc'__é_k last saw h?r:l alive on__c_‘ 6 é L
— [
: s 9 Death occurred at éﬁ_ﬁ lorl/the date stated above, and 1o the best of my knowledge, from the causes stated.
g w 8 & HTtecgree or title) 22b.” ADDRESS 22¢c. DATE SIGNED
I ' .
=B Y28 Se llobue (- 146
Z AL CR Ac. NAME OF € GR CREMATORY 23d. LOCATION {Cily, fown, of <ounty) (State)
g S ™ gnovil eeec /| 8t. John t K City, Kansas
15 e Removal « Johna Cemetery ansas Vs ns
= LY 24, FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAI: REG. 26 REGISTRAR‘S SIGNATURE
w >
= %|Daniels Bros., Kansas City, Kansas| (h-20 —t 2 /@u.gotb 4’

{Licensed Embalmer’s Statement on Reverse Side)




o~

-

STATEMENY 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, W e
Signed_: i :: 124

Student

Signature of Studant Embalmer

Licensed Embalmer No. 6 [p} ?

P. Q. Address”/{W /‘{[W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITENG (Failure to comply
with the above constitutes grounds for revocation of license). . .

If embalmed by a STUDENT, he alsa shall sign in his OWN handwrmng.

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

.

¢ . e : : : O . -




