MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Z62-026931"

(Llclnud Embalmer’s Statemant on Reverse Side}

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _________--__.ﬁg__?rlmary Registration District No. ——__s?.i p._a.A._Regmrnr 8 NO. e
ON THIS STUB ;
1. PLACE OF DEATH 2. Usu RESIDENCE (Where deceased f institution: Residence before
a. COUNTY . § COUNTY
VS 300 =) Jackson s “_s‘-! sl N cx‘s o ﬁgﬂ«.uml
Rev. 4/59 % b. CéTRY {If outside corporate limifs, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
1wl Y -
2 own Kansas City /7 yns AAMINS (T 7 v 4R 0
1 i €. ;%;PTT‘?ATEOQF {If NOT in hospital, give location} Inside Limits d. :g%iﬁgss (if cutsjde, gite location) Resicde on Farm
% INSTITUTION (3 1 Hospital Yer [Berte O Yos [} No [
2 4.9 L |Z eneral Hosp 2RI
1 3. FAME OF DE}CEASED First Middle Last 4, DOA":I'E Month Day Yeor
Ype or print,
Lillie Arderson peat  July 5, 1962
4 3 5. SEX 6. COLOR QR RACE 7 Marrlcd Nmr Marrled O |8. DATE OF BIRTH | % AGE (last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
s _ Female Negro D /y?zﬂ’p . 70 Months | Days Haurs I Min.
- [
_ 7 10a. USUAL OCCUPATION (Give kind of work dane IGE KIND OF BUanESs OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& : g during mop of working life, even if retired) ! ,”,(do “} H a I-'j‘ .
7 - 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
asad
e DA ¢ rp 1w J
"8 = LA/ o Patrentow o —
2 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17__INFORMANT Address
— (Yeg no, kpawn) | (1F yes, give war or dates of service) ' a H ( Aj )
9420/ |w MM . Donr (iAo 0N (TSP K€corDS , L6, )
g = 18. CAUSE OF DEATH {Enter only cne cayse per line for (a}, (b), and [(c). INTERVA L BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: QINSET AND DEATH
2 [ 3 IMMEDIATE cAuse ) _ETobable acute myocardial infarction
11 8 a O -
12 o [y o Conditions, if any, DUE TO {b)
5 2' & w s wagch gave riu( l)r: .
- above cause al). . .-
13 E Z stating the under-
lying  cause last. , DUE T0 ()
% z PART 1. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal -PART 111, If deceasad was female was
g disease condition given in PART | (») there & pregnancy in last 90 days.
%
E § - l [ Yes l O Neo ] {1} Unknown
g E 19. WAS(‘:\AR?\IEODEPSY 20a. ACCIDENT SUI%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERF
2 S| 3 YyEs[] NO
w aad \-5'\-. -
Z = 6 “206 TIME OF Hour Month, Day, Year
by a INJURY a.m.,
L4 g ; p.m.
Z -] 20d. INJURY OCCURREP 20e. PLACE OF 1NJURY (e.q.,l in or sboyt hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factary, street, office bidg., etc.) :
5 NOT WHILE AT WORK []
x& | 9 65
5 O g é 21. | attended the deceased from_ b- 2 2 P 7 5-6%1:! last saw hlm alive on 7 5"'62
@ ; (=] Death occurre N 7 5 m on the date stated above, and to the best of my knowledge, from the causes stated.
w = gl
5‘ a 8 o} 7Ia. SIGNATURES Sl 1] i gOeoree of R 22b. ADDRESS 22¢. DATE SIGNED
x| & = 2400 Cherry 7-9-62
< 23s. BURIAL, CREMATION, | 23b. DATE I 23¢. OF CEMETERY OR?MATORY 23d. LC?ATION {City, town, counry} {State)
; a REMOVAL ( - /ﬂ
g 2| REn0 FaL| 79 J L | UNIV. AnIAs (1] ,uum m
s oy 24, FUNERAL DIRECTOR ] ADDRESS 25 DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE’ v
= > /tj /414 w2l
= WAV w»é~/D/zJosp)/ £, 7-G— 62 V.4




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.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constilutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




