MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—-02{;955
an District No. ___,_______Lﬁf_f__Prl'marv Registration District No. ______/__0 _a___L_{_Ragurrcr s No. ___gt?.ss STATE FILE NUMBER

Regi i
DO NOT WRITE O [ BE RN
ON THIS STUB AMENDED "‘HH:EH dt—=1-1962
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decezsed lived. If institution: Resicdence before
a. COUNTY a. STATE b. COUNTY admission)
Jackson Mo Jackson
b. CCI)IY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits

TOWN Kansas City /.S'.ll‘r.o TOWN Kansas City YnCKNoE]

. FULL NAME OF (If NOT in hospital, give location} Infide Limits d. S5TREET {If cutside, give location)} Reside on Farm
HOSPITAL OR ADDRESS

RETTtion General Hospital v} weD 1420 E. 18th. v 0 N
3. NAME OF PECEASED First . Middle Lasy 4. DSJE Month Day Yoar
{Type or print} Lee Bends DEATH L!ay lh, 1962 )

5. Sﬁ):a 1 6. ccitlon OR RACE 7. Married []  Never Married% 8. DATE OF BIRTH | 9- AGE (last birthday) [1F UNhDER 1 YEAR | IF UNDER 24 HR
] egro Widewed [] Divorced- Months | Days Hours [ Min,
6/1 °

VS 300
Rev. 4/59

DATE AMENDED

10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY! 117 BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during most E working life, even if rrﬁred) Li tt le Rock Arkansas USA

13a. FATHER'S NAME 13b. MOTHER’S MALDEN NAME 14. NAME OF HUSBAND OR WIFE

Edgar Bends Willie Johnson e
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT - Address
(Yes, ne, of unknown) , (1 yas, gjve war or dates of service)
y W

Thomas Dunbar 3617 Bslles

18, CAUSE OF DEATH (Enter only cne cayse par line for'{a), (b}, and (c). - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

wmepiate cause ) Mallory ~Weiss with fatal hemorrhage

DOCUMENT

Conditions, If any, DUE TOQ (b}

which gave rise to

above cause (a),

stating the under-

lying cause last, DUE TO {c}

PART ). QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, ¥ deceased was female was
disease condition given in PART | (s} there a pregnancy in last 90 days.

l[:] Yes l O Ne l 3 Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUllc:l!DE HOMEICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART Il of item 18.)

D?
YES@ NOD

20c. TIME OF Hour Month, Doy, Year
INJURY a.m.
e Py -
~20d? INJURY OCCURRED S 20- PLACE.OF INJURY (s.g.. in or sbout hame, | 20f. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [

3:21. | sttondsd the deceased from 5-11_62 to_S:lil:éz—and last saw Ef,:‘ alive on 5—1[;-62

1: Arn on the date stated above, and to the best of my knowledge, from the causes stated,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Desth occurg
Yy e

22a. SIGNATY) \\ (Degree e} 22h. Ang}isoso Cherry ?iigigﬁm

NYYS
#23s. BURIAL, CREMATIDN, | 23b, DATE ‘r%‘o: CEMETERY DR CREMATORY 23d. LOCATION (City, town, o county} {State)

ZEMOVAL_[spacufy) 6 2 6 3 2 ; o<a /( (! z .
ADDRESS 5. DATE RECD. BY LOCAL REG. |26. R AR'S SIGNATURE

24. FUNERAL DIRECTOR

Nhwbve Tuif ailbms AL A0 & -3~ L2 |

{Licensed Embalmer’s Stateman? on Reverse Side)

USE BLACK INK
rﬂlﬁkﬁ lig meoicat cestiricanion

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF%
Ey F

ITEM NO.




it

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 i Signed_&g W

Signature of Student Embalmer
Licensed Embalmer No._ﬂﬂL_
P. O. Address t«(-"t Wd -

Nofe: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Faijure to comply

with the above constitutes grounds for revocation of, hcense) . . .
“If embalmed by a STUDENT,  he “alse” shait'sign 'in his OWN handwrmng EER T
If thls body is not embalmed fact should be so stated above R

T ;o e = o ,\,&\'\ K - ’2“.\“\\\: R TR ._;\x&\ﬁ‘:““\“b



