. ey
MISSOURI DIVISION OF HEALTH — STANDARD CE'éTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

=62-02°01G"

STATE FILE NUMBER
Registration District No., ’ # ? Primafy Registration District No. _/.{,Q_ﬂ__gk___kegil!uf': Na. _____348?
1. PLABE OF DEATH e . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 o ». county Jackson a2 STATEMISSOURI  b. counry JACKSON admission)
Rev. 4/59 o b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
Z OR OR
. wown Kansas City : Lo yrs own KANSAS CITY Yes 0 No OO
1 j c. fi%ép?‘rATE OF {If NOT in hospital, give location) Inside Limits d:[‘giéEREETs {If evtside, give location) Reside on Farm
JE— Al
2 2 a.s‘l' b naTTuTion. General Hospital YelO NoDd 1614 Wabash Yes O Mo [l
P[]
3 3. NAME OF DECEASED Fira1, Middle Last 4. DATE Day Year
{Type or print) illlie Cherry DEO:TH JU.IB 29 ’ 1962
4 —3 SF SEX 5. COL?& OR RACE 7. Married m Nevar Married 3 18. DATE OF BIRTH 9. AGE (last birthday) I IF UNDER 1 YEAR | IF UNDER 24 HR
5 l emale egro Widowed [] Divorced ] > Months | Days HDUI’I—[ Min
——r— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHdEACE {City and state or counfry 12. CITIZEN OF WHAT COUNTRY
& w during most of woﬁinq life, avpn_if retired) .
3 ousewi fe Kansas City, Missolri USA
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
Q Eugene Cherry
. e
8 } W) 15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknofen} | (If yes, give war or dates of service)
9 + . {'j' it NONE Eugene Cherry G whabAShH
o = 18, CAUSE OF DEATH (Enter only one cause par line for (a), (b). and (c}. T INTERVAL BETWEEN
10 < “Z_J PART |. DEATH WAS CAUSED B . . .- - ONSET AND DEATH
12 & 2 IMMEDIATE CAUSE {s) )
'l 1 o O r . ey : . -
Qo El"IZ‘ . ﬂtz: "9
1] Q
12 4~ o o 3:.. Q Conditions, if any, DUE TO (b) A v N A EY
25 7 w |5 thich Qave riu( l)n [4) TCRAACOH L
= sbave cause (a),
13 E Z stating the under-
lying cause a3l DUE TO (c}
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART IH. If deceased was female was
.9_ disease condition given in PART 1 (a) there a pregnancy in last 90 days.
v
2 g ] 0 Yes l O Ne I O Unknown
g E 19, WAS AUTCEP?SY 20a. ACCgENT SUIEDE HOMD|CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART |1 of item 18.)
PERF
2 & vES % NO
z o ML
| Zz |= 5 20c. TIME OF Hour Month, Day, Year
o) < a INJURY a.m. . \
b w p.m.
[} H
Z -] 0 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, 20i. CITY, TOWN, OR LOCATION COUNTY STATE
o L WHILE AT WORK %‘ farm, factory, street, office bidg., etc.} ,
5 a — NOT WHILE AT WORX [J
of O -4 [y
r X o Y - her . -
S o E é = 21. | anended the deceased from 29 62 £ oh a:, ’ 'Lﬁ_ 6—29 Q% lIast saw hior:1 slive on. 6"29 62
@ ; o Aﬂ‘ Death “:,_," m on the date stated sbove, and to the best of my knowledge, from the causes stated.
m -
g i 8 5 ﬁ 273 SIGNATU {Degr 22b. ADDRESS 22c. DATE SIGNED
I
> | 13 N = Ve QM f""'b 24,00 Cherry 6-29-62
z | *75: SURIAL, CREMATION, | 236, DATE “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
o o rﬂ REMOVAL (Spacify) . R .
> T Burial 7-6-62 Lincoln Kansas City, Missouri
s < | ~Ha. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. RAR'S 5IGNATURE
w >
= o [Watkins Bros. Funeral Home 18th & Benton 7 -2 ~f 2 /
{licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER roe

[ |

S ~
el N LT e ™ oL JETCUS T PR, | *
or By =

N Caed,

| hereby certify that the body whose name is recorded on the reverse side of this cerhhcate was embalmed by me,
.

5
e G ALY

Tembhe . # ™

: Student Embalmer No.
yoe T - i .-i‘ . .\_‘ o ag. t, .,
~ 1 -working under my personal-supervision,

Stydent

Signed E ,) %P& M
Signature of Student Embalmer

Licensed Embalmer No. ,75 Zol }

P. O. Address /J"d Y m
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 handwrmng
If this bedy is not embalmed, fact should be so stated above.




