MISSOURI DIVISION OF HEALTH —- STANDARD CERTIFICATE OF DEATH :62*027087

DEPARTMENT CF PUBLIC HEALTH AND WEL FARE o ‘- 3 STATE FILE NUMBER
Registration District Ne. _-__--_,--l.ii___Primary Registration District No. _____!!_o_g.z_/__keqimar‘s No. _-___&ldﬁ.__i

{Licenged Embalmer’s Statement on Reverse Side}

DO NOT WRITE
ON THIS STUB AMENDED " 2
1. PL 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residenca before
VS 300 a a Eﬂrm ﬂ@kﬂgrﬂgs ». STATE M.'.LSSOU.IH}.COUNTY Jackson admission}
(V8]
Rev. 4/59 o b CITY (IF outiide corporate Imits, give TOWRSHIP only) Length of stay in 1B - an Inside Limits
g vwn Kansas City 2 Days Town  Kansas City Yo X Ne O
1 E c. }I:-IUO%P':‘TJ:TEOEF {If NOT in hospital, give location} Inside Limits d. .:ISE%EEISS (If cutside, give location) Reside on Farm
2, 33“2 2 instution @ueen Of The World Yes O No [0 2629 East 28th| ves o0 ne X
a
3 3. (P:AME OF DE)CEASED First Middle Last 4. Dé\';I'E Month Day Year
¥pe or print
Infant Garcla DEATH July 21,1962
4 A 5, SEX &. COLOR OR RACE 7. Married []  Never Married 84 |8. DATE OF BIRTH | 9- AGE (last birthdsy) [IF UNDER | YEAR | IF UNDER 24 HR
5 Male Negro Widowed [ Divarced (] ?_19_62 2 Days Months I 2)‘- HounI‘ Min.
c 102. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and staie or country) | 12. CITIZEN OF WHAT COUNTRY
6 Ug') duringwﬁe working life, even if retired} NOne Kansas G ity ’ Mo . U . S . A.
7 o Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
o) _————————— —————————— Susie Garland None
8 o ™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address
9772. | e ke | Wbt ' ] None Susie g¢arland, 2629 East 28th
- % — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {t}. INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: 74, A— 5{ ONSET AND DEATH
Q w g IMMEDIATE CAUSE () POS Wa.?:t-l"ﬂ )Ga- e (/SW 3 4= )
1 g 3 -5 D
uwl
]é 3.0 |* s a Condltions, if any, DUE TO (b} W ol /fMD W A/
wn 5 which gave rise to
2012 sbove cauie (8), :
13 E_: = stating the under-
tying. cause last. DUE TO {¢)
% zZ PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related 1o the terminal PART I11. If deceased was  femals was
= diseass <ondition given in PART I {a} there & pregnanty in last 90 days,
g g '_[:1 Yes | O Ne I O Unknown
"E" £ | “i% WAS ALTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 1B.}
3 & PERFORMED? o a] a
b4 S YES O NO[J
b4 W 6 20c. TIME OF Houwr Month, Day, Year
3 3 INJURY a.m.
~ 8 ;l p.m. .
r 4 m 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., in or sbout hems, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [ farm, factory, strest, office bldg., stc.) .
5 NOT WHILE AT WORK ]
o o ]
’a— her . 7.2 /
S o g é g 21, | attanded the deceased from. /" / - & 21— to zi—A—J—QL’ 4 and last saw h::\ alive o = 6;—‘
m ; a a Death occurrad at m on the date stated above, and to the best of my knowledge, from the causes stated.
(77 —
w i > u | Nz aenatu {Degres or titla) 22, ADDRESS 22¢. DATE SIGNED
= S 2 o4 - . i .
el s = . Wpﬁgww L MR- /i ne .
?{ 230, BURIAL, CREMATION]| 23b. DATE "23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION J#Tty, 1own, or county) (State)
y (=) REMDV AL (Spacify) ;
e 2 1 surfal July 24, 62 Highland Kansa% (City, Mo.
= <« | %24, FUNERAL DIRECTOR ADDRESS 25." DATE RECD. BY LOCAL REG. | 26. STRAR'S SIGNATURE
i >
= z|Jjones & Stevens, 2315 Linwood Blvd. 9. ax .} 2 A
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e .t . (] # et gy

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.

7
working under my personal supervision. ' . jg\"
Student / 3

Signatupk of Student Embalmer
Licensed Embalmer No. VV:" 9’

P. O, Addressﬂﬁl&@ '7 w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure@amply
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.




