MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT ©F PUBLIC HEALTH AND WELFAR

=62-027117

- E
STATE F
PO NOT WRITE AMENDED Registration District No. ___-______./__q_z___.anary Registration District No. [.Q--.L--a.mmu s No. --_..3 fy):-— ILE NUMBER
ON THIS STUB
1. PL 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
Rvs 200 B a. COUNTY JaCkSOH a. STATE Kansas b. COUNTYJO h.n.S on admission)
ev. 4/59 % b. Cll“‘Y [If outside corparate limits, give TOWNSHIP only) Length of stay in Ik c. Ccl"l;l\’ Inside Limits
= 1owN  Kansas City 2 weeks TOWN Prairie Village Yai{d No [l
1 < €. FULL NAME OF (If NOT in hospital, give location} Inside Limits d, STREET {If cutside, give location) Resids on Farm
r; | E HOSPITAL OR ADDRESS
2 %2 g nsTuTionSt+. Luke's Hospital YaGkNeD || 7427 Village Drive Yo O Ny
3 3. (hTIAME OF _DE]CEASED First Middle Last 4, DggE Month Day Yeaar
ype or pring i
4 Mrs. Mary Lonise Hanna DEATH July 26, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married []  Naver Married [] |8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNhDER IDYEAR ::UNDER i: HR_
: B ad Di d Months ays ours in. |
5 4 Female White wigsed "D 10/14/77| 84 Years | |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COLINTRY
w duri t of king life, if ratired) - .
6 2 “Housewife Silver City, Nevadha U.S.A.
7 } 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o Unknown Dagenais Unknown Dr. Minford A. Hanna
8 ;g . o 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT 7 V re| i
< {r k T i d # service} 1 ag’ﬁd rive. ra rie
83, No, of yrknown s, Qive war or dates of service
922/ | o e e @ None Mrs. Guido E. Von MayrhauserYiglage
& = 18. CAUSE OF DEAYH (Enter only one cause per line for (8}, {b), and (c). INTERVAL BETWEEN
< 4 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
10 i .
o o z IMMEDIATE CAUSE (a) Cardio Vascular Accident 29 Days
11 o O -
Q0 N .
O |
T2 2l 3 Condhicns, f any. 1 GUE TO (b} Cerebral Arteriosclerosis 18 Months
é é__ D |n e which gave rise to
T2 oo the “under /
13 - i bying - caute. lsat. DUETC (&} * |
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal -PART 1Il. ¥ deceased was female was
g diseats condition given in PART I (s} there a pregnancy in last 50 days.
; § ] O Yes I [J No I O Unknown
UE" E 19. WAS AUTOPSY [ 20a. ACCSENT SUICDIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
i) PERFORME!
g ¥ YES( N
5 -
o g g g 20c. HHERE{)F :I::'r Month, Day, Year
) p.m. -
Z 2 "Ui 20d. INJURY OCCURRED 20s. PLACE OF INJURY (n.q.,l in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT WORK [] farm, factory, street, office bldg., etc.) )
5 a E NOT WHILE AT WORK [
of B
S o ":" é ﬁ 21. | attended the decessed from Dec. 17, 1960 to_sl._._IUI Mund last .;ugé'&.nn o July 25, 1962
@ ; 9 = Death occurred at 3 : 30 A m on the date siated above, and to the best of my knowledge, from the causes stated.
w . .
5’ e 8 G B | 225 s1GNATYRE ‘ ree o me) 22b. ADDRESS E LG 22c, DATE SIGNED
> | I3 e o 350 Weandd RE K€ Mo 62
3 gna BURIAL, C SMATfIC))N 4 [ 23c. NAME 0|= CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, of county) (#ate) ¥
3 [a] REMOVAL (Specify - . .
e zH Cremation |July 27,1962 D. W. NEWCOMER'S SON§ Kansas City, Missouri
s = P YNERA ORI ERICOMER ' S SUREE: 25. DATE RECD. BY LOCAL REG. | 26. REWR‘S SIGNATURE
[ry] - - - a [ z
= @ 1331 Brush Creek Rlwd 724 b2 4

{Liconsed Embalmer's Statement on Reverse Sidse)



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 L Student Embalmer No.

-

working under my personal supervision. %
Student Signed hnte W. 'jz;—ﬂJ

Signatyre of Student Embalmer
Licensed Embalmer No. ¢y ? ?,

P.O. Addresmf 7%

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). Y
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

\

L)

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




