MISSOURI DIVISION OF HEALTH —STANDARD.CERTIFICATE OF DEATH —62—-027169

D
EPARTMENT OF PUBLIRC -.'11zA.I..TI:I :\ND WEL FAR7“j o - ) - o ) . 38 STATE FILE NUMBER
DO NOT WRITE AMENDED egisiration District No. -+ rimary, Regisiration District No. _-_../_ ..D.&Reqmrar s No. ______
ON THIS STUB
mm 2. USUAL RESIDENGE (Where deceased lived. 1f institurion: Residence before
. COUNTY isi
VS 100 8 a. COU Jackson a. STATE Mis Sourlb C%}NTY Jackson admission)
Rev. 4/59 % b. CITY {If outside corporate limits, give TOWNSHIP only) Langth of siay in 1b €. CITY Inside Limits
& OoR X OR
= 1own Kansas City 2 Months . TowN Independence Yex Ne
1 < c. FULL NAME OF (If NOT in haospital, give location) Inside Limits d. STREET (It curside, give location) Reside on Farm
— oo L] w HOSPITAL OR o ADDRESS
7o AN INNTIUTION  T'rinity Lutheran Yoo 8 Ne 10020 E. 36th Terrace| Y*D N &
3 3. tlonmE OF DE)CEASED AGNE?,"' B Middla Last 4. Dékge Month Day Year
YPe or print
JACKSON oEATH July 25 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [J |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR l:UNDER 24 HR
= H Widowed [ Diverced ] Months Days | ours l Min.
5 o _ Female White 10-14-1878 87 Yrsg
—_— 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of worﬁ% Iii_oI gfﬁiéreﬁred] .A.t HOme IOW& USA
7 , Qo 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE
—
2 Levi Cover Malisa Miller John 5. Jackson
8 O ™ 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addreas
———— L § (Yes, na, or unknown)| {If yes, give war or detes of service)
9 i w NS No None Gail Lindburg Los Angeles, California
- g = 18. CAUSE OF DEATH (Enter only one cause per lina fog {a), (b), and {c). INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o & z IMMEDIATE CAUSE () _\J M E\N-’;HJMM : 36 # RS
1 & o
U o
g g b L
12 o [ a Canditions, if any,]  DUE TO {b) W K 2 4-*-’@.
éé’- < w» 5 which gave rise to . | |
2z (2 sbove cause (a),
13 }:I—: = stating the under-
lying cause last, DUE TO (<)
% Z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART 1il. If decessed was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
» .
= P ¢ Q"_i-_ BM — |0 Yes | @ No | 07 Unknown
g = | 5. WAS AUTOPSY | Z0a. ACCIDENT — SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART I} of item 18.)
5 o PERFORMED? [m} (w} o}
= s) YES1 NC[J
— -
z |z Z| 20<.TIME OF  Houl  Month, Day, Year N
b a INJURY am.
N 8 g p.Mm.
= 0 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WCRK J farm, factory, street, office bidg., ate.)
» E NOT WHILE AT WORK []
Y E ‘-‘D( o her —*
5 o - u :25 21. | attended the deceased from_‘_q_q_n_—-————, IOAJ_%—B—QGM last 3aw_Log alive on
: ; 9 . Death occurred at m on the date _snned above, and to the best of my knowledge, from the causes stated,
g E 8 6 = | 221G RE (Degree or title) 22b, ADDRESS 22¢, DAIE SIGNED
=P - pruakaa Mpl 9 A
> | B = |2 W Mp| 966 9 £ 250sa62
& | O34, BURIAL, CREMATION, | 23b. DATE 23¢. \YME OF CEMETERY OR CREMATOKRY 23d LOCATION (City, town, or county) {State) @
o a2 REMOVAL (Specify) . . .
-4 & |[Burial 7-27-62 Mount Moriah Kansas City, Missouri
= <€ |7 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 WAR‘S SIGNATURE
= a /vo% ‘frn,‘
w
= @|Stine & McClure Kansas City Missouri T N/ /% Z }
(I.n:ensed Embalmcr s Statement on Reveue Side) W
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STATEMENT BY LICENSED EMBALMER
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1
| hereby certify that the body whose name is recordeé;{ on the reverse side of this certificate was embalmed by me,

or by

i

Student Embalmer No,

working under my personal supervision.

Student

Signatyre of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICEMSED EMBALMER in his OWN HANDWRITING.

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.

»

Signed ‘_bﬂ‘ﬂd/éo/ Q B/La-uﬁf\

Licensed Zbalmer No. é‘/c?-_/

P. O. Address /<C m‘o

(Failure to comply

/ SL



