MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - — —
DEPARTMENT OF PUBLIC I.-(EA'I-TH AND WELFAREH -/d 35 !d G%AIE%ZB’SRRQ
DO NOT WRITE AMENGED RegllllerLDiE'cﬂo.Jﬂt__z_é_ ?_ -Primary Registration District No. __.. ..___O &_Reqluur s No. ____§ .-..- ol

ON THIS 5TUB

1. PYACE OF DEATH 2. USUAL RESIDENCE {Where dacessed lived. If institution: Residence before
VS 300 8 * coumy JACKSON * STATE MISSOURT “"™ JACKSON  dmisier!
Rev. 4/59 g b. ccl)\;tv {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. c&rﬂv Inside Limits
w
= ToWN  KANSAS CITY 60 YEARS Town  KANSAS CITY Yes [ No [J
1 :r [ il%S%PTTﬂEOgF {If NOT in hospital, give location} Inside Limits d. STREETSS {If cutside, give lotation) Reside on Farm
22_ 9&‘12 g INSTTUTION 526 CHARLOTTE ST. Yesf] No [ 633% CHARLOTTE STREET Yes O No K
—E 2~ :
! 3. (I_FAME OF .DE}CEASED First Middle Last 4, DSFTE Manth Day Year
YPe or print
OLIVER PRESTON JOYCE oeaH  JULY 4th 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married I Never Married [1 8. DATE OF BIRTH | ® AGE (last birthday} :‘,UN,,DER lDYEAR :: UNDER 2":.HR
Widowed [] Divorced [ nths | ays outs in.
5 MALE CAUCASIAN 4/29/7% |
10a, USUAL CCCUPATION {Give kind of work done I%ﬁmtleﬁ? DUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v duri 1 ife, if retired
6 z VAT SR even (Fretred BAPTIST CH LAMAR MISSOURI
13a. FATHER" 13b. MOTHER'S MAIDEN NAME 14, NAME O R WIFE
7 = T HOWARD 3
¢35 ARCH/JOYCE SARAH JANE. MEANS Jennie/ Joyce
8 o] v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. 17. INFORMANT Address
o oo : {Yes, noNUmknown) I(If yes, gmg dates of service) NONE I"IRS . MAB-EE ALLI SON . OLATH.E KANSAS
'—-—)&— o - 18. CAUSE OF DEATH {Enter only one cause per line for'{a), (b}, and (c). INTERVAL BETWEEN
10 < 5 PART |. DEATH WAS CAUSED B . ONSET AND DEATH
2l = ' IMMEDIATE CAUSE (a} % ; o S e &g&m‘.}
(e} S
11 Q O
22 o)
12 o 5 o Conditions, if any, DUE TO (b)
fhé - w s wbl:’i:h gave rise( t;)
22 a' 'yn ':':ul.e da: /6 . !-r.'- f- .
13 - l‘v?n:“; cnunseunla::. DUE TO (¢} ! -
% z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 10 the terminal PART Ill. Hf deceased was female was
g disease condition given in PART | {a) there a pregnancy in last %) days,
g b O ves | ONo | D Unknown
< E 9. WAS AUTOPSY 20a. ACCIDENT SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
Z 5 PERFORMED? ] ) O
e u YesO NOO
w <
20c. TIME OF Hour Month, Day, Year
Zz 2 2 NJURY  a.em.
"4 g ] p.m.
Z 0 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, sireet, office bldg., etc.)
6 NOT WHILE AT WORK (J
oe o a
S (o} E é z‘; 21. | attended the deceased from. ﬁ“’ £%/ 9’ {ézP 'D_Mé_ld last saw 'h.':,; alive OO\W
@ ; fa —~ Death occurred at m on the date stated above, and 1o the bast of my knowledde, from the causes stated.
2] - ]
w w =2 = 227a. SIGNATURE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
> a o (o] g -—% . oy
I f 7 . % ) 7 6
- w Elm.____.___s”z - j’({l" ol NN NN, 7o .«M 0/62
< || #2732 BURIAL, CREMATION f~73b. DATE 23c. NAME OF CEMETERY @R/CRERATGRY 23d. MOGATION (City, 1ofin, or county) (State}
Y [af 5! REMOVAL {Specify) . -
2 =1 BURIAL JULY 7,1962[FLORAL HILLS CEMETERY | KANSAS CITY MISSOURI
= < | % runeraL DIRECTOR]. 53] Brusht@®Eeek Bl wyd, {25 DATE RECD. BY LOCAL REG. . AR'S SIGNATURE
wr ol .
= a|]D.W.Newcomer's Sons, Kansas City Mp F7— 7 -4 2

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

working under my personal supervision,

Student Si;gned MW /
Signature of Student Embalmer 7 i {
Licensed Embalmer No. ,%?//

. . P. O. Address‘%ﬁ,—

-

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 handwriting.
If this béﬁdy is not embalmed, fact should be so stated above. :
i ' :

i

/

Student Embalmer No.___

A

S/

O W] TN G



