MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ’ _62_! lg ﬁﬂ
DEPARTMENT OF PuBLIC l:'IEA'I..TH AND H‘KLFARE/ 376 STATE FILE NUMBER
Registration District No. .. --ff_.?__ Primary Registration District No. -/Qa.g_kegmrar '8 NO. e e

DO NOT WRITE
ON THIS STUB AMENDED v
1. PLALE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE COUNTY dmissi
VS0, | 2 . JACKSON S MISSOURY JACKSON _ *miwie
Rev. 4/59 2 b CITY (I outeide corporate fimis, Give TOWNSHIP orily) Length of stay in 1b < an Insids Limifs
w -
= TOWN KANSAS CITY 39 YEARS TOWN KANSAS CITY XX No D
1 < <. FULL NAME OF (If NOT in hospital, give location) {nside Limits d. STREET (If cutside, give location) Reside on Farm
_— 'u_" }I-IB?SP”AL OR ﬁ ADDRESS v ﬁ
2 Qg ga’ < STUTioN 8T, LUKE'S HOSPITAL |Y=& NeO 8100 WORNALIL ROAD @D N
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeer
(Type or print) OF
4 FLORENCE GERTRUDE KING peat™i  JULY 16 1962
! 5. SEX 6. COLOR OR RACE 7. Merried Never Merried [] [8. DATE OF BIRTH | - AGE {last birthday) | IF UNDER ) YEAR EUNDER i: HR
Widowed Di ed Months Days ours in.
s 4 FEMALE WHITE o vered O | g /1 8 /79 82 ] ‘
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 COUNTRY
& 7] during most of working life, even if ratired}
- |% AT HOME - UNKNOWN U, ;S A,
7 q C 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OF WifE/
wmad
—_B % JASPER STULL FLORENCE STEINER EDWIN KING
! W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT adyﬁ 5
< { no, or unknown) { (If yes, give war or dates of service) 6 6 TH TER .
v o |u 2z NONE DOROTHEA HARTSTOCK KANSAS CITY MO.
o = 18. CAUSE OF DEATH (Enrer only one cause per line for {a), (b), and [c). INTERVAL BETWEEN
10 =4 lAZ-' PART |. DEATH WAS CAUSED BY P f . - ONSET A DEATH
a o g IMMEDIATE CAUSE {a) J(/Md/zdra ys) éﬂ //S 2P
11 (@] O
S Rial
— 8 72 A / 74
12 é (-0 A a Conditions, If any,y  DUE TO (b} / &t (.' ¥ femora 7hrom éo-f/._f rake/K
v G wbPLich gove riu(:;a
—F b4 above c:usa Job, &\ 75 / /
13 = o e ] oueto ,fiifa/»ﬂé'f prYd wrorrka 9e| Flekl
——‘—_'g z PART Il. OTHER SlGN1FICANT CONDITIONS CONTRIBUTING TO DEATH but not rglated to the terminal PART III. If deceased was  female was
g disease co ivan in P, c s there 8 pregnancy in |ast 90 days,
= S )a G/77) o INEA [T ve | @ e | O Unknown
g é 19. WAS AUTOPSY 20a. ACCII:flJENT SUIgDE HOMICIﬁE 20b. DESCRIBE HOW INJURY QCCURRED. {(Enter nature of imjury in PART | or PART Il of item 18.)
i PERF: D
2 S YES M% o
z |2 & | O TIAE OF  Hour  Meonth, Day, Year
3 o INJURY am.
~ g g p-m.
Z m 20d, INJURY OQCCURRED 20e. PLACE QF INJURY {e.g,, in or sbout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o WHILE AT WORK (J farm, factory, strest, office bidg., etc.)
x ™ NOT WHILE AT WORK 3 1 P p
Voo [a] cg ~ ar -
5 o g é 21. | attended the deceased fro and last saw bf;olive o
@ ; [a) ‘.:4. Death occurred ot on the date stated above, and to the best of my kngytledge, flom the causes stated,
m —
wn E 8 5 @ | “22a. SIGNATURE or title} =) 22b. ADDRESS: %4 22¢. DATE SIGNED
=] - £ (3] —— 2
- L [ %—,‘ / / f 2 ~/ f' ,
: 3a. BURIAL, CREMATION, [ 235/DATE 23c. NAME OF CEMETERY 23d, JOCATION (City, town, or county) {S1ate)
O' o UQTAK L (Specify) ' g :
> T JULY 19, 02 T. MORTAH TEMPLE KANSAS CITY MISSQURL -~
= < | "2a. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REG 'S SIGNATURE
E 2 g R e WAL W2,
= ] D.W.NEWCOMER'S SONS KANSAS TY, M0, ¢ 7 -
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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.

working under my personal supervision. 1

Student Signed
Signature of Student Embaimer

“

Licensed Embalmer No. ?/’?;6/

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 Iicense)
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. “ e



