MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - -~ (2027203

OEPARTMENT OF PUBLIC HEALTH AND WELFARE —
STATE FILE NUMBER
DO NOT WRITE AMEN Registration District No, ---_______ __¥ —Primiry Registration District No, _l_/_.ép.-y__--ﬂeguh‘ar s Na. _e, 1'13___- 1€ Nu
ON THIS STUA DED w
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If institution: Resldence befora
VvS§ 300 e a. COUNTY Jigckson o. STATE My 5 s_{D.Lqucour.n"r Jacksp n admission)
Rev. 4/59 % b. C(IJ'LY (If outside corporate limits, give TOWNSHIP only) Langth of stay in Ik [ Ccl)‘l;z\’ Inside Limits
= town Kansae-Ci ty 9 days: TOWN Ha-—vtown Yeg) No [
1 < c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {f cutside, give location} Reside on Farm
7 E HOSPITAL OR S " v N ADDRESS |
2 7[@‘3’ g INSTITUTION t J‘OSEH ) HOSpitEﬂ’ (1 & e O 7’+O]+ h"lIL Yes [ No %_
a ' a [_PI'!AME OF DE)CEASED First Middle Last 4, Dé\FTE Maonth Day Yeor
ype or print - )
a— Martha: Kivett DEATH July 12 1962
5. SEX - 6. COLOR OR RACE 7. Marrisd 0 Never Married [J |8. DATE OF BIRTH 9, AGE {last birthday) {IF UNhDER 1 YEAR { IF UNDER 24 HR
5 - Female Whi te Widowasd ﬁ Divorced [ 5"‘26—188 3 82 Months | Days Hours Min.
10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
& W g uring mastpf working life, even if retired) 3 . \ .
z HniS@vt're Home Howard County, Mo USA
7 o g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | Fid 147 NAME OF HUSBAND OR WIFE
: A Lo mE ; :
s £ Harden- Duren Marthar WolfaiciTT Rollie D, Kivett
2 ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address FIO -
I —— (Ye , or unknown) | (If yes, give war or dates of service) . . ™ : .
9 Flo W™ | None Rovert D.. Kivett, 7404 Elm, Raytown
g - 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c). INTERVAL BETWEEN
10 uZ.l PART |. DEATH WAS _CAUSED BY: -k\*) NSET AND DEATH
a % z MEDIATE CAUSE (o) TUC T A e WYSEUh
11 Q o \
[ =} R
o kq *
124.5- & é a Conditions, it any, ) DUE 10 (b 4&\& (m 3(\\\'\.\!\\)& \&\A&\Q ohQ \M
. t
22" Clal m.“;g::;;.r] O SRR T \EAY!
= 1ot "
13 s I’y?nlgg cau.uu la::. DUE TO {c) %\N)AW \I\\J N ‘g
cz) z PART il. OTHER SIGNIFICANT CONDITIONS CON’PRIBUT!NG m DEATH but not related to the terminal PART Iil. If deceased was female was
g \, dighgse condijion given in PART | W0 there a pregnancy in last 90 days.
; § qwm \\V\ % “\—'%\Q\N I 0 Yes I 0O Ne l O Unknown
g E 9. 5 AUTOPSY 20a. ACCBENY SU1CEIlDE HOM[l]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART I} of ltem 18.)
w PEKFORME
g o YES (] NO
= 2 20c, TIME QF H Month, Day, Year
Zz |z z INJGRY  am,
N5 g ; p.m.
Z [] of 20d, INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bldg., etc.}
4 ' NOT WHILE AT WORK [ \
U [a} q A her A\a
S o ‘E é 'g 21. | attanded the deceased from \Q\‘ Q\ . 5 to. \r\\' g and last uwMallvn on \ \\&‘\-
@ g a 4] Death occurred —1 a m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
] 7] = w | | S5 CGNATURE {Degres or title} 22b, ADDRESS E SIGNED
> a o ofjo : -
| B 212 S AN Mse My A E3 Komuagn Wn M N
2' SR8 BURIAL, CREMATION 23b. DATE 23c. NAME CF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (Siate}
) o REMOVAL (Specify) .
g £ fBurial 7214-1962 | Florsl Hills Kansas Gity, -Missourl
= « 24. FUNERAL DIRECTOR ADDRESS I 25. DATE RECD, BY LOCAL REG. |25, REFISTRARE SIGNATURE.
&z 1 Flora 11ls Memorial Chapels; In¢_ o = 5 42
Gr egoOTy —
ot 3

{Licensed Embalmer’s Statement on Reverse Side)




;.'," .., - “- -

STATEMENT. BY LICENSED EMBALMER

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

or by : : Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR

with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embaimed fact should be so stated above.

-




