MISSOURI DIVISIONE; ”r?# I.TH STANDARD CERTIFICATE OF DEATH =62-027458
- L3
DEFAATMENT OF PUBLIC un.u'm ? Ank 4 ﬂza 2é '3 38’ STATE FILE NUMBER .
DO NOT WRITE Ragmratuunbmm Arled __f of WP Primary Registration Distriet Neo. _ —-Registrar’s Ne. ..o ). ___
ON THIS STUB AMENDED Y
i ] 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
VS 300 fa] & COUNTY JACKSON 8. STATEMISSOURI b. COUNTY . admission)
o JACKSQON
Rev. 4/59 % b. C(I)\;( (If outside corporate limits, give TOWNSHIP only) Cength of stay in 1b ¢ chY Inside Limits
i
s TOWN INDE PENDENCE 6 5 yrs, TOWN INDE PENDENCE Yas KK No [J
1 7 - 5 c. i.%épm'i‘%‘? (If NOT in hospital, give location) Inside Limits d. :ggiegs s (1 cutside, give lecation) Reside on Farm
2 ” R g INSTITUTION 202 NORTH ASH Yeylgt NoJ 202 NORTH ASH Yor O No XK
_ FAns |
3 Z 3. #AME OF DECEASED First Middie . Last 4, DOAI;IE Month Day Yeur
¥pe or print)
- FRANK MC INTURFF, SR, | oeam JULY 13, 1962
) 5. SEX 6. COLOR OR RACE 7. Married®l  Never Married [ (8. DATE OF BIRTH | - AGE (last birthday) ll:oUNhDER 1DYEAR l:UNDER i:_HR
A ; nths ays ours in.
5 MATR WHITE Widowed O Divorced ] 2-27- 1891 71 l
—_— 10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNIRY
& 723 ring .rnosf f working life, even if ratired)
= Retired Supervisor Procqss Dep.American 0iliCo. Clay Coup ty Mo U.S5.A,
7 0 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 E OF HUSBAND OR WIFE
—
8 Q " 15. WAS DECEASED EVER IN U.5. ARMED FORCES? D. 17. INFORMANT Address
< {Yes, no unknown) | (If yes, gi ar or dates of servi
95{59 K b Nb Ng" MARTHA MC INTURFF,202 North Ash, Indep.Mo,
~ o — 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < E PART ). DEATH WAS CAUSED BY: ONSET A? TH
12 % £ IMMEDIATE CAUSE (a) .?_
G| B D
U |a
—_— W Q
12 & a Conditions, if any, DUE TO (b) k2 B T u..L_.
- v '(B which gave rise to
“le shove cause (a),
13 ?_: == stating the undar-
t - Q lying cause las, DUE TO (c}
'—_—% g PART lI.@FER SIG:JIFICANT C. |T|O|‘}5) CONTRIBUTING TO the terminal PART 11l Ir; deceased was :em.t';(; dwal
= i conditign given - ere a pregnancy in last ays.
o % —
] < O Yes ] O Ne | OF Unknown
prad - - -
g " E 19. WAs AUTOPSY ACCIDENT §U|CIDE H IDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
5 3 EdRL |09 T
4 — ‘
= ' - & | T20c. TIME OF Hou Month, Day, Year
5 2 24 TTINJURY am.
N w p.m,
m ES L
Zz [ P NN . 20d, INJURY OCCURRED 70e. PLACE OF INJURY (e.g., in or about hame, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o ' WHILE AT WORK 3 farm, factory, treet, office bldg., etc.)
(¥) NOT WHILE AT WORK ] P o , Y,
o o [a] s 4 By j .
s 0 E é 21. | attended the deceassed frod . fo [y and last “wmi“ D%LLA{L
: ; 9 Death occurred at. _ m on the date stated above, and to the best of my knowledge, from the causes stated.
o / o,
g E 8 6 22a. §1 NA)' (Degres or titl 22b. ADDRESS d 22: DA SIGN
£z o o076 ) Ll ~ R _
- g 232, :E‘&EAE%?WA??N,' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sta!ﬂ v
pacity
g =] BURIAL 7-16-62 FLORAL HILLS CEMETERY KANSAS CITY, MISSQURL
= <L 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
wi -
= = | GEO.C.CARSON & SONS, INDEPENDENCE, MO. - -
{Licensed Embalmer’s Statement on Reverse Side}




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.

Student.

Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBA_LMER in his OWN HANDWRITING. (Failure to comply
"with the above constitutes grounds for revocation of license). R
1¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




