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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
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STATE FILE NUMBER

DO NOT WRITE AMENDED -
ON THIS STUB ™ o] ﬂEﬂ
1. mHHUU O 1JUL 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 e a. COUNTY Jackson o SAT i ecouri B COUNTY Jackson admission)
Rev. 4/59 % B. CITRY UIF cutside corparate limits, give TOWNSHIP only) Length of stay in 1b <. %n Tnside Limits
R
— g TOWN Independence 5 Da.YS TOWNIndependence an No O
1 2 dﬂ 5 < <. FULL NAME OF {1f NOT in hospital, give location) inside Limits d. STREET {If cutside, give lacation) Reside on Farm
| E HOSPITAL AC@RES&‘
27408 |» 'z INSTITUTION. Independence San.& Hospitake¥ ne0 || 20001 Lruman Rd Yes O Nodl
| - [=]
a 3. (':AME OF PE)CEASED Firsy Middle Last 4, DOAFTE Month Day Year
ype or print] .
, Leslie Todd Pemberton DEATH July 30 1962
4 5. SEX 6. COLOR OR RACE 7. Married [ Never Married 8. DATE OF BIRTH | ¥ AGE (last birthday] {IF UN':JER ) YEAR | IF UNDER 24 HR
- H i L D H in.
\ 5 G Male White Widewed [J Divorged Ju]-y 25 1962 Months ays ours I Min
104, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country} | 12. CITIZEN OF WHAT COUNTRY
- 6 172 during moat of working life, evan if retired)
] 2 None None Independence Mo U s
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ad
o [Billy Pemberton Patricia Tod None
l 8 ' W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOLIAL SECURITY NO, 17. INFORMANT Address
— < (Yes, or unknown) | (If yas, give war or dates of service) .
9 » Ko | None Mr Billy Pemberton 20001 Tr
——-—ZZIZ'Q- o = 18. CAUSE OF DEA‘I'H (Enter only one cause per line for {a), {b), nnd (€)- INTERVAL BETWEEN
10 < z ART 1. DEATH WAS CAUSED B T ONSET AND DEATH
a i z [MMEDIATE CAUSE (a) /LQ_-..-L WLH (3 ‘)-"—4") L
11 o] O F
o2 Q s c,a..«u.—cwl.-wm o—’/
12/ — o & (g [a] Cenditiona, if any, DUE TO (b)
w G which gave riss to
—% |Z sbove cause [a),
13 E = stating the wunder-
t - 0 lying cause last. DUE TO (¢}
____.% cz) PART Il. OTHER SIG:l'lFICAN‘I COh'I,L'IJAIglONS CONTRIBUTING TO DEATH but not related to the terminak PART IH. l'f ";lu:e;r:::nmv:nl {:;r;a.l)eo d:n‘a
r— & condifion giwven | Y In ¥h.
= v}
g ;_’ 2 SNE WP RN cx?’J = Qg ~ ]DYes]DNn]DUnknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
2 P U T e T
rid -
z |z 2| o TIME OF — Four Month, Dy, Year
- a.m.
: L4 g < * g p.m.
E -] 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, strest, office bldg., etc.)
5 NOT WHILE AT WORK 3
o o [a]
S o E é 21. 1 attended the d d from *T—""L‘}T 2 -r1 é‘ 2 to. ‘T{“’L"‘ ?6 and last saw oo slive on 20 ‘7-_“’("'! G
: ; 9 ‘ Desth occurred at ﬂ m on the date :Ia!ed above, and to the best of my knowledge, from the causes stated.
O 3 5 7Ze. sIGNSru/ E (Degrep or fitle] 726, ﬁnuess Z3c. DATE SIGNED
- i 73a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 2307 LOCATION (City, fown, or county) {State}
g Sl BiHKIS™" | Augvl 1962 Mound Grove Cemete ry Independence Missouri
= LqL 24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD CAL REG.
= % [ Roland R Speaks Funeral Home Independenge

{Licensed Embalmer’s Slanmum on Reverse Sldu)
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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 I@)‘v\ AQ. m Student Embalmer No._é%i‘

.
o |
. (.74

working under my personal supervision.

Sign

Signature of Student Embaimer”

L

Licensed Embalpyer

P. O. Add

Nofe: 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).
- 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.



