MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-030935
DEPARTMEMT OF PUBLIC HEALTH AND WELFARE - -

. . STATE FILE NUMBER
%M#_‘Bgamny Registration District NO!__Q__O__?: ______ Registrar’s Neo. ____3_8__8_3__

DO NOT WRITE
ON THIs STUB AMENDED =U—1969
1. PLACE OF DEATH 2, USUAL_BESIDENCE {Where decessed IiMJIf institution: Residence before
VS 300 Q 8. COUNTY Jackson o stardiissouri.. counry ackson admission
Rev. 4/59 % b. CITY (If outside corporate limifs, give TOWNSHIP only) Length of stay in 1b I3 c(l)w L Inside Lirmits
R R . .
g TOWN Kansa S Gity 50 yrs; TOWN Kansas: Cd-ty Yes é;'No ]
1 :ﬁ c. :'IULSL NAME OF 8 in hospital, |ve |location) tnside Limits d:ggEEETss T tlf cutside, give lourlnn) Reside on Farm
—‘—@2 33 A R Mc arty ursing Home |vaX nen R 1005 W. 88th. ferr Yo O No X
4 a - n'l
5 3. ‘P‘:AME OF DEJCEAS (] First Middle Last 4, DOAEE * 4 Month . Day Year
ype or print, A . 1.,
- Herbertt NMN. Dexter PEAW  Aygygt' 1 1962
2 5. SEX &, COLOR OR RACE 7. Married §]  Naver Married [J |8. DATE OF BIRTH | % AGE (last bi"hdgﬁ‘_“ :our:hDER 1DYF.AR :-:::UNDER ﬁ.un
Wid d Di Y.| nths ays urs in.
5/ Male White tdowed D veed 191-19-1882 79 - [
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and !Iafa’nl”mumry) 12. CITIZEN OF WH&T COU-NTRY, .
[ duri f king life, if retired ’ s ¢ . - N
6 4 Poug'fﬁ': t of working life, even if retired) Ralerad Elitts.burg. Kanﬁa&: usA -
7 , 9 13a. FATHER'S NAME i3b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d .
2 George Vexter Unknown Mrs., Predah F. Dexter
8 a v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT D Address
< {Yes, or unknown) {If yes, give war or detes of service) " .
94k 209 |us 6 | None Mrs, Fredah F, “exter, 1005 W,
o T
10 < z TECAUSE OF DERTH £ oty G o e o o7 1 . nd (5 88th Ferr. Kansas Gi%y NSET AND DEATH
Q s z IMMEDIATE CAUSE (a) Arteriosclerotic Heart Disease
1 0 o
S8 a] . . :
12 o (& 8 Conditions, if any,]  DUE TO (b) Generalized Arteriosclerosis - advanced
gé" 2 sl which gave rise to
T ZE o e
13 1= Ilw!nls:ng :au:uu last. DUE TO (c}
— g z PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1f cdecessed was  female was
& g disease condition given in PART 1 (a) there 8 pregnancy in last 90 days.
2 b . . s
‘ = 9| Right hemiplegia due to advanced cerebral arteriosclerosis fOYes | ONe | 8 Unknown
g E 19. WAS AlﬂEODF;SV 200. ACCBENT SUI%DE HOM[IJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itam 18.)
wi PERFOR
=] v} YEs[] NOOJ :
Z o
e = h, Day, Year
z 5 [¥] 20c. TIME OF Hour . Month, Day, Yea
< o INJURY a.m.
w Q p.m.
Z g '% 2Dd INJURY QCCURRED 208, PLACE OF INJURY (¢.9., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
= . = 5 WHILE AT WORK [J farm, factory, street, office bidg., e1c.) s
6 ° NOT WHILE AT WORK [
of of (=] :
S0 é £l 21, | anended the decessed from.__3=22=03 1 8-1-62 sadd Tast saw 1% ative on_T=30=62
m g a Death occurred (o1 m on the date stated abova, znd to the best of my knowledge, from the causes stated.
[FT] )
g u 3 o) T%a. SIGNATURE w Z25: ACDRESS 2. DATE SIGNED
= | ® = }94"'- M.DL 14320 Wornall Road, K. C. Mo. [B8-2-62
3:’ F3%5, BURIAL, CREMATIGN, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} (State)
) [ REMOVAL (Spaci
2 £ |Buriagl 8-3-1962 Floral Hills Kansag City, Missouri
< . FUNERAL DIRECTOR ADDRES 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
3 > |Fioral Hills Memorial ghapels, Inc 7~ VA ﬁ
= “1 B: ; i 2.2

il 4 {Licensed Embasimer’s Statement on Revarse Side)

N




- STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by m.e,

or by Student Embalmer No..

working under my personal supervision.

Student Signed CE)- % .

Signature of Student Embalmer
Licensed Emb3dlmer Ngg.%_-a'
- - . - P. O.‘Aﬂaress,éf'i-—r—% T .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'HANDWRITING. (Féilure to comply
with the above constitutes -grounds for revocation of license). s .\\;

If embalmed by a STUDENT, he alsé shall sign in his OWN handwrmng N
If this body is not embalmed, fact should be so stated above. ‘.

a




