MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-031048

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

{Licensed Embalmar's Statement cn Reverse Side)

STATE FILE NUMBER
Registration District No. /y? Prlmnry Regmrahon District No. _-..-/..q.o.“egnh'af ‘s No. -.%___y-?-d.-
B oo Y
1. PLACE QF DEATH . 2. USUAL RESIDENCE (Where deccaied lived. ¥ srmafitution: Revidence bafore
. C . 8T, H
VS 300 B a. COUNTY Jackson . a ATE Hi sSour ,'b COUNTY Jackson admisslon)
Rev. 4/59% % b. cgﬂv (If cutside corporate limils, give TOWNSHIP only) Length of stay in 16 < cgnv Inside Limits
s rowe Kansas City L5yrs Town  Kansas City Y@ No[J
1 < <. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
—_— "'_"' HOSPITA| ADDRESS :
23 J...?X T NaTTUTion. General. Hospital YeuXd No[d 3602 White Yes O Ne R
[a]
3 Ll 3. (":AME OF DECEASED First Middle Last 4. DOAI!E Month Day Yoor
ype or print .
e or print Rose A. Hiliard oeai  August 19, 1962
4 3 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married (3 18. DATE OF BIRTH | 9 AGE (last birthday) L:DUNhDER 'DYEAR ::UNDER ﬁ HR
' i . nths ays Ry in.
5 Female Negro Widowed X} Divorced [] - App. 59 | |
—-—L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& v during most of yprki ifs. even if retired)
z 3¢ Hdiie Hope, Arkansas USA
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
-
2 Luther Anderson Ella Harris unknown
8 E o 15, WAS DECEASED EVER IN U.S. ARMED FORCES? li—cAcial secuniTv b, |17, INFORMANT Address
d Yes, no, or unknown} {{If ive war or dates of servi . .
9334 | ( [{1F veom Johnnie Lewis, 2610 Dathe,Dallas, Texas
°<‘ b= 18. CAUSE OF DEATH (Enter only ane cayse per line S - INTERVAL BETWEEN
10 5 PART 1. DEATH WAS CAUSED BY: (NSET AND DEATH
a e z IMMEDIATE CAUSE (s) cerebral hemorrhage
11 Sla 2
el o]
12 el I a Conditions, if any, DUE TO (b)
5‘7- 2 | = - which gave rise to o
w % above cause (a), i
13 EI_: - " stating the” under- -
1 Iym‘g cause last. DUE TO {c)
% =z PART--11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal .PART IH. If doceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
[
E ,§. .:.‘ ! [} Yes ] O No l O Unknown
"'5" £ | 715~ WAS AUTOESY | 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natare of injury in PART | or PART 11 of item 18.}
=3 i PEREPRMED? [} a O
g TU vesdy NO[I
z |5 MED TImE OF ¥iour — Month, Dey, Yesr
o< a a.m.
w -4 g p.m.
E 2 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE A¥ WORK O farm, factary, street, office bidg., atc.) A
s a NOT WHILE AT WORK 3
o &% Qo -
e - h . -]
g0 E é zl 21. | attended the deceased from 8-12-62 Ty 8-19-62 and last saw hjm, #live on. 8-19-02
-] g P rm Death occurre""—'\ m an the date stated above, and to tha best of my knowledge, from the causes stated.
g W 3 & Fs | 75 sionnune 725, ADGRESS 22¢. DATE SIGNED
> i |3 =k 24,00 Cherry 8-22-62
% ko soraL, CREMA'IFIO)N 23b. DATE OF CEMETERY OR CREMATORY 23d. lOéClATION ey 6 Town, or :ounry) (State)
) (=} I OVAL (Specify .
g g SPATN 8-25-62 Lincoln nsas City, Mo,
s < | = nEEi oweeror ADORESS 25, DATE RECD. BY LOCAL REG. REGISPIRAR'S SIGNATURE
w > 8 ’ oa-—
= “MZé«,ﬁ.@ﬂ. fece heo , A3 67; ﬁ%,




_STATEMENT BY LICENSED EMBALMER Lo

[ ! ’

I 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 Signed‘&&\- Q- wm“"“';

Signature of Student Embalmer

Licensed Embalmer No ‘ 5 9y

P. Q. Address_l_r:‘:' ’B“ﬁ:’

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 license).

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.




