MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-031266

DEPARTMEN HEALTH AND WELFARE
T OF PU Ell..l: E y . Diatrict N 20 0-6 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. ___________ -_ L. _Primary Registration istrict No, __/ _ _’-____geg.m.r s MNo. ...t

oN s STUS ——ELEDAUG2 81957
Y - 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

1. PLACE OF DEATH
VS 300 a. COUNTY J’ ackson a. STATE Mg | b. COUNTY Ja ckson admission}
Rev. 4759

b. COI'I"EY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITY inside Limits
R
TOWN . ; TOWN . Yo N
Kansas City 2 Year City x o
c. FULL NAME OF (If ROT in hespital, dive location) Inside Limits d. STREET [T cutside, give location) Raside on Farm
HOSPITAL OR ADDRESS
Yes O N%]

meTmion 1045 W 4lst,St Yes [X Mo O 1045 W 41st,St.

3. NAME OF DECEASED First Middla 4. DATE Month Day Year
{Type or print) OF
DEATH

JAMES HAROLD RO ARt 13th, 1962
5. SEX 6. COLOR OR RACE 7. Morried Never Married L] 19, DA RTH | % AGE {last FAINDER 1 YEAR [ IF UNDER 24 HR
Widowed Divoreed [ Months [ Days | Hours Min.

___MELL..__B{D i ;e 3 /o8 /a9 A3
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY nr B%fHPI.ACE (City and slate or country) 12, CITIZEN OF WHAT COUNTRY

during mout of warking life, even if rotired) Coll ege H Opkinton Towa USA
an )
13a. FATHER'S NAME 13b TA{‘S\‘%TD_EN NAME 14. NAME OF HUSBAND OR WIFE

15, WAS D&EASEE E%Ea ld H.S. IA’EMED FORCES? #.QINFORMANT Address

(Yes, no, ar unknown) | (I yes, give war or dates of service) . 4
No I Mrs Bertha Rohinson, 19 3 MISt
.| AL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and {c}. .‘—‘|
PART |. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE () “CoR o”ﬂ'ﬂ_}’ occ LM Iro A
Conditions, if any, DUE TO (b} ART Ele fo 3CL ﬁ,? oS ..7

which gave rise 1o

above cause (@),

stating the under-

lying cause last. DUE TO (c)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the ferminal PART I, W decessed was female was
disosse condition given in PART | [a) there a pregnancy in last 90 days.

I [ Yes l O No ] O Unknown

V9. WAS AUTOPSY | 20a. ACCIDENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART Nl of itam 18.}
0

PERFORMED
YES[J NO

2. TIME OF Hour Month, Day, Year
INJURY a.m.
pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, COR LOCATION COUNTY
WHILE AT WORK ] farm, factory, straet, office bidg., atc.} . "
NOT WHILE AT WORK [
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

a_% { f ‘/ D__LIB cz and last saw R"" alive on FIL ‘ 2’

l ’- - ls, A m on the date atated above, and to the best of my knowledge, fram the causes seted.

21. | antended the decessed from.

Death occurred 8t

22b. ADDRESS

. SIGNATURE Josi,‘;}:-u' Ph (Degree or title) Ma‘su‘c:;:'l a ‘3‘ % (C M 2?71?6 o.

23b. DATE [23. NAME OF CEMETERY OR CREMATORY LOCAT|0N¢ town, or county) /{Sme)[

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23a! Al Cl
REMOVAL {Specify)

i 8/16/H2 Mt Olivet Kansas City,Mo,
’ﬁlﬁﬁﬁ%ﬁ&ton i v ADDRESS 25. DATE RECD. BY LOCAL REG. |26, RE STRAR 5 SIGNATURE
Mellody-McGilley-Eylar,20 W Linwodd /. /¢, 6 J} AL, s 1_19_!#

K C.(M'asd Embalmer’s Statement on Reveru Side)

p———— o M m e oy T A = oy e -

BY AFFIDAVIT OF

ITEM NO.

[ —




“* STATEMENT BY LICENSED EMBALMER

| hereby cgrtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
NETALY saye ASGanB e
or by : Student Empajmer No.____ =

T ow - =
\1..“_ pERh R

. %, '} T e, ]
L
working under my personal supervision. ° . M j[ W
Student Signhed

B
e TR TR R 3
Signature of Student Embatmer . ; O 3g

Licensed Embalmer No

P.O. Ac;t":l'ress KC é"’ W *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to éomply
with -the above constitutes grounds. foa revocation of license).
RN T embaimed\by a STUDéNT‘ he also shall sign in his OWN handwrmng.

LRy R If this body is not embaliied, fact:should be so stalgdiab,c:vg;‘_.‘, ey
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