MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .:.82._0";1 245 v
- DEPARTMENT OF PUBLIC HEALTH AND WELFARE /(/.Z 5 L. L L
DO NOT WRITE AMENDED Renillraﬁ::‘Dislricf No, eI T [ __Primary Registration District No. __-d__O___‘_’_!::Regimat's No. ____gAz_@_ TATE FILE NUMBER
ON THIS STUB D SEP—1 19682
1. PLACE OF DEATH hllde 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY JACKSON a. STATE - MISSOQURIb. county  JACKSON sdmixsion)
Rev. 4/59 a b. CIVY (¥ outiide corporate limits, give TOWNSHIP oniy} Longth of atay in 1B < an Tnside Limits
w
TOWN . TOWN
; z KANSAS CITY _ . 32 yrs KANSAS CITY Yes O No [
o [ L%ép?rﬁTEogF {If NOT in hospital, give location) Inglde Limits d. :[‘I;IE)%EETSS (If curside, give location) Reside on Farm
Ly -] —
23 339z INSTIIUION 2024 Montgall YeXi NeO 2024 Montgall YeQ MO
3 3. NAME OF PECEASED First Middle Last 4. DATE Month Day Yesr
{Type or print) OF
- EMMA VIRGINIA TONEY DEATH  §_17-62
_3 Fs_ SEX & COLOR OR RACE 7. Merried {0 Never Married [ [8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [} Divorced Months Days Hours Min.
5 3 emale Negro % | 4-25-1883 79 yrs
10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
& g dHnona rgoesiwo{ Frcérkinq life, aven if retired) F £
rankford, fMissouri [ USA
7 o g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE
2 J.I. 7 i
4 «1. ioney Melissa Gardner loseph-_Tone
8 r W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ddress "’
—9—-— < {Yes, ﬁoo or unknown) I (If yes, give war or dates of service)
" Nan lan-l-CO—Er—l-Ge—Z-O-Z-k—Men-t-ga-l—l——' i
—is‘@—-n‘ - 18. CAUSE OF DEATH {Enter only one cause per tine for (a), (b), and (c}L
o« & Py { i WEEN
10 & PART I. DEATH WAS CAUSED BY: ’ . , ONSET AND DEATH
g o z IMMEDIATE CAUSE (a) >
11 Sla 8
e |5 & Conditions, if DUE TO (b}
(‘ﬂ [¥T) Qnaitions, any,
12 £ a '3 ] B which gave rise to
=2 sbove cause (a),
13 == stating the under.
lying cause last. DUE TO <)
% g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal .PART HI. If deceased was female was
- = disease condition given in PART | {a . , there a pregnancy in last 90 days.
v <
s E ] O Yes [ [7 Ne L O Unknown
gl, E 19. ;\é.:?oARIi'\I’EODPSY 20a. ACCBEN] SUI%DE HOM{I]UDE 20b. DES”BE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |1 of item 18.)
a 5]
z C YES O NO
z Iz X | 20 Tme OF 7 Wolr  Manth, Day, Year
g a INJURY am.
h¥ 4 g g p-m.
Z E 20d. IMJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
w o WHILE AY WO‘FI‘(N%] o farm, factory, street, office bldg., etc.) ,
NOT WHILE A RK
U o s} [
1] < )
g ¢ = w :% 21, 1 attended the deceased from. to. and last yaw :f,:, alive on,
w ; 9 = Death ocecurred at. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
2
s W 3 o || 22 somATuRe W_ﬁ Juq, 4 225 APORESS 22c. DATE SIGNED
D= I — v - . F
- g , | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY J3d. LOCATION (City, fown, or county) {Statd}
g o =
4 w 1 8-21-62 Lincaln Kansas City. Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, WAR'S SIGNATIRE —
= S i W i
w .
= o] Watkins Bros., Funeral Home 18th & Bento ‘,,E'/.'Ld-é”- —

{Licansed Embalmer’s Statsmant on Reverse Side)

Pt




" STATEMENT BY LICENSED EMBALMER P e

| 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 persona! supervision.

Student Signed \;Au-e‘g_ ;P m

Signature of Student Embalmer

Licensed Embalmer No. “"7/-"_—0 P

=
P.O. Addressm

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.




