MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC HEALTH AND WELFAR
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-62-031357

STATE FILE NUMBER

E
Registration Dutm:FP!i.r,_F.D _é% o nmutranun District No. -/.-_-.q;z::.__kegufrnr s No. __ _l{\_z__/.----v__
A

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Jac kson a. STATE Kans as b. COUNTY wYand otte edmission)
b. Cé'l: {If outside corporate limits, give TOWNSHIP o;ﬂy) tength of stay in Ib . Cél;( Inside Limits
TowN  Kansas City 3 weeks own  Kansas City Yo 2 No [J
¢. FULL NAME OF {If NOT in hospital, give location) tnside Limits d. STREET (If cutside, give location} Reside on Farm
HOSMTAL O . ADDRESS
INST(TUTION. St. Luke's Hospital YeiX] No[J 517 N, 8lst Terrace |vsO NX
a. tl]!AME OF DECEASED First Middle Lost 4. DOAJE Manth Day Yeor
e [}
yPe or prinn LAURA H. LaMAR  Van DE WEGHE pea  August 18 1962
5. _$EX 6. COLOR OR RACE 7. Married [1  Never Married [0 [8. DATE F BIRTH | 9 AGE {last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
Female hite Widowaed [] Diverced X |7 /5 /O0 72 Months | Days Houn—[ Min.
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country) | 12. CIiTIZEN OF WHAT COUNTRY
i t of king life, if retired . - .
uring ot of werking life, even if retc ) St. Louis, Missouri U, ﬁp%_ﬁ.
USBAND OF WIFE7

13a. FATHER'S NAME

Herman E. A, Nagel

13b. MOTHER'S MAIDEN NAME
Anna

{Un

14. NAME OF H

known)

John VanDeWeghe

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

14 SOCIAL SECLRITY NO

17. INFORMANT Address

(Yeiqlg, or unknown} | {If yes, give war or dates of service)

18. CAUSE OF DEATH (Enter only one cause per line fo

Frank W, Lamar,8909 Jarboe,

-

K.C. ,Mo.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO (b)

{NTERVAL BETWEEN
ONSET AND DEATH

which gave rise 1o
above cause (a),
stating the under-

Conditions, if nny,]
Iying cause last

DUE TC {c)

PART Ik

19. WAS AUJOPSY
PERFORMED?
YES ¥ NO [

diseaze condition given in

“20a. ACCIDENT  SUICIDE
0 a

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal
RT & (a)

r i
1BE HOW INJURY OCCURRED. (Enter nature of

PART ). 1f  decessed

w.
there a prugna}ca’in last %0 days.

female was

ID Yes ] MNO ' O Unknown

niury in PART | or PART Ll of item 18,)

20¢. TIME OF Haur Month, Day, Yesr
INJURY am.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9.,
WHILE AT WOR|

NOT WHILE AT W%RK jm}

in or about home,

farm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

21, | sttended the decoased fmm__%M—’LM.
0:43 P, M.

m on

Death_occurrod at

e Y
IMMM* last saw .L‘z:.l"" OM%A_M
tho date stated above, and to the best of my knowledQe, from the causes stated.

(Dpffrea or title)
.

ge O, Miles weical certipication

23b. DATE

Aug, 21,1962

Green la

24 FUNERAL DIRECTOR ] 231 BrusH ™ Feek Blvd.

D.W.Newcomer's Sons,KansasCit

(Licensed Embalmer’s Staternent on Reverse Sicla)

v. Mo,

Cemeter¥___Ka i

25. DATE RECD. 8Y TOCAL REG. WISTRAR'S GNATUR
P.r]. b2 Ibuq
&

2K,

22h. ADDRESS . 22c. DATE SIGNED
i )”'D' ) y}?’P; w0£ﬂdl-l-. S*‘M”“"cﬁl ”a' 4‘4‘2‘1 ,’bz-
23L 'NAME OF CEMETERY Gft ZRENARTJORY/ 23d. LOCATION (City, town, or dbunty) Grate) 7
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STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

i e A TR e
-or by _ S T SN " - ", Stident, EMbalmer No.

working under my personal supervision. M Z ;
Student Signe

Signature of Student Embalmer

R O S A PR ST e . ot sy . %0 woslicensed Embalmer
":.- * -, b3 . 3 s . - - - i %
. . ﬁ O. Address /C
SRR B 5, Nofer: #he«above-MUST +BE; SIGNED%8Y THE LlCENSE’D‘ EMBALMER, in “his, ‘OWN HANDWRITlNG s (Failure to comply
T wuth the above constitutes grounds for revocation of license). * 5
. _ . -If embalmed by a STUDENT, he also shall sign in his OWN handwrmng . - ) '
If this body is not embaimed fact'should be so stated above, ) ’
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