MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-034688 -

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
STATE FILE NUMBER
DO NOT WRITE Renlsfra_hgnl: ict No e y_z___.anary Ragistration District No., ___[_e_egf_'_kegiurar'l No. _________4
AMENDED -
ON THIS STUB '--—'--' uul 15 1\-|h'l -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
VS 300 8 a. COUNTY JACKSON a. STATE MSSOURI b. COUNWJACKSoN admission)
Rev. 4/59 2 B CIT (1 cunide corporate Timis, give TOWNSHIP only) Langth of stay in 1b < Tnside Limits
]
= TOWN KANSAS CITY 50 _years TOWN KANSAS CTITY Y N D
1 < c. FULL NAME OF (If NOT in hoipitel, give locetien) Inside Limits d. STREET {If outside, give location) Reside on Farm
R "’E HOSPITAL OR ADDRESS v
2 3 79 _ g N INSTITUTION v A HOSPI‘mL Yes @ Ne O aw es [ No [J
) 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
4 WILLTAM _ AIBERT = DABNEY DEATH  September 25, 1962
2 . 5 SEX 6. COLOR OR RACE 7. Married []  Never Married (] |8. DATE OF BIRTH | 9- AGE (last birthday) |} IF UNDER 1 YEAR _IF UNDER 24 HR
- Widowed B Divorced [] Maonths Days Hours Min.
5 2 Negro —2P=
10a. ‘USUAL OCCUPATION {Give kind of work done | 10b, KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& W duri ost of working, life, even if ratired)
= Retired mail CATTier Letter Garrier Jacksonville, T11. U.S.A.
7 ! 9 132. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME li‘j’ NAME OF HUSBAND OR WIFE
—
nknown
" e iam Dabney Alice Seller
0 o 15, WAS DECEASED EVER 1N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
1< (Yes, no, or unknown){ (If yes, give war or dates of service)
9347 X |u Yes SAW Pnknown VA Hospital Official Records, K.C. Mo.
& = 18. CAUSE OF DEATH (Enter only one ceuse per line for {a), (b), and (c}. INTERVAL BETWEEN
10 < uz-' PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
19 e z immeDiATE cAuse (3 ATRIAL INFARCTION
11 Q o
O (o O
— 22 Q condiiom. it w1 DwE 10 THROMBOSIS OF SINUS VENOSUS
7é' e lnlm which gave rize to
Iz g e ender
13 = I‘ying cause  last. DUE TO (¢}
cz) = PART (1. OTHER SIGMNIFICANT COCNDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART I, If decosted wos female was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
&4 < \
2 S PERTONITIS (LOCALIZED) PYELONEPHRITIS [Ove [ ONo | O unknown
u E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g & PERFORMED? O u] o
z :-: YES[O NOLG
z (g % | 20c TIME OF  FouF Month, Day, Year |
< = INJURY a.m.
w g ; p.m.
Z (] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., etc.)
-4 NOT WHILE AT WORK []
Ssg | 2
Joi w 2V atrended the deceased crm_AgguaJ:_J.&,_l%a_ -September 25,1 2KKRXATHIES.
: ; 9 Death occurred at on the date stated above, snd to the best of my knowledge, from the causes stated.
g w 8 5 7% g {Degres or tile) 22b. ADDRESS 227, DATE SIGNED
I
> | 5 = q} . lv[) D.C. JENKINS MD |yp Hoppital, Kansas City, Mo. 9-25-62
: 23a. BURIAL, CREMA 23b, DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATICON (City, town, or county) {State)
y [a] REMOVAL (Spacify)
g £ | Buria 9-29-62 Blue Ridge Lawn Kansas Clty Missguri
= <« 24. FUNERAL DIRECTCOR ADDRESS 25. DAJE RECD. BY LOCAL REG. 26. REGISTRAR'S GNA‘URE
L
= &} Jones & Stevens 2315 Linwood Blvd. ?—,r_ 7. o 2 fo-..f

{Licensed Embalmer’s Statement on Reverse Side)
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Y LICENSED EMBALME

or by -

working under my personal supérvision.

Student

i p{r(ure of Student Embalmer

ote: The above MUST BE SIGNED BY THE I.ICENSED EMBAI.MER in his OWN HAND

with the above constitutes grounds .for revocation of license). .
If ‘ernbalmed b'y'a STUDENT,; 'hé also shall sign in his OWN handwrmng

- If this body is not embalmed fact should be so sfated above. _
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