MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =62-03474
DEPARTMENT OF PU BL':Q:';;.E AND 'WSEE;;I-Z%FHH’MV Registration istrict No. --‘42“02-_‘ Recistrar's No. 4760 STATE FILE KUMBER

DO NOT WRITE AMENDED

ON THIS STUB ,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
vS§ 300 [a) a. COUNTY J . STATE . b. COUNTY admission}
] ackson .- " Misgsouri Jackson
Rev. 4/59 % b. cgﬂv [if outside corporate limits, give TOWNSHIP only) Length of siay in Ib c. CITRY Inside Limits
wil
T : .
. 2 OWN  Kansas City 25 yrs, ToWN Kansgas City Ve N D
w <. T{UOI.éP?ITﬂEO%F (If NOT in hospiral, give location) Inside Limirs d. :E)EEETSS {if cutside, give location) Reside on Farm
Lot - .
23 LB g Pg INSTIUTION 3014 Harrison Yes I Ne[D. : 3014 Harrison Yes O No g
3 | 3. NAME OF DECEASED First Middte Last 4. DATE Manth Day Yeor
{Type or print) OF "
P LENA MAE GENTRY | °™ September 16, 1962
5. SEX 6. COLOR OR RACE 7. Married [] MNever Married [ (8. DATE OF BIRTH | 9. AGE {iast birthday) [ IF UNhDER lD‘rEAR IF UNDER 24 HR
B s Widowed [J Divorced ] Months ays Haurs | Min.
5 3 Female White 10-12-1900 61 |
_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE (City and state or country} | +2. CITIZEN OF WHAT COUNTRY
& 7] during ost of working life, even if retired) . .
3 Machine Operator H, D, lee Co, Richmond, Mjssouri 1. 5. A
7 ¢ ) 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
&) G :
g ecorge Gentry Mar%&%zib_e_th_Stam ey none
8 o, 15, WAS DEC%ASED EVER IN U.5. ARMED FORCEST T4 SOCIAL SECT 117, INFORMANT ? Address
— |« (Yes, no, or unknown}| (If yes, give war or dates of servic .
) w no . Mrs. Dorothy Bailey 5543 Roeland Dr.
—MLI—‘ g = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: , . ONSET AND DEATH
= = IMMEDIATE CAUSE (a} D?“'LAJ\,J—Q-M—J'\-‘Q- ':'Q"r»ﬂa./u:j:"\-' g an
1 919 3 4] 7 d
o |8 3 M&a {
o i a Conditions, if any, DUE 1O (b A,
]2%' [#) w5 which gave rise Yo &) 19
L ‘2 above cauge {8},
13 'E = stating the under-
lying cause [last. DUE TO (¢}
(2) g PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal PART 114 if deoceasad was female was
Z disease condition given in PART I {a} thers a pregnancy in last 90 days.
w
E g ll:] Yas | 0O Neo I O Unknown
UEJ é 19, WASO'}"HS;P?SY 20a. ACC[I_SENT sul%ne Homiﬁcms 20b. DESCRIBE HOW INJURY QCCURRED, {Enfer nature of injury in PART | or PART If of item 18.)
a v] VeSO No O
z ; _
rd = g 20c. ITIEITER(Y)F :I::J Month, Day, Year
- 2 < % p:m:
r4 o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., in of about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o o o WHILE AT WORK [J form, factory, street, office bidg., et}
NOT WHILE AT WORK [J
oo oo = @ < =
qo | |3 5 21, 1 anended the deconmed from—_ =S £earil L %2 0 B anp 7€ L2 ang ar sow P ative on_Seqih . J& Lo
0 5 [a] | (o] Death occurred o, m on the date stated sbove, and to the best of my knowledge, from the causes stated.
m g )
g E 8 6 q; 270, SIGNATURE {Degree or title) M 22b, ADDRESS R 22c. QATE SIGNED
> | |5 - 3 A B Cannar D G2 f . Krurrrd 917 Ju 2.
- W = ' 1 . -
- 2 E‘zaa. BURIAL, CREM‘?[IV?N' 296, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. AOCATION (City, town, or caunty} (S1ate) ¥
o g REMOVAL (Spaci
4 el s W - /?".@ Connncd o, 2
= < Mﬂﬂ " ADDRESS 25." DATE asd},av LOCAL REG. | 26. W‘ws SIGNATURE
L b .
= ot Mellody-McGilley-Eylar Woodland Q _'r7. 62 .

£ S
{Licensed Embalmer’s Statement on Reverse Side)
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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,

or by Student Embalmer No.

working under my personal supervision. 7Y
. A %
Student Signed?ﬂm /L /

Signature of Student Embalmer
Licensed Embalmer No 9(6 y/

P. O. Address /«pl 7%/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur¢ 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.




