MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

738

STATE FILE NUMBER

DO NOT WRITE
ON THIS S$TUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residenca bafore
VS 300 g a. COUNTY Jackson o staMis sourie cowny Jackson admission)
Rev. 4/59 o B CITY (I outside corporate fimits, give TOWNSHIP only) Length of stay in 16 e ay Tnside Limits
R
w
. = TOWN Kans as citv DOA.' TOWN Grandliﬂ_ Y!ﬂ No O
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
—_—] | HOSPITAL OR B ADDRESS
2 74% L | wsTiuTion: Baptist Memorial HospYeX oo 601 Butcher Yes [0 No [
3 ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF )
T Sarah Jane Hale DEATH  Septe 18 1962
5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9. AGE {lest birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Wid, d Di d Months | Days Hours Min.
5 Female White owe vereed D | 9=30=08 53
10a. USUAL OCCUPATICN (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& (7] rin of working life, aven if retired)
2 GUP "IRSPed Lo Paper Cup Co, Monument ,Colorado USA
7 / Q 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
- 2 John Weeka Melvin (Dec@ased)
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT dress
—_—«q {Yes, no, or unknown) | (If yes, give war or dates of servig
9 w | ) Mary Bronson,1280L Tenth,Grandview
—-—%—g — 18. CAUSE OF DEATH (Enter only one cause per line ror o vra«r INTERVAL BETWEEN
10 Z PART I|. DEATH WAS CAUSED BY: 7. ONSET AND DEATH
o = IMMEDIATE CAUSE (
" o o)
n/eze |02 3 X R
(W] o
I & - '/, ! :
]26"' j wi Conditions, if any, DUE TO (b)
/Q - w i which gave rise fo -
12 sbove cause (8),
13 == stating the under-
~ lying cause last. DUE TO !
5 = PART 11. OTHER SIGNIFICANT NDITION GONTRIBUTING TO D H but not related to the terminal PART 1L, If decessed was female was
g disease condition givenfig 5] . there & pregnancy in last 90 days,
vy
E § ; /g I [ Yes | 0O Ne } & Unknown
g £ | 7o was AuToRS ] o1 njury in PART | or PART It of item 18.)
3 o PERF D? O O
g u YEs® NODD
w =
20c. TIME/ OF Hour Month, Doy, Yesr
Cz) i g INJURY
X a E 4 am Q’/
E -] 20d. 'iNJEnY OCCURRED v | 20e. PLACE JURY (e.g., ip.or about home,
o . WHILE AT WORK ] fa ory, sireet, off. ldg., etc.)
3 NOT WHILE AT WORK f/’
(W) [al a
< -4 E < N e R e
- o = = @ | 21, | attended the deceased from. to.
: ; 9 g Deasth occurred at. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
"3 W =2~ i ; y fi X
- t g o 32' 22a. SIGNATURE [Degree or title) 22b. :DDRESS - 22c DAT'E SIGNED
]|k | ) N
< 3b. WATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coun (State)
y [a)
2 ol < 9=20-62 Belton Cemetery Belton, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |2é. REGISJRAR'S SIGNATURE
@ »| E. K. George & Sons,Inc.Grandview| 7. (9 Gz s

(I.tcemmgabnlmur s Statement on Reverse Side)
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STATEMENT. BY LICENSED EMBALMER

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

or by o Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN NDWRITING. (Failure to comply
* with the above constitutes grounds for revocation of llcense)

- -
. e -—

¥ embalmed by a STUDENT, he also shall sign in his OWN handwrmng o e
If this body is not embalmed, fact should be.so stated above.




