MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AMD WELFARE/
Registration District No, o _.__._ & _ y

_—_Primary Registration District No. /QOJ_-_- ______ Registrar's No. --_____4_6__10

- b2-034784

STATE FILE NUMBER

e

[Il_icensed Embalmer’s Statamant on Reverse Side)

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decesied lived. If institution: Residence before
VS 200 fa a. COUNTY a. STATE b. COUNTY. admission)
" a Jackson Misgsouri Jackson
ev. 4/59 2 b. CITY 0¥ ovtxide corporate limits, give TOWNSHIP only) Length of stay in 16 < COITY Tnside Limits
R
ud
TOWN TOWN Y N
. z Kangsas City L 2 Mo, Kansas City @l ND
w €. ;l.g.éPrI\IY.AATEOgF (1f NOT in hospital, give location) Inlidc‘.imits d. .EI])’EEREE.‘S (If culside, give location) Reside on Farm
[ w -
25 5;31 g INSTITUTION 1310 E . Armour BlVd. Venp No [} §708 Oak Street Yes [ No &)
3 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type ar print) OF
p MURIEL HEWITT A eptember 10, 1962
/ 5. SEX 6. COLOR OR RACE 7. Morried [0 MNever Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR _ IF UNDER 24 HR
5 Fema]_e w,hite Widow.df] Divorced [ 8 15 78 8Ll_ Months Days Hours Min,
——;2‘— 10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND GF BUSINESS OR IMDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [7e) uring most of wprking life, even if ratired) .
z HTs8wiTe Own Home Maysville, Mo. U.S.A.
7 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— 2 B ;
» Q@ Conrad Kochan Touisa Conrad Herbert M. Hewitt
:z ) 15. waAS DECEASED EVER [N U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT dress
< (Yes, no, or unknown) | (If yes, give war or dates of service) .
9%;&0{ w no none Mrs. G.V. Bourrette, Kansas City, Mg
o - 18. CAUSE OF DEATH {Enter only wne cause per line for (a), (&), and {c}. INTERVAL BETWEEN
10 < E PART |, DEATH WAS CAUSED BY: ONSET A DRATH
9 o g IMMEDIATE CAUSE (a2}
11 G O .
é <Dt‘ 8 Conditi if DUE TO (b, ) —
g 0 |22 Condiions, if s, ) .
23 % above cause (a),
13 ':E = stating the under-
lying  cavae~ Iasr DUE TO (¢}
g g PART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relgied toythe termipal PART [1). If deceased was femals was
= " T verrrs :ondmon\g:ven in PART | there a pregnancy in |ast 90 days.
vy * <
[ B O Unknown
Z = — -
E E . 20a. ACCIDENT SUIClDE
2 Bl RN
=z b
4 g ; 20c. :'PI‘,A;\SR(‘?F I:?:f’ Month, Day, Year
< iy o
w O ﬁ p.m.
]
E a © | "20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o g \r:jvg‘:'Lfvﬁ‘lrLgvg'IBﬁV[gRK . street, office bldg., ec.}
Vo o a o .
5 O 'E é I 21. | attended the deceased from 7— z 6 - "-7 1o, 9 - - éz*'“’ sow pim alive o = =
: ; 9 E'.‘ Death occurred at 12 : LLO + ® m on the date stated above, and 1o the best of my knowledge, e causes stated
(] w = u Bg, (Degree or title] 22, RES' 22c. DATE SIGNED
BEIE ||l S B [T557 s
- L -
b= v = :xi T L /I
- x - RIAL, CREMA:'fIO)N' 23c. NAME OF CEMETERY OR CREMAT {S1ate)
o] o FEMOVAL (Specify
z & 9-12-62 Ashland Maugoleum . _Jogeph, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REBISTRAR'S SIGNAT
i >
= @ Wagner Funeral Home, K.C. Mo. 9 —//, b 2- 4.0%
L



STATEMENT BY LICENSED EMBALMER

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

A

or by _ Student Embalmer No.”

working under my personal supervision.

Student Signed %MO WM’M

Signature of Student Embalmer

- : - Licensed Embalmér No

P. O. Address /?/'Cg 7%&

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. - .




