MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND wEI..FARE
Regmrahon District No. __________j

A592

Registrar’s No, ____. ===

~62-034789

STATE FILE NUMBER

NOTWRITE  AmeNDED N 7 oo N P ¥ T R R TR e
L THIS STUB AMENDED SEPO 158D : E—
1. PLACE OF DEATH L A= 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. COUNTY . STATE COUNTY dmissi
v§ 300 2 : JACKSON : MISSOURT JACKSCN  *cmisier!
ev, 4/59 % b. C(I)T;f (IF outside corporate limits, give TOWNSHIP only) Lengih of stay in b c. C(I)LY Inside Limits
E oW KANSAS CITY 42 YEARS| T KANSAS CITY YeX Mo O3
. FULL NAME OFR (I NC. Inside Limit: d. STREET 1f cutside, give locati Resid F
E c HOSP.erf«rl‘. %Rsl(f)iém mq}rgww6)uR BLVD YMII_;C mits. APt {1f cutside, give location) Yeu e on Farm
Lw i |3 INsTTOTON ETMS NURSING HOME & NoD 4400 HARRISON STREET]'*D %X
} 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
— e oo NELLIE HLTT oA SEPTEMBER 6 1962
' / 5. SEX 6. COLOR OR RACE [ 7. Married Mever Married (] 8. DATE OF giRTH | ¥ AGE llast birthday) | IF UNDER 1 YEAR § IF UNDER 24 HR
s FEMALE WHITE | Widowed ovoreed D | /12/74 88 ponths | Bevs { Fours | Min
: IOa USUAL OCCUI’ATION [Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
; [’ed d f king life, if retired
3 g AT uﬁéﬁgo working life, even if retired; ——— MOORESVILLE, MO. lS. .
' 0 9 13a2. FATHER'S ‘NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND O
— b
, e FRANCTS MURRAY JANE UNKNOWN HARRY H, HITT
15, WAS DECEASED EVER IN U.S. ARMED FORCES? b6, SOCIAL SECURITY NO. 7. INFORMANT |dr
0 2 (Yesﬁb of unknown) I (If yes, give war Or dates of service) NONE A B L?E?A?{ggy ﬁz SZJES%‘I%%TH ]\Sjg -
i wi [ ey - ‘{g s R
33 F g = 18. CAUSE OF DEATH (Enter only one:cause per line for{3), (b), and (c). INIER\:AL BETWEEN
) uz.' ART 1. DEATH WAS CAUSED QONSET AND DEATH
e o 2 1MMEDIAT£ CAUSE (a) ., C'e/é/? Z /0 mth/d csa . 2 -85 Ve
[ ] D
O |0 p Y
o]
N o [ a Conditions, it any,)  DUETOl)_(_ @ 4@ b r a / A ~E e piosclrodie LS5 A
'?6'0 wn 5. which geve rise to R "
T |2 agt:ve ::”’endtzg § / ﬂ 7& , / . /e 5
— 11 m 8 U
3 L Iy'lngg:ause last, DUE;‘TO {€) c h C° rd (2 )’—/0-—(’0 é, f”O-f'/J’ :
'__'(Z) z | PART 1l. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH buf not reIaIed to the termmal PART IIl. If deceased was female was
- g * disease condition gwen in PART there a pregnancy in last 90 days.
4 <
E E __/k-ac'zla g #/p . [DYas'RNoIDUnknc\wn
ué E | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED.AEnter nature of Injury in PART | or PART I of item 18
5 = PERFORMED? (m] O O . :
g o YES [] NO[J :
w <
g E % 20c. IH}ER?F I;Ic;:r Month, Day, Year
b w p.m. - .
Z 2 * 20d. INJURY OCCURRED 30, PLACE, OF INJURY (e.g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E — WHILE AT WORK [ farm, factory, street, office bldg., etc.)
6 % NOT WHILE AT WORK [J
- - 1 o
ﬁ o E é - 21. 1 attended the d d from / 450 Ioﬁ_&wend last la@ulive < 2 2 =] /?{
E ; o C; Desth occurred at. i.w f’) ! m on the date stated above, and to the best of my knowledge, from the causes stated.
i) [T 2 -} | "7, SIGNATURE egree title) 22b. ADDRESS 22c. DATE SIGNED
= o O | “* ¢
> | & =14 4 , 2 | 2320 Wew®EBL. (9-6-/%7
z T3a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY qﬁ ﬂRJ E$’ 23d. LOCATICN (City, town, or county) {State)
O o REMOVAL (Specify)
z i OVAL SEPT.10,'62]| EDGEWOOD CEMETERY CHILLICOTHE MISSQURI
= < § 24, FUNERAL DIRECTOR i gs{;‘f BRUSH CR 25. DATE RECD. 6Y LOCAL REG. |26, ym's SIGNATURE
i >
= 5| D,Ww.NEWCOMER'S SONS KANSAS GITYM4., 7- 7-G2_ (AP,

{Licansed Embalmer’s Statement on Reverse Side)




¥
STATEMENT &Y LICENSED EMBALMER

1 hereby cerfify that tie body whese mame is recorded on ithe revesse side of this ceriifizate was embalmed by me,

N
.

wor by : : - - . Student TEmbalmer No.

working under my jparsonal ssupervision.
Student SigneﬁM % ;E ‘?%

‘Signatore:of Student Embatmer
Liremset iEmbalmer No. ‘ﬁ 7{/

- n.@.fAﬁdres?J&é@ Zz 2

Nofe: The above MUST .BE SIGNED [BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Failure ito comply
with the above constfitutes grounds for revocation of license). ‘

If embalmedcby a STUDENT, he also-shall sign in his QWN handwrmng -

If this bodyiisrnot embalmed fact should be so stated above. -

H
- *

[ Y




