MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC HEALTH AND WELFARE

———-Registrar’s No.i.;-_--g_s 8 62:»‘\(75):!}5 NUMBER

v

Registration Dumgi.r-.gﬁ_ #.anary Hgnstunon District No/.--_____ -
Ed bl T

ONTHIs STUs  AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 Py a. COUNTY Jackson & STATE Missourl b county Jackson admission)
] !
Rev, 4/ 59 % b. cc':? (If cutsida corporate limits, give TOWNSHIP only) Length of stay in 1b c.__ccl,TRY ] Inside Limifs
1own K i i i ] TOWN Yes @ No {1
e Kansas City, Missouri L da Independence .
1 — < c. FULL NAME OF {If NOT in hospital, élvn tocatian} Inside Limits d. STREET {If cutside, give location) Resicde on Farm
E HOSPITAL OR . ADDRESS
VZ E\s + |5 iNstiution  Downtown Hospital Ya O NeO 11920 E. h5th Terrace Yo O NoO
o . -
3 ‘ 3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Yoer
(Type or print) . OF
Cathsrine Theresa HornBostel DEATH 9 20 62
4 5. SEX 4. COLOR OR RACE 7. Married O Never Mm[.d 0O [8. DATE OF BIRTH | 9- AGE (last birthday) IALUNHDER |DYEAR 'HFUNDER ﬂ_“ﬂ
. 1 .
5 2. Female, . oo |o i te@ exocWiowedx-2+> H%rad D |7_o_1883 79 | Dee [ Feers | Min
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Chy and state or coyntry) | 12, CITIZEN OF WHAT COUNTRY
& g durm; mgte;: \.u%rkmg life, aven if retired) . Bellevue , Ohio U.5. A.
7 l 9 128, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— -
e James B ove Jane Driscoll Lee-C., HornBostel
8 2— w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addross
—-9———: (Yos, nqNar unknown) |(lf veu, give war or dates of service) none James HOI‘RBOS tel __11920 E hsth Terrace
-——-—&— % = 18. CAUSE OF DEATH (Enter only one cause per line for (a), [b), and (¢}, INTERVAL BETWEEN
10 5 PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
o o % immeotATE cause () Acute Myocardial Infarction
11 e} o ; b
U la
Q . . . i
” o 2|8 a Conditions, # any,]  DUE TO by _Arteriosclerotic Heart Diseasa With
5_‘1'— w [th which gave rize to
ZIZ above couvss (a) . '
13 == e e ] DUETO (0 Generalized Arteriosclerosis .
g z FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to ‘the- terminal PART TH, f decessed  was female was
g disesss condition given in PART 1 (s} there & pregnancy in last 90 days.
w
= S Malnutrition [O Y [ mate | O unknown
Y 5 19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART 1 or PART 1l of item 18.}
g i PERFORMED? (w} a n}
S o YES [ NO X
g | % TIME OF W onth, Day, ¥
Z 5 = INJURY. e onthy ey Teat
x O g by
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY'(n.G-.. in or sbout home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK g farm, factory, strees; office bidg., atc.) . ;
5 a NOT WHILE AT WORK [J . .
e & o -
S o g é é‘n 21. | attended the decessed from 9-1"6-62 '5_9—20—62 and last saw ﬁaliv- on 9—19-62
a ; a i E‘. Death occurred’ at bl - 6 110 Mrn on the date stated ebove, end to the best of my knowledge, from the causes stated.
[T ]
g 2 8 B, - 272. SIG| ree or title) 22b. ADDRESS 22c. DATE SIGNED
> | & éﬂi?a @L%W 1222 McGee - Kansas City,Mo. 9-20-62
fr,' -ﬁoz:h BURIAL, CREMATION, | 23b. DATE 7 A3c. NAME OF CEMETERY OR CREMATORY | 234 LOCATION (City, town, or_caunty) (State)
g =] REMOVAL (Specify) —_— - Springfield, Missouri
z & remov 9-21- b2 )/ '
= < 324 FUNERAL DIRECTOR 1 SSfD * C " 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
&y > s[x ree
= ‘ -] D.W.NEWC (MERS SONS 3 Kansasrﬁl Ty ﬁ ';’/’ 6 P =

(Liconged Embalmer’s Statement on Reverse Side)




s tora w0l ol o Peny STy Ll PR

STATEMENT. BY LICENSED EMBALMER

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

or by i Student Embalmer No.
working under my personal supervision.

Student, Signed

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address
Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failfjre to comply
-with the above constitutes grounds for revocation of ficense). - -
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.



