MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-034846
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
" 149 P & i 1002 - 4712 STATE FILE NUMBER
DO NOT WRITE AMENDED m"Pm'ﬁ"H"'Ctﬁ"ﬁ“ﬁ“.‘n?‘ﬁi rimary Registration District No. Registrar's No.
ON THIS STUB N bl = -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |ived. If institution: Residence before
VS 300 8 a. COUNTY Jackson a. STATE MiSSOLlI"i b. COUNTY Jacks on admission)
Rev. 4/59 % b. CC1)IRY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY Inside Limits
o) N 1y
= TOWN  Kapsas City 4 months TOWN  Grandview Yes O No O
L :l c. FULL NAME OF {I1f NOT in hcipital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
n — HOSPITAL Of ADDRESS
2 7#{\-2 —i< '"5"‘”"°NJ ackson County Hospital Y O No O 1412 Shelton Yes O No [J
3 ~ et ‘fa‘;“:#:::ﬂc.?;rzf)c‘iéiiﬂ 5 M:ddla T Last e s AA-HDC';;E Manth Day Year
. - f . c, = . T Ry ST ‘-"_ "”.\ Fetiot iy —rr oy,
— AT i IR 2 AR Elacyl w7 AN TS et siber 181962, 8%
- i TR -\hc‘vm B PP "'COLOR 'OR'RACE * | 77 ‘Married T -‘-Never"Morﬂed 1 g Da fggg” - 9.JAGE..(|I!1 birthday).] IF UNDER 1 YEAR _.IF/ UNDER 24 MR
5 3 fe a Whltﬁ Widowed [ Divorced XJ 76 Months Days Hours Min.
- mal
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE (City and state or country} | 12. CITIZEN Of WHAT COUNTRY
& w during mp: of working life, aven if retired)
= housewy. Freeman Mo, U. S,
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN N 14. NAME OF HUSBAND OR WIFE
¢ Iz John H. Brown Mary Ann Chi es —_—
[ Crnandsr] aw Mo
8 0 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Sraciiapg E]
- Yes, no, k If - dat § i 3
9 2 o {Yes 9, of un nawn)l( yas, give war or dates of service| MI‘S . Hazel Allen 12806 Grandvlew Rd .
% ———M né [ 18. CAUSE OF DEATH (Enter only one cause per line fg INTERVAL BETWEEN
110 z PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
i o 5 z IMMEDIATE CAUSE (o} arteriosclerbtic heart disease unk.
11 Q o
A o (2 o]
! e o Canditions, if any, DUE TO {b)
12 7 7‘ & w |5 which gave rise to
=5 |Z sbove cause (a),
13 .J_: = stating the under.
Iying cause last. DUE TO (¢)
% g PART Il. OTHER SIGP«_[I.FICAPJT QONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female was
- = disesse condition given in PART | (s} there a pregnancy in last 90 days.
f— 5 'I:! Yes I {1 No O Unknow
= Iy ! n
g E 9. ‘F"VE;EOARUTE?JE?SY 20a. ACCBENT SUl%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
o] d Yes O NG O
Z o ,
z Is | T TME GF  Houl  Month, Day, Year
0 g a INJURY a.m.
W & ; p.m.
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o Hg{lsvn;llgvggﬁvgnx o farm, factory, street, office bldg., atc.)
U o a «
T [ -~
Ioi é | 2. 1 antended the decsased trom_ Sepb.May 14,62  , 9-13-62 and tast saw P2 slive on o~15-6<
o o o 1] Death occurred ot lQ:SBA- m on the date stated above, and to the best of my knowledge, from the causes stated.
w g — o i
g E 8 5 o Dagrcn or titl 22b. ADDRESS 22¢, DATE SIGNED
S5 2l M Jackson County Hosm.tal 0-13-62
i 1AL, CREMATF'ION 23b. DATE 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
y [ EMOV (Specify)
o] z|~ Y 9-15-82 Freeman Cemetery X Freeman, Mo,
= < 0 22 FUNERAL DIRECTOR ADDRiSi Mo 75. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'KSIGNATURE
= > -] arrisonville . ?’
e ’
= &| Atkinson=Dicky H - /'y__ b2
(Licenied Embaimer’s Statement on Raeverse 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 _ . Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

s

- o S - LT

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply
with the above consfitutes "grounditfor revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .

If this bgdy__ls not embalmed, fact shoul;\:)! nbe;so stated above. - el T t
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& |3 o Conditions, if any, DUE TO (b} ~
w 5 which gave rise to
= |z above caute (),
|:|_: = stating the under-
lying cause last. DUE TO {c)
g 3 FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o the terminal PART 1Il. If deceased was female was
= disease condition given in PART I (a) {4 there o pregrancy in last 90 days.
wn
E é [D Yes | O Ne | O Unknown
= e 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter naturd of injury in PART | or PART Il of item 18.)
g g PERFORMED? 0 0 ju (’ T - ¥
Y . .
5 5| _ iRy _ Y
2 |= 6 20c, YIME OF Houl Month, Day, Yaar i l I
a4 o INJURY a.m. -
» g g - pam. - - >
Z g o | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in cr about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o — WHILE AT WORK [] farm, factory, street, office bidg., etc.}
o g NOT WHILE AT WORK O
U ﬁ 2 - h
s o (= w Q 21. | attended the deceased from. f /‘/’ et 7"'/;‘ (TN and last saw h::_gliva an 9"‘/ P Ay 2
] s o [ a . gf Desth occurred ot /ﬁ? ' ;’ A on the date stated sbove, and to the best of my knowledge, from the causes stated.
(7] =d .
g E 8 6 Ln: {Degree or titl
> = -1 .
= =
= =]
- < AL C 23b. DATE 5r MAME (F CEMETERY MR 23d.
O [a] MOVAL {Specify) —— 7 R .
z T ey F-rS-/%C L7194 Z e
= < 24. FUNERAL DIRECTOR /DDRES DATE RECD. BY LOCAL REG. 26, RWR'S IGNATURE
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STATEMENT BY LICENSED EMBALMER ' I

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

orby Student Embalmer No.

working under my personal supervision. /
Student , Signed M /0‘4

Signature of Student Embalmer - 4

’ Licensed Embalmer No.ﬁ f‘r
. . . . . [ 5
-~
. . . P. O. AddressM”z‘a

- -
.

A

Note: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Fajlure to comply
with the above constitutes grounds for revocation of license). R
' If embalmed by a STUDENT, he aiso shall Sign inr his OWN handwrmng
If this bady®is nét embalfed, fact should Be so stated ‘above.
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