MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-034891

DEPARTME i C HEA ND WELFARE
. NT OF PUBLI LTH A L / 9/7 / ool STATE FILE NUMBER
DO NOT WRITE Reqmutlon District No. Primary Registration District No. £__¥"_& 777 Registrar’s No. _____45.95
ON THIS STUB AMENDED YT ¥ — = &y SEP 7241987 -
1. PLACE OF DEATH -TEE 2, USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
Vs 300 @ * CONTY Jackson o STATE Missouri® ©ON Jackson sdmizsion)
Rev. 4/59 S b CITY (7 outiide corporat limits, give TOWRSHTP oty Length of 3tay in 16 <y Inside Limits
g Town Kansas City 50 Yrs OWN Kansas City Yo ® Ne [
L < <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
23 b’-),s’ < iNsTTwtioN Great Oakes Nursing Homesg neQ 3225 Tracy Yes O Ne B
- O
3 3. NAME OF DECEASED First Middle Las? 4. DATE Month Day Year
{Type or pring) OF
3 Jael M, Mariner DEATH  September 6, 1962
¥ 5. SEX 6. COLOR OR RACE 7. Married (0 Never Married [1 |8. DATE OF BIRTH | 9+ AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
5 Female White Widowed X Diverced [0 [ 4 _ 27 _1884 78 Yrs Months | Days | Hours I Min,
——-—-Ek———— 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of eountry) | 12. CIRZEN OF WHAT COUNTRY
& 1 during moyt of working life, aven if retired)
z t Home At Home lowa USA.:
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o
e Brazella Matthews Amanda Leeper Walter J. Mariner
8 Q ", 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< es, no, or unknown) | {If yes, give war or datas of service}
97945 | NG |“""R 8 None Herbert W. Walker, 4614 Terrace, K. C.
% [ 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c}. INTERVAL RFINBEN
10 E PART . DEATH WAS CAUSED BY: (INSET AND DEATH
2 o g IMMEDIATE CAUSE {a} uniknown
o}
n ola 8
= S a Conditions, if any DUE TO {b)
ui i , .
12 fé -0 - = which gave rise to
W |ln
—2|2 above cause (s},
132 ':E = stating the under-
lying cause last. DUE TO (&)
% 5 PART Il. OTHER SIGh_II_FICAI.N‘T C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If decassed was fernale was
= disease condition given in PART | {a) there a pregnancy in last 90 days.
) P x
5 h; Christian Scientist [T ve [ TN | O unknown
[T
g E 19. \PNASOAUTODP?SY 20a. ACC;:lI)ENT SUICDﬂ)E HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in PART | or PART I of item 18.)
ERFORME
a o Yes( NO[3
z |¥ &| 2 TIME OF  Hour  Month, Day, Year
o prd 3 INJURY ;:\‘
~ .m.
-] =
Z E 20d. INJURY QCCURRED 208, PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK g farm, factary, street, office bidg., etc.)
5 o NOT WHILE AT WORK []
[ - 1 8] =
7] h .
S o l: é o 25. | attended the deceased from to. and last saw h?,:, alive on
-] ; a S Death occurred at - m on the date steted above, and to the best of my knowledge, from the causes stated.
[T7] = .
s 3 5 1t | 22s. SIGNATURE / {Degree wy ;\ T ADDR K— 22¢. DATE SIGNED
: E m3n BUR'é\L- CREMA.Tf'ON‘ 23b. DATE . 23¢c. NAME OF CEMETEBY fR CREMATORY 23d. LOCATION &lf}‘t town, counéy {State}
Q Sl g et 9-10-62 Forest Hil Kansas €ity,
= < | ~Z7onErAL DiRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. 26WTRAR'S SIGNATURE
L >
= © Stine-deMeClure Kansas City, Mo AT {
5 T

{Licensed Embalmer’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER -

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

i ‘.

or by Student Embalmer No.

working under my personal supervision.

Student Signed Q%f'ax, Z i gxwﬂ/
Signature of Student Embaimer
Licensed Embalmeg No. 5/&%[

% D )
P. Q. Ad‘dresg?/%ﬂ//&j ’ /ﬁén‘ Z’f -

. . Nofe: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in' his OWN HANDWRITING. (Failure fo SLomply
with the above constitutes grounds for revacation 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.




