MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

YETOETY sEp 3

- 4

—
STATE FILE NUMBER

./g!;_?rimary Registration District Neo. __.[__ﬁ---.gl_u-ﬁeqmur s No. ___l_/__(g/.Q-_-_-
JUL

DO NOT WRITE
ON THIS $TUS AMENDED
). FLACE OF DEATH Z. USUAL RESIDENCE {Where decaassd lived. If instifution: Residence before
a. COUNTY a. STATE b. COUNTY admission
Rvs 3029 o) Jackson Kansas Johnaon :
ev. 4/ % b. C(I]'LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COILY nside Limirts
v} ,
s TOWN Kansas Cliy 7 days TowN  Qverland Park W NeD
I < ¢. FULL NAME OF (If NOT in hospital, give locetion) inside Limits d. STREET {If ocutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
20 EE °d |5 InsTmuTion: S, Lukes Hospital YK NeO 8117 W 75ste Yo O No DD
3 3. {':AME OF DE]CEASED Firat Middle Last 4. DQAgE Month Day Yoar
YPe or print
Janette Carol Serra vea - Septe 8 1962
4 5. SEX 4. COLOR OR RACE 7. Merrisd [T Never MarriedX] [8. DATE OF giRTH | 9. AGE {laat birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
; Female White widowsd 0 Oworeed 0 | Bong, 1 1962 Remhe [ agave [ Hours [ Wi
0 1 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND QOF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& (72 during most of working life, even if retired)
z — Kangas Clty, Mo USA
7 o 9 13a. FATHER’S NAME 1¢b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
—? Frank A Serra oretta Seawright
8 [: 7] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address 5
<< (Yes, no, or unknown) | (}f yas, give war or dates of service) 8%%; z-
97400 |w 2o | none Frank A. Serra lgn B Kans
o = 18. CAUSE OF DEATH {Enter only one cause per lina forls), (b), and INTERVA ETWEEN
10 < z PART |, DEATH WAS CAUSED
2 U = IMMEDIATE CAUSE ()
[e] =
11 8 a v
w | Q
12 & |uj Q Conditions, if any, DUE TO (b}
‘2 é . 0 w | which gave rise to
2\g above cavse (a), v
13 E = stating the under- .
lying ceuse last, DUE TO (c)
g g PART II. OTHER SIGNIFICANT CONDI'HONS CONTRIBUTING TO DEATH but not related to ‘the tarminal PART HII. If deceased was female was
= disease condition given in PART 1 () there a pregnancy in last 90 days.
wy
E § r[:] Yes I 0 Ne I O Unknown
""E" E 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
z g ul a )
z -
2z g 3 20c. Tl Month, Day, Year
o) < o INJURY am,
w m. . .
X a ES P
< m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
= 8 WHILE AT WORK [J farm, factory, strest, office bldg., #1¢.) )
E o NOT WHILE AT WORK [J
SE | 3 P % T L 1 Y
By - .
40 = 2“ @ | 21. 1 antended the deceased from. - Y Mol end tast saw fim live o .
= ; o :_,r: Death occurred at. s, # a- a—m on the date stated above, and to the best of my knowledge, from the causes stated.
w = = ,
‘5 E 8 3 ‘ % /}b ADDRE: 22¢. DATE S5IGNED
z S 63
> | |3 che! > bS00 Rimnd 7-§6L
- 'y ) MA:I’fl())N, 23b. DATE NA.NE OF CEMElERY OR CREMATO . town, ar county} {State)
o] e ity
g T _g Burial Sept. 10 1962 Jo. Cos Mem, Garden Overland Park, Kans
= < |5 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | Z6. REW'S SIGNATURE
i b I (L a
-
- > P ] a ?_’ f’é! £0\7

{Licanied Embalmer's Snt‘omm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 Signe ‘ i

Signature of Student Embalmer

Licensed Embalmer No.(?k5 7}'

P.O. AddreM@‘/M

.2 .

Nofe: 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 s0 statecia above.




