MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
/V7 Primary Registration Distrier No[---p_é:'.____llaquh'ar ‘s No. --_________!:____

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No,
=

2—038580

v

STATE FILE NUMBER

DO NOT WRITE
ON THIs STUB AMENDED FHEDB 0Tt ﬁqh'I
1. PLACE OF DEATH i hiadiaid 2. USUAL RESIDENCE (Where deceased [ived. |f institution: Residence before
. COUNTY . STATE . COUNTY i
S e | B . JACKSON » ST MISSOURT JACKSON __ *riwen
Rev. 4/59 o b CTIY I outside corporats limits, give TOWNSHIP onty] Lenoth of stay in 16 < ay Tovide Limits
< TOWN ¥
\ 2 OWN KANSAS CITY 40 _YEARS || ™" KANSAS CITY «8 o
o [N f-IUCI)-éP’lq‘I‘?\TEO%F {If NOT in hospiral, give location) tnside Limits d. .E{;IIEJEEETSS (If cuiside, give location) Reside on Farm
< INSTITUT Y N Y N
2 3 (;73 e NSTITUTION 41 34 McGEE STREET =Xl N3 4134 McGEE_ STREET @0 MK
a ' :"“ 3. (_TAME OF DECEASED First Middle Last? 4, DOAFYE Month Day Year
YP# o print}
p ANNA BILLINGSLEY| °*" OCTQOBER 7 1962
I 5. SEX & COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER IDYEAR :: UNDER i: HR
Widowed Diverced Months 2y ours in.
5 4 FEMALE WHI TE 5/17/82 80
10a. USUALT OCCUPATION (Giva kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. GITIZEN OF WHAT COUNTRY
] ¥ y st of working life, aven if retired)
z NUKSE PRACTICAL URBANA, MISSQURI U, S, A,
7 9, 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR JMfe/
— 2 1B
2 EWING M, HULSE EMILY F, MILLER LEVI BILLINGSLEY
8 2 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. INFORMANT Af 1
< (Ycl,ﬁ or unknown) | {If yes, give war or date: of servig KAE;Q Meg%g Sﬁ
. g = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 % PART I. DEATH WAS CAUSED BY: CONSET AND DEATH
96 6 g IMMEDIATE CAUSE {2) /‘1 UD Cavdiok v LawitTion
! gle & Q .
12 L] o Conditians, if eny, DUE TO (b) avenavy g e !U S 1
ZQ - O | t,"‘, which gave rise to
-:E =z n:x;yu 'c':un d(e), -
— astatin 8 under- .
13 L Iyingg:ause last. DUE T {a) ChY (VA Cat 6\V+GV:{ G,*’L\G.‘VO 5 "-, e¥oliJd
cz) = FART . OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, f deceased was female was
= dissaza condition given in L) there a pregnancy in [ast Bys.
o 2 PART | {a) h in tast 90 d
E § [ Yes No 3 Unknown
g Z | 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.)
8 =5 PERFORMED? m] O m}
=z v YES[O NOH
-
4 ué 3 20¢. TIME OF Howur Month, Day, Year
3 INJURY a.m,
Q < ]
N -1 g p.m.
=z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g-, in or sbout home, | 20f. CITY, TOWN, COR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, straet, office bldg., etc.) X
5 3 NOT WHILE AT WORK [J )
|- =] LY
S o E é 8‘ 21. 1 attended the decessed from_:me&___l_cLG_dL. to < A nd last aaw.:.’.:;,-live on S_.._A— (o '(‘ P
: ; 9 Q Death occurred at &- 2 o A m on' the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 '-6 - 27a. SIGNATURE {Degree or title} | 22b. ADDRESS 22c. DATE SIGNED
T [¢3]
= ¥ g Qtﬁ o ! ’t‘% Kw5n City me /0"'7“@\
- < | m23s BURIAVLAEI:‘E)MAT‘_IV?N, 23k, DATE 23c. NAME OF CEMETERY OR/CJE 3d.' LOCATION (City, town, or cougty) {State}
[} peci
2 £ frsdﬁf 0CT,10,1962 MT, MORIAH CEMETERY
o 24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL RfG 24. REGIST 'S SIGNATURE
z N , 1331 BRUSH CRI 7.6 r-3
= =] D,W.NEWCOMER'S SONS KANSAS CITY M 0-7 .2
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d Embal e €

on Reverse Side)




STATEMENT BY LICENSED EMBALMER )

. - N
- A

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

or by e Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. z ﬂ&
P. O. Address @ IE: ’ qu

Note: 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 OQOWN handwriting.

If this body is not embalmed, fact should be so stated above.




