MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-038723

DEPARTMENT OF PUBLIC HEALTH AND WELFARE Y? /D ° 5 I STATE FILE NUMBER
DO NOT WRITE Registration District No. oo ceceee -_ --_Jnmaz Registration District No, 0’_'- Regi ‘s No.
AMENDED
ON THIS STUB E 11 L) N”“ 9 Igh"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instiution: Residence before
0 o a. COUNTY a. STATE . b. COUNTY admission)
Vsio u Tﬂc HSov\ (Yl; ssewer TAC[SS.OM
Rev. 4/5% % % b. CITY (if outside carporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)TY Inside Limits
- R
w T " .
! o Konsas Coty 40 YEARS|. ™" Kanysac C,ty X oo
1 < €. FULL NAME OF (i NOT in hospital, give locatidn) Inside Limits d. STREET [If cutside, gire location) Reside on Farm
——r——————| .l-l_-f i HOSPITAL OR H . &x ADDRESS xx
23,0 g | 15| NSTIVTON (@ e v A og;:d:n] vedX noD 303 SOUTH WHEELING |Y»O %o
—_— e 2)
3. NAME OF DECEASED First Middl Last 4. DATE Manth [} Year
3 oo }RGAREE_,)_ bOF ™
. Adre reewn A ! ~ A~ b2
/ 5. SEX 6. COLOR OR RACE 7. Morried Never Married [] |B. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER ) YEAR IF UNDER 24 HR
- | . Widowed Diverced [ Months Days l Hours Min.
5 2 Female [White 5/10/77 | BAk/ 85
——ee———| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
) W i f working life, even if retired)
2 TEACH SCHOOL COSHOCTON, QHIO U, SyA.
7/ Qo 13s. FATHER'S NAME ) 13b. MOTHER’S MAIDEN NAME 14. NAME OF RUSBAND DR Wikt
—d .
8 2 i HIRAM S, McVICKER ORPHA M. EMLER GEORGE ALEX.ANDER GREEN
O vy [ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT H_,ING
_ < (Yes, unknown}[ (If yex, give war or dates of service) i ‘\nill%
. < G 2o oLy d — MRS, BERTHA ZUMWALT Rsis ¥,MO.
s R IS pacr e
RT L. 1 + . 4
10 al, ™ b acute aspiration pneumonia
—_— = |5 . g IMMEDIATE CAUSE (a)
11 [ -5 O )
B2 8 Q
12 5’7 o |ai |2 (<] Conditions, if any, DUE TO (b)
v G i which gave rise to
z (2 — above cause (al,
13 == stating the under-
lying cause last. DUE TO {c)
% - PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART M1, If deceased was femasle was
5 g dnease condmon Qiven in PART | (a) there a pregnancy in last 90 days.
. g o g ll:] Yes l ] No | O Unknown
g 3 S | 75 WaAs AUTOPSY | 20 ACCIDENT _ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of itern 18.)
S N B PERFORMED? ] a o
e = YES £} NO [
z |= 5 | 2| 2 TmE OF Houl Month, Day, Vear
b a INJURY s,
x 9 x| £ P
Z -] — 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
oc o WHILE AT WORK [J farm, factory, street, office bidg., efc.) .
~ = @ NOT WHILE AT WORK []
o ﬁ 2 . ) g g her
5 o = & = S E 21. | attended the deceased from /a /6 G 2N 2. O 6 'élund Inst saw g, alive on 0~ Q o - C- =2
@ ; o Q: 5 Des at +—*€—-ﬁ*ﬂ'~ " P- m on the date ststed sbove, and to the best of my knowlndge, from tha causes stated.
w = [
W "] 210 LL ’ﬁ D “Tle) 221: ADDRESS 22¢c. DATE SIGNED
> ¢ | 1Y | ofg | & oo X 12400 < CHERRY STREET. . |
> | Bl | R pece L CITY, MISSOURI |10 /27/62
< 23a, BURIAL, CREMATION, | 23b. PATE N 235AME OF CEMETERY OF ZREMATORY 23d. LOCATION (c.ry town, or county) (State)
d 9 [ REMOVAL (Specify)
-4 T URIAL 0CT.29, 1962 MT, MORIAH CEMETERY KANSAS CITY MISSOURI
= < 724. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26. REGYSTRAR'S SIGNATURE
= @ RB?EY /L’O'h—o
=l | @1 D.W.NEWCOMER'S SONS ﬁﬁéAg :ﬁ L 10-29, o = ZL
[Licensed Embalmer’s Statement on Reverse Side) d'




. . . . STATEMENT 8Y 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 W

Signature of Student Embalmer
ticensed Embalmer No. 5 : /
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