MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —82—038‘?6’?
REPARTMENT OF PUBLIC HEALTH AND WELFARE -
DO NOT WRITE Registration District No. q f Prlmary Registration District No. -_[__‘___p__a_‘:'__llegistrar’l No. ______é__é...-}_'.‘r“ STATE FILE NUMBER
ON THIS $TUB AMENDED =
1. PLACE OF DEEA.;‘“E He v g |952 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 Q a. COUNTY Jackson a STATE Kangas P SO Johnson admizsion)
Rev. 4/59 % b. %TJ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, c&\f Inside Limity
s wwe  Kansas City 5 days own Prairie Vill age You g No O
1 < c. FULL NAME OF {If NOT in hospital, give location) tnside Limits d. STREET {If cutside, give location) Resida on Farm
—_—— E__-" HOSPITAL O ADDRESS
9 1 < |Nsmunonst Luke's Hospital Yosf No Dl 3707 W. 83rd Terrace YO NeR
g
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
y RAYMOND VILROY ISHAM beATH  October 19 1962
o 5. SEX 4. COLOR OR RACE 7. Married 2§ Never Married [0 [8. DATE OF BIRTH | 9. AGE {last birthday) I:AoUNhDER IDYEAR ::unnr:n 1;: MR
— . i i 1l in.
5 , Male White Widowed [J Divorced [ 12 /1 9 /92 69 nths l ays ours | in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR &IDUSTRY 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
W i lif if o
6 z Ref17&d B85 "Ml a8Er Sheffield Steel Chicago, Illinois j U. S. A,
7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
— & Willard Alberto Isham Laura Belle Heis Eva Isham
8 2 W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? D. 117. INF NT Address
o : (Yehns, or unknown) I(If yes, give war or dates of servi va I sham , 370 7 w . 8 Srd Terrace
,_ﬂ_Lx_&ﬂ [ 18. CAUSE OF DEATH (Enter only one cause par line for (8], [D), and [€}. ) INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
alu s IMMEDIATE causE (o) (erebral vascular accident 100
1" ol ] : 1562
B a O s ,
1%6 0 & | fat Conditions, 1f any, DUE TO (b) Cerebral arterioscleros 18, Oct. 13
- o 5 which gave rise to
T |2 Herina the-ander. . . Oct. 19
13 - I‘yl’ng cause last. DUE TO (c) StG?‘Uatlon State. - ce. 2
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the terminal PART lil. ¥ deceased was fomale was
g disease ¢endition given in PART | (a) there a pregnancy in last 90 days.
E § l ] Yes l O Ne I O Unknown
g E 19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injery in PART | or PARY |1 of item 14.)
5 o PERFORMED?, O 0
g - YES[1 NO @
w
z [2 S| T e o
- 2 g . p.m. .
Z - 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR {OQOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, offica bidg., ete.) ) .
5 NOT WHILE AT WORK [
o & Q OB vct. 18, 1562 —
S o g é 21. | sttended the deceam& from bet * 13 2 1 962 '°—OC hd 4 9’ 17 "‘{l*‘" aw R:ar:\ slive on . =
: ; =) Death occurred at. 45 A }JO m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 8 SIGNATURE {Degree or fitlp) 27b. ADDRESS 4350 WO rinagll ROad 22c. DATE SIGNED
= % = %Mﬂ)h 49 Kansas City 11, Missouri 10/[9‘(64
2 | s SURIAL, CREMATION, | 23b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stete)
d g REMOVAL (Specify) " . ' .
g | Burial Oct.20,1962 Mount Morigh Cemetery | Kansas City sitiee 2
< 24, FUNERAL DIRECTOR . TE RECD. BY REG. R R‘S $IGN
2 N 133] Brugh Creek Blvd.|”/p" /s ﬁ‘
= a]D.W.Newcomer s Sons,Kansas City,Md - b2
(Licansed Embalmer’s Statement on Reverse Side}




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.

‘ ; . |
|
- |
' 4
. ’ |
! Student Signed |
Signature of Student Embalmer
Licensed Embalmer No. 4{34(0

p.0O. Addressm

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 OWN handwriting.

l
1
l
l
|
|
|
1
i
1
If this body is not embalmed, fact should be so stated above. ]




