MISSOUR{ DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =6 —~OAL TG
OEPARTMENT OF PUBLIC HEALTH AND wsuun 52 STATE FILE NUMBER
DO NOT WRITE Registration Distriet No. __________ gz_-_fﬂmary Registration District No /.Q__o..?::‘-__ﬂeﬂlstrar s No. _____2T/% _D
ON THIS STUB AMENDED Y.y,
1. PLACEIOF i90Z 2. USUAL RESIDENCE {Where deceased lived. If institufion: Residence before
a. COUNTY a. STAT b. COUNTY dmissl
5300 1@ Jackson Migsouri Jackson  ‘dmee
ev. 4/59 g b CITY (I¥ outida corpotate Nimits, give TOWNSHIP oriy) Length of stay in 1b < Inside Limins
= own  Kansas City 35 years ||. ©w Kansgas City Yes [X No OO
1 < c. FULL NAME OF (1f NOT in haspital, give location) Inside Limirs d. STREET {If cuiside, give location} Reside on Farm
——————] E HOSFITAL OR ADDRESS
23 =g |2 wstution St Joseph Hospital Yo Ne( 5410 E. Blue Pkwy Yes O No [
_—_ﬁ >
3 3. GIAME OF DE)CEASED First Middle Last 4, DOAF'fE Month Day Yaar
Ype or print
y Anna T, Joseph veatt  Uetober 13, 1962
! 5. SEX 6. COLOR OR RACE 7. Married [1  Naver Msrried [J |8. DATE OF BIRTH | % AGE {laxt birthday) { IF UNDER } YEAR IF UNDER 24 HR
5 g Female Caucagian | Widewd® Dvereed D |6=20-1886 76 Months | Days | Hours | Min.
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 duri ost af worki ife, even if retired)
£ "R e Home Keytesville, Mo, USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
— 2 Andrew Willis McCampbell Amanda Elle Giyggs Elmer S, Joseph
8 ! ) 15. WAS DECEASED EVER iN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
< {Yes, no_ar unknown) | (if yes, give war or dates of service) .
9330 |u No | Unknown Elmo S Joseph Kansas City, Mo,
% = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
10 5 PART 1. DEATH WAS CAUSED BY —_ (?SET AND DEAT;
o s z IMMEDIATE CAUSE (a) & f—L ‘a—‘&é .
1 8 [a} 8 >
|5 itions, i % Aptrotic #'M /‘zé._ -
12 5 ] Q Conditions, if any, DUE TO (b) l_
—b » u'_) which gave rise to
2|2 s ¢ Loy e
— sratin e under-
13 = Iying - cause leat. DUE TO () W -‘W
% z PART (1. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TG DEJ but | not related 1o !he"ren‘mal PART N, ¥ deceased was female was
g disease condition given in PART | (s) there & pregnancy in last 90 days.
E § . - - P . '[j Yes O Ne l O Unknown
w . = AUTOPSY | 20a. ACCI ICIDE  HOMICIDE 7% DE€CRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of llem 18.)
g & RMED? O [} a
> \ [¥) KO -
w = i
20c. TIME OF Hou Month, Day, Year
Z 5 g INJURY &
~ 8 g P-m.
Z ] 20d. INJURY QCCURRED 208. PLACE CF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 E’ NOT WHILE AT WORK
o o Q : -y .
S o E é ? 215 | attended the deceased from M 4 - & v bMMb__Jnd last “\@Iivn on W/z 4 (2]
a ; a T‘-E Death occurred al——?—J%r m on the date stated abov7 yro the best of my knowledge, from the causes stated.
(17] — . [ . — Al
g i 8 s ~GRATURE £ (Degres ar Tile) 226, ADDRESS /(, - 22c, DATE SIGNED
> | 5 - |3 / e P - — /754, . pctrie Yy
2 23s. BURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. POCATION (Ciw, town, or county) {State}
) ol . REMOVAL {Specify)
2 ck  Buriazl [10-15-1962 (Floral Hills Kansas City, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTR 5|GNA7URG
e} >
= =] Floral Hills Chapels, inc. /O - /e- &2 ﬁ
hansa S Ci ty y MO * (Licensad Embalmar’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

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

L
~

, Student Embalmer No.

-

working under my personal supervision. ’

Student

Signature of Student Embalmer

. - .

.

Signedm-gﬁ-@__

Licensed Embalmer N&%Z_

P. O. Address, —WE Zt‘—

Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER |n hls 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 handwrmng

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



