MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ey BN AL .
DEPARTMENT OF PUBLIC HEALTH AND WELFAR =
- STATE FILE NUMBER
po Registration District No, ________ ]g 2____-.Pr mary Registration District No. .‘-_-,Z_Q__P__J_'_'_'Regu!rar s No. _____-_____5__ 3 i
on';glts';il’nllf AMENDED :
1. PLACE OF DEA'I'HJ k"v' Clb 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence hefore
COUNTY acKson . STA b, COUNTY dmissi
VS 300 8 - a. a ﬁlsaourl Jackson admission}
Rev. 4/5%9 % [3¥1[aY: V5] b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Ka Cit laside Limits
& Moo SR Kansas Cit R 8
21400 TOWN 8 y 35Yrs,| rows. Yoo No ()
1 : mgﬁi\ c. f-{%épNAME QOF (If NOT in haspltal, give location) Inside Limits d:g)RDEEETSS lL'. (Ii Tde, ive location) Reside on Farm
—_— ITAL OR : R
9 —-Lej P c'> 68 nstunion Gereral Hospital Yes [X No [ 35 ontalne Yes O Mo BF
3 3 b [0 [
3 3. !rlAME OF DECEASED First Middle Last 4, Dé\FIE Month Day Year
int x
(Type or print} Pearl c. McDaniel oeam October 24, 1962
4 3 5. SEX 6. COLOR OR RACE 7. Married ] Never Married (] 8. DATE OF BIRTH | 9. AGE (last birthday) { IF UNDER ) YEAR IF UNDER 24 HR
5 Female Negro Widowed_qun%iwfed ] 190 O 62 Meonths Days Hours Min,
—J— 10a. USUAL OCCUPATION (Give kind of woark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [T d g most of w o life, evan if retired)
b E ‘Hotisdwire Hounewife ittle Rock, Ark, USA
7 ) 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e Brazzie Mi1l1l Katherine Ward Deceaged - “Henry
8 ! I l 15. WAS DECEASED EVER IN L.S. ARMED FORCES? INFORMANT Address
| (Yesgpo, or unknown) {If s, give war or dates of service)
%0g.2 bl | NB " Wohe —resi v —-. ,Cathryn Frazier 3614 Askew
—-LZ—L- o b= 18. CAUSE OF DEATH (Enter only une couse per line for (a), (b), and {ch INTERVAL BETWEEN
10 < "8 g "g 5 PART |, DEATH WAS CAUSED . ONSET AND DEATH
a EHE : IMMEDIATE Cause (s L umonary infarction
11 o] ol 5|lolo
[Va[a]
S o|x%.4|Q : .
12 J Hlt-' 5 ol & E (A} Conditions, if any, DUE TO (k) Carc:'nomatosj's
f : 2__ = - which gave rire to .
==z above cause (a), -
13 E = stating the under-
M Iying cause last. DUE TO (&)
g‘ z| PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1h. If deceased was femalae was
g ' . diseass condition given in PART | (a) there a pregnancy in last 90 days.
E § ID Yes I O Ne ] ] Unknown
H :; E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
z Al PERFQRMED? 5] a a
Z v YES NO O
g @l 2 mTwEor o Month, Day, Year |
Z 3 ol INJURY s,
e g g p.m,
Z m o §> 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o © £ WHILE AT WORK (0 farm, factory, street, office bidg., etc.)
5 o lelo NOT WHILE AT WORK O
o of a Y ey )
S o L'-" 5 --!.l' E g — 21, 1 attended the deceased from 10-15-62 10. 10_214'-62 and lasr saw :?r; alive on lO—Zii_éz
-— [
m g a z "i’ 5 a Death occurred at 7 10Pm on the date stated sbove, and to the best of my knowledge, from the causes stated.
L = N
s W 3|5 85..5 & 15| 72 ven {Degres 2) 77b. ADDRESS 22 DATE SIGNED
o
z | BBl 2400 Cherry 10-26-62
= 2 [X93a. BURIAL, CREMATION, | 23b. DATE ac. E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
ol a REMOVAL &S:.Ieclfy)
z| | _E|& Buria 10=-29-62 Lincoln Cemetery Kansag Clty Missouri
= ﬂ r‘lb—' < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
iy >
= =] Jones & Stevens Mort. 2315 Lin, lJo-2.9, ba A -BV)H?

{Licensed Embalmer’s Statement on Reverse Side}




vl - ‘

T . .~ STATEMENT BY _LICENSED EMBALMER -

-~
1

)

or by:

A
) working under my personalsfﬂisi%
Student.

Signatyfe of Student Embalmer

Licensed Embalmer No.

P. O. Address Q ;/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
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 so stated above.

" VUIIQOAT{e couymil






