MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARI

—62—-038882

STATE FILE NUMBER

%%":_g:s‘:%{: AMENDED Reglsffn‘lrzn Pr:rmw-___g'?gﬂnmnw Registration District Ne., _Z_g__o_.é::___keglsrrar s No. -__--_Sm .
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. if institution: Residence before
[ a. COUNTY a. STATE COUNTY admission)
RVS 300 o JACKS ON MISSOIR IACKSON
ev. 4/59 % b. C(l)'(.‘l' [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. ot Inside Limits
< town KANSAS CITY 75 YEARS oW ANSAS CITY Yes ¥ No O
1 < €. FULL NAME OF {If NOT in hospital, give location} Insida Limits d. STREET (If curside, give location} Rezide on Farm
—_— E HOSPITAL 3 1 7 THE ASEO m ADDRESS v
9 35-33, g INSTITU‘IION 6 P Ye: Ne O 35617 EHE—EAE THE PASEO « 0 Nyl
3 i 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
p MABLE CLARE NICOL PEATOCTOBER 29th 1962
/ 5. SEX 4. COLOR OR RACE 7. Married []  Never Married &) |8. DATE OF BIRTH | 9= AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
5 FEMALE CAUCASTAN | Wiowed D Overced O | 1_7-1887 75 Montha || Deys | Houra | e
0 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS WRY 13. BIRTHPLACE {City and state or country) | 12. CITIZEN QOF WHAT CQUNTRY
& el durl of worﬂwg'fplﬁgﬁf) tired)
= Salesl )] KANSAS CITY GIFT{ KANSAS CITY MO, U.S.A.
7 O 9 13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
)
o WILLARD, F, NICOL. CATHERINE GATES NEVER MARRIED
8 0 v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT KANSAS CI TTdm
< , no, or unknown| (If yes, giv or dates of service
% 2 9.4 NGB | NOKE MISS SHIRLEY,M,JONES, 3617 PASEO
. o = 18. CAUSE OF DEATH (Enter only one cause per line fo INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: . - QNSET AND DEATH
Qe = IMMEDIATE CAUSE (a} ( qu ; o7
n 0|2 o ! é; : )
I e ] .
12 &% o Conditions, if any, DUE TO (b} 6 Aep
o, ) w5 which gave rise to V
9022 ls S e a0 /
13 - Iying - cavse last. DUE TO (q) .
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1I. f deceased was female was
g disease condition given in PART | {s) there & pregnancy in last 90 days.
E § . f [ Yes ‘ 0 Ne I O Unknown
w ::L 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART II of irem 18.)
g = PERFORMED? [} a O
z u YES[O NOO
-l +
z g ‘0 &| "< TME OF . Hout ., Month, Day, Year
g a INJURY a.m, i : :
o 8 ] p.m. .
E (-] F—F QOd INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
&= r TWHILE AT WORK ] farm, factory, street, office bldg., efc.)
e g NOT WHILE AT WORK [
5 og S5 « o7 ] 21. .t antended the deceased from. M / + 11 ﬂ to. W 2 ? 9 LZ"C’ last saw hiu.!""’“ on W 1<, /96 V
@ ; ; G" ", Death occurrﬁ at. 4 55 A m on the date stated above, and to the best of my knowledge, from the causes stated.
w = )
(] i 2 e F)- S5 SIANATU ~ (Degreg or tifle) 22b. ADDRE, F06 B /R 57T, 22¢. DATE SIGNED
S B BLLLELE #, Daidelf Zno. |09
t v E : ! l:.l F Fi ] ’ - f 64
a .C:_oza.. BURJA ,EREMATfl?N. 23b. DATE( Zic NAME OF CEMETERY @R/CFEMATORY” 23d. LOCATION (Cith, fown, or county) (State]
3 (o) RE Al (Specify .
g == B DCT, 31,1962 MT, WASHINGTON CEMETER[Y KANSAS CITY MISSQURI
= < | T24. FUNERAL DIRECTOR TUuSkD eelk BLlwd, |25 DATE RECD. BY LOCAL REG. | 26. REGIS ARS SIGNATURE
Lo >
= a[D.W.Newcomer's Sons Kansas Ckfty Mo /0-3/- L2 72 .fg-h_,,,

{Licensed 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.

Student Signed
Signature of Student Embalmer

Licensed Embalmer

P. O. Addres

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 shal! sign in his OWN handwrmng —-

If this body is not embalmed, fact should be so stated above.
1, ) o S

e/
274




