{
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ) 2AC

a— —
DERPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE MBER
DO NOT WRITE ND D‘ - ll!!q-slt;_hon Distriet No, y,? Primary Registration District No. .K_Q__?.J—-.__Reglstrar ‘s No. ________D
ON THIS STUB AMENDE H-EDNoy—t1969
1. PLACE OF DEATH et 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence before
VS 300 e & COUNTY JACKSONu o, STATE MISSOURT. COUNTY JACKSON admission)
Rev. 4/59 e bCITY (IF ounside corporate fimits, ive TOWNSHI only) Length of atay in 1b - oy Inaide Limits
o]
2 OWN_ KANSAS CITY 73 YEARS || ™" KANSAS CITY ve X ne O
1 < c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (I cutside, give locstion) Reside on Farm
——.7 w HOSPITAL OR Yo B N ADDRESS v No B
2, 424, |3 SRUTON 7344 MADISON AVENUE ™ & O 7344 MADISON AVENUE |0 M
3" ' 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type ar print) OF
. 7 CORBELTA C SURFACE bEATH OCTOBER 16 1962
5. SEX 6. COLOR OR RACE 7. Morried @k Never Marriad C1 8. DATE OF BIRTH | %= AGE {last birthday) l:hUNhDER IDYEAR I:UNDER 24 HR
- | Widowed Divorced nths ays ours Min.
5y FEMALE WHITE owdD owetD 6/20/89 73 | I
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& maost of wurklng lifs, even If retired)
HOUBEW{ FE - KANSAS CITY, Mo, o A,
7 0 13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDp
" ) CORNELIUS COLLINS DORQT ULDER J, HAL SURFACE SR,
| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? r ] |17. INFORMANT e3s
- {Yes, r wnknown) I{If yes, give war or dates of service] ?3&4 MADI SON AVE
WADI b{lo} gl J, HAL SURFACE,SR, KANSAS CITY, MO.
[ 18. CAUSE OF DEATH (Enter only ona cause per [ine for (a5 3oy, ana ], INTERVAL BETWEEN
10 “Z.I PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE (a) A2ty O & orr sl s fanc A, - Yhevn anks
11 ] =+
Q
[a]

Conditions, if any, DUE 1O (b} Lot an T ,mm%c,—w ‘_} _— | oJ x/af/
[#]

which gave rise to
sbove couse [2),

ing the under. . '
?;7;;‘9::‘&.""1:-:. DUE TO {c) m s o Jw/h [ gD..g‘_ [ ?_g/n . j ""-\—‘4’, E]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not ralated fo the terminal PAR 11, 1f decessed was_ female was
.(—3 disease condition given in PART { (8} there a pregnancy in last 90 days.
o
i . Lebetss fhellctos [T Y ] O No [ D Unknown
=7 ghéA?o,?alﬂEODzSY 20a. ACCBENT SUI%DE HOMI__[lCIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART H of item 18.)
R
¥ YES 1 NO [J
-t
z & | 20c.TIME OF  Hour  Month, Day, Year
o - INJURY a.m.
p.m.
¥ 2 & _
< o 142" | “20d. INJURY OCCURRED Zoe. PLACE OF INJURY (0.G., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o w WHILE AT WORK [ farm, factary, siress, office bldg., etc.)
5 g NOT WHILE AT WORK ]
o o2 o
her . P
S © g é E 21. 1 attended the deceased from S (q ¢ mMnd last saw H:;.,ahvu on. P2t oV | .\/j g
: g o Death occurred at on the date stated above, and to the best of my knowledge, from the causes stated.
vt o- .
g i 8 % :: 222 SIGNATU {Degree or Title) 27b. ADD;ESS 22¢. DAJE SIGNED
I . - J\ /
= 7 = B ( .L)-n/{j_z,w(a_, P r] >5 W ‘deﬁ/’ #/4/&
- ; 23a. BURB&L‘,’\E%M'A:({IC})N, 73b. DATE 23c. NAME OF CEMETERY Qk;c Muqﬁv 23 LOCATION (City, town, or county) (State)
O 9 pecity
) 2l suRiaL 0CT.18,1962 |[FOREST HILL CEMETERY | KANSAS CITY MISSQURI
= <« | “Za. FUNERAL GIRECTOR ADDRESS c 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
2 2 LA BRGHYCR 72
o
= =] D, W.NEWCOMER'S SONS h{ﬁ A O /o7 Gz 74

(Licensed Emh.!mer s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby ceriify 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.

t
Student Signem
Signature of Student Embalmer

[ .
Licensed Embalmer No. % E <
. P. O. Address 4 Z é_E - 2 Jz s

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

H




