MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62—-039000
PO NOT w:::“‘m::;:o:: PUBLI:eg:"Eo::!TDr:Hr‘:::c: w_il::f::-?z.-- rimary Registration District No ( ol .. ar'y No.L 5487 STATE FILE NUMBER

ON THIS STUB '—H'CE'E_M .

1. PLACE OF DEATH b v 2. WSUAL RESIDENCE (Where daceased lived, If Enstitution: Residence before

a. COUNTY Jackaon a. STATE MiBSO » b. COUNTY Jackson admission}
b. C(I)'I'RY (If gutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TkY Inside Limita

TOWN Kansas City 2 Yrs. TOWN _Kmsaﬁ Citv Yes a No O

c. FULL NAME QOF (If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

INsTIUTION  General Hospe Yes [ NoDJ 1318 Admiral Blwd, Yes O NXX

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or prini) OF
Lillian Pearl Terry DEATH Oct. 28, 1962
5. SEX 6. COLOR OR RACE 7. Married (i Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR

. P Months Days Hours Min.
Female White widowed D Oiverd D | 2819 L3 |
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during moy pf working life, even if retired)
n fgmomme S e At Home Conway, Arkansas UaSahe

VS 300
Rev. 4/59

1

23 (5§

DATE AMENDED

Housgewl

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Ode Cardin Lilas Shiller John C. Terry

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 _CASILAL COAIDITY AN 17. INFORMANT Address
[Yn.ono, or unknown) | (If yes, give war or dates of service) JOhn c- Ter‘g 1318 Admlral Blvd. K.C. MO.

18, CAUSE OF DEATH (Enter only one cause per line for oy - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rite to
above cause (a),
stating the under-
lying cause last. DUE TO {c)

PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was femala was
disease condition given in PART I (a) there 8 pregnancy in last 90 days,

| O Yes | [0 No I [ Unknown
19. WAS AUTOPSY 208, ACC&ENT SUICDlDE HOMDICIDE 20b, ‘WOW BURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?
ves ] NO G

20c. TWME OF H'h, Month, Day, Year |
INJURY  -*a

Pl ‘ AAAL L] O W o L W T

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.
20d. INJURY OCCURRED [s] {e. t home, ITY, TOWN, OR LOCATION STATE

WHILE AT WORK (3 ) factory, streeat, otfice bldg e, )
ot XVa e | (RS dY eyt (A

: v - oy herY
.211 | attended the deceased from. to. and last saw pin I'/un

Death occurred st m on the date stated zbove, and to the best o

MEDICAL CERTIFICATION

my knowledge, from the causes stated.

USE BLACK INK
H, Ov_lens

{Degres or title E 22b. ADDRESS / /7 22c. DATE SIGNED

— Il 2
-
/;Z LAA MY 4‘.4’” 7} 24 =V

o 23d¥ LDCATION (City, town, or county) ' ¥ (Statn)

TYPEWRITER RIBBON
SHOULD READ

,
DR CREMATCRY

Oct. 31, 1962 East Slope Cemetery Rivergide, Mo.

24. FUNAL DIRECTOR h 25. DATE RECD. BY LOCAL REG. | 26. REG’?RAR‘S SIGNATURE

D.W. Newcomers Sons Kansas City, Moe /0-29 6L

(Licersad Embalmer's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.

3
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

Student Embalmer No.

Signemm ,SC—\)uLéZZ

Licensed Embalmer No. 15040
ey

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failureto comply
with ‘the above constilutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

'f ghis badyzis-noy gmbelmed, fectshoyld;betsouyied SBAE  oap It Jdo-
ddci!

T coanwy

or by

working under my personal supervision.

Student

Signature of Student Embalmer

3 P. O. Address ' ’
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