MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e v

DEPARTMENT OF PUBLIC HEALTH AND wm.nm:/; /L 3 J 02 5 STATE PILE NUMBE
Registration District No. rimary Registration District Ne! Registrar's No, Jwef__%____ J .

DO NOT WRITE : - i A
ON THIS STUB AMENOED | H Y nor—r 108
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. {If institution; Residence before
VS 300 8 a. COUNTY JACKSON a. STATE MISSOURIb COUNTY JACKSON admission}
Rev. 4/59 % b. C{I)TRY {If outside corparate limits, give TOWNSHIP only} Length of stay in Ib <. Ccl)'l'RY Inside Limits
u
= Town INDEPENDENCE 83 yrs. TOWN INDEPENDENCE Yef(} Ne O
i TJeov 5 5 < :t%épr:m\s OF (If NOT In hoapital, give location) Inside Limits d. :;EEEETS s (i cutside, give location} Reiide on Farm
2 Z,,n 5 "l-g INSTITUTION, 1617 SOUTH OSAGE YesKKNo O 1617 SOUTH OSAGE Yes O NadX{
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
MARY HELENQR MC DIARMID DEATH OCTOBER 27, 1962
4 Z 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] [8. DATE OF BIRTH | . AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5 FEMALE WH_ITE Widowed m Divorced (] 6- 19 -1873 89 Months Days Hours Min.
-——2—- 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 disi ing i if ratired
6 2 RETTREDehe e " K.c. LAUNDRY CO. ELK FALLS, KANSAS U.S.A.
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
7 f = ,
—Q THOMAS E, RITCHARDS NANCY ALTER ANDREW MC DIARMID - Dec'd.
8 & 177} 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address
<L (Yes, no, unknown) [ (If yes, give war or dates of service) A
9 w . NO | o NONE ancy Mc Kay,1617 So. Osage, Indep.,Mo.
-—ﬂg—AH' & = 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c). . INTERVAL BETWEEN
10 < I_'.Z-' PART |. DEATH WAS CAUSED BY: OMNSET AND DEATH
2 o |12 wmeplaTE caust o) Cerebral YameprHags 8hours
1 o] e :
: 2 S ioscloric, cardiovascular
1 o ud [a] Conditions, if any, DUE TO {b) H_Y‘Dertensive, mer gsclior F] Ve Ye_ars
20=Re iz | || e “:h:&;"::.'i’,] Jisesss
Sy -p FIE bing” case o, ) 0UETo (9 Yirus Pneumonia 3 Days
‘—"""_% = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. 1f deceased was female was
E g disesse condition given in PART | (a) there a pregnancy in last 90 days.
@ “
[ J C&’[‘Cﬂ.nﬂmatDSis I O Yes LEl No | [ Unknown
/ g = | 19. WAS AUTCOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART { er PART Il of item 18.)
3 ;Ej $E§F8R~;¢E8?IX m} a a
Zz o ;
= I ] 20c. TIME OF  H Month, Day, Year =
z 2 | 2 INJURY  mm. e TR
-~ g g p.m.
E -] 20d. INJURY QCCURRED 20e. PLACE QF INJURY (e.g., in or about home, 204, CITY, TOWN, CR LOCATION COUNTY . STATE
E WHILE AT WORK (3 O farm, factory, street, office bldg., etc.}
4 NOT WHILE AT WORK N
U x Q
S ° ll':" é + 21. | attended the deceased from November 27’ 1960 + ?Ooct. 27’ 1962 and last saw:géxlive on__Oc.toher_ﬂ,JBflz_
- @ ; o Death occurred at 2 "30 P-Mc m on the date stated above, and to the best of my knowledge, from the causes stated.
~ag )
| Mo 5 .
w N = i 22a. SIGNATURE . {Degrea or title} 22h. ADDRESS 22c. DATE SI NED
g E I N N R [7.17/
w - = J Ll P Mo.
" :; - 773, BURIAL, CREMATION, | ZIb-OATE 73c. NAME OF CEMETERY OR CREMATORY 258, TOCATION (CRy, fawn, or caunty) {State).
3 EMOVAL (Specify)
g S REMOVAL. 11-2-62 ELK FALLS CEMETERY ELK FALLS, KANSAS
= ; ma. DR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGHIRAR’S GNATU? .
ri} >~ -
= % | GEO.C,CARSON & 3ONS, INDEPENDENCE Mo, | (O3~ @ 2 ééd o . OLW’
!

{Licensed Embalmer's Staternent on Reverse Side)
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- o LY . '
~
- AN
. AR N -
e wgTw e igefeeny o © .to a-. - -STATEMENT BY.LICENSED EMBALMER
- ‘3 a1 - " T \:’“‘\
- I hereby certify that the body whoseriame is recorded on the reverse side of this certificate was embalmed by me,
.. or by Student Embalmer No. -Q-..
e . . LN |
working under my personal supervision. w
byt
Student
Signature of Student Embalmer
Licensed Embal No.
-~ -~ e ARy P - . N /
S S T et N e A R R L U P. O. Addres :
. o
- ' ¥ A -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply e
with "the abbve ‘consitutés \grounds for revocation of license). o -
« J1f erbalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above. =

- . B Fl . P -




