MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =62—-040069

DERARTMENT OF PUBLIC HEALTH AND WELFAR 1003 . 0
. . vt . . . - . AL STATE FILE NUMBER
ON TH)S $TUB AMENDED ROV Y QOT g grygg g limery Reonverion Disrict He- Registrars Ne. 999&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
v a s. COUNTY o M . i iaai
. S iogq g St . IDU.].S Mi ssouri a. STATE mssOur i b. COUNTY Jackson admission)
ev. 4/ z b. COI? {If outside corporate Limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
& ; Kansas, City M
S own  St. Louis Mo 481)&}[8 1OWN ' ¥y Mo Yes {3 No [J
1 <
E c. ;%;P?I’AATE OF (if NOT in hospital, give location) inside Limits ||~ d. STR%ET {if cutside, give location) Reside on Farm
Bo§f g j g INSTITUTION St LQUi s-Little Hock Yaa ¥l No[O 3335 E-Es]_rm.uoo:)d Yes O No I
Ho £Pk
3 3. {::ph:io?:rilr):;:EASED First Middla Last 4, DC?JE Month Day Year
. Ben Harrison  GCade peath  Oct 18, 1962
e 5. SEX 6. COLOR OR RACE 7. Morried™]  Never Marsied [J 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Male White Widowed [] Divorced (3 10-14-1891 70 A(J\)on:hs Zayl Hours I Min.
-——L— 10a. USl:IAI. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& ;’J during most of working life, even if retired) Railr d
z __Pens Car Inspector ca Pearl, Illinois U,S.A.
7 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-—j_a e William Cade Amanda Wel Ma’
& W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? . |17, INFORMANT Address
o L) (Yes, no, or unknown)l {If yes, give war or dates of servi
w > Mzrs, Ben Cade 332 Elmwood
< = 18. CAUSE OF DEATH (Enter only one cause per line wur o wrrono o INTERVAL BETWEEN
10 N E PART I. DEATH WAS CAUSED BY: C . ONSET AND DEATH
1 nol 5 ‘:s‘: IMMEDIATE CAUSE (a) D Frtimane = L e oy o] maqlis
(W]
kgl | | B ’
wi Conditions, if any, DUE 1O (b !
12 ?./ o w 5 w"ahicl'ln Ignve rise{ t;: )
Tz above cause (), /é
1 = stating the under-
3 ; lying  cavse laat. DUE TO (¢} 3 x
O Cz) PART 11. OTHER SIGN[FICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART MI. if decessed was female was
é7 . z disease condition given in PART | {a) there a pregnancy in last 90 days.
@ <
e g [DYes [ O Mo | D unknown
§ :]E_, 19. :%.;EOAR%EOJ;SY 20a. ACCBENT SUI%DE HOMD1ClDE 20b. DESCRIBE HOW ENJURY QCCURRED. {Eniter natvre of injury in PART | or PART Il of item 1B.)
= g YES[] NO
20c, TIME OF Houl Month, Day, Year
% E g INJURY  am.
X a g p.m
Z a 20d. INJURY OCCURRED 20e. PLACE OF INIURY (e.9,, in or aboul home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
» = \'Qvg}g_sv;\r wo‘gﬁvu O farm, factory, street, office bldg., eic.)
HILE A ORK
U o ja) =
w < ‘
g o = ﬁ 21, | attended the deceased fram ‘A% 30’ 1962 , 1o Oct 18, 1962 and lest :awﬁngalive on Octls, ~Jbe
w ; 9 Death occurred of. 9 H 55 A M. m on the date stated above, and to the best of my knowledge, from the causes stated.
g g-l. 8 6 223, SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
> | 5 S - 4/,(4 P A L . &2 1755 South Grand Avenue ldt‘t (r (A
" g 23a. gg:\gVL‘A‘L:R(EMATfI?N' 23¥DATE 23c. NAME (F CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
o a pecify
z Zl Removal Oct, 20, 1962| Moriah Cemetery
5 < 24, FUNERAL DIRECTOR ACDRESS 25, DATE'RECD. BY LOCAL REG.
= x| D.w. Newcomer 46th St &Paseo  [gey 18 1962




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 Nem—u

working under my personal supervision.

Student Signed
Signature of Student Embalmer

anensZEmbalmer NoﬁhfdQ
: P. O. Address, M‘v‘w 510

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 hcense)
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
. If this body is not embalmed, fact should be so stated above.- &

+

N




