MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62-—0424'71

DEPARTMENT OF PUBLIC HEALTH AND WHELFARE STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. y? Primary Registration District No l_o.-.e.;_-_'____kegl.\fur s No. _\%_g_ft__
ON THIS STUB p— oo
1. puai_oi 1;;ﬁu NUV z 9 Isz 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 [a] a. COUNTY a. STAT « b. COUNTY admission)
o Jackson issouri Jackson
Rev. 4/59 g b. CIY {IF outaide corporate limits, giva TOWNSHIP only) Length of stay in 1b < o Inside Limits
i
1 2 P Kansas City 8 years TN _Kansas City Yo B NeD
Y c. l;‘Ucl).éPl;ITAATE OF (1f NOT in hospunl,f:vo Iocdunon) N H Inside Limits d. JEI;%EREEYSS {If cutside, give location) Reside an Farm
> INSTITUTION. indenman Y N
23\_[5}7,3 3537 Main =X NeO 112 B, 109th Teprp, | Y0 NB&
a -~ 3. NAME OF DECEASED First Middle Last 4. DATE Manth Oay Year
(Type or print) OF
P CORDELIA MAY BATIE ctaM November 9, 1962
, 5. SEX 4. COLOR OR RACE 7. Married [1  Never Marriad [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed Di d Months | Days Hour Min.
5 g Female Caucasian =% ™02 19/19/1873 89 i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
& W during mast of working life, even if retired) L
z At Home Hoysewifa Adair County, Mo, U,S,A,
7 D = ¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND CR WIFE
— ) )
8 > G'I’Se O\N’I;SgeECE ASE‘D EV‘IE‘RI‘}EPC\I)EPPR%EPD%ORCES? ]%IJ-S%ER SE]C:‘UI;I'I'iYeN(g 1 el;r INFORMANT Adam T X Bat i [ Dec l
Q ) . DECEA LS. . . f r z
£ {Yes, no.ﬁr unknown) | (If yes, give war or dates of service) 112 Eﬂ gt 109 th T err,
%200 v o) - None ohert Baskin ¥ansss City, Misaouri
o¢ [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. TNTERVAL BETWEEN
10 < uz-l PART |. DEATH WAS CAUSED B Ql T AND DEATH
2 | < IMMECIATE CAUSE 1 thrombosis of coronary artery days
1 o3 3,
o . .
12 é_ o o 1 =] Conditions, if any, DUE TO {b) arteriosclerosis
w) "m" which gave rise 1o
1z above cause (a),
13 = = stating the under-
lying cause last, DUE TO (c)
% z PART K. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART 1Il. if deceased was female was
._9__ disease condition given in PART | (a} there a pregnancy in last 90 days.
44 <
z v diabetes  mellitus [OYes | ©No | O unknown
"'E" E 19. gVAéo.wEODF;SY 20s. ACCBENT SUIIC:IIDE HOME1'C1DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART {1 of itemn 18.)
o} ER|
a s YES ] NO[3
i =z 1
4 g g 20c. :&TSR?F :‘.‘::. Month, Day, Year
' 8 s p-m.
Z o0 o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E = WHILE AT WORK 3 farm, factory, street, office bldg., etc.}
5 o NOT WHILE AT WORK [J
o o o 1
S o E é . 21. | attended the decessed from Oct L] 19 3 1954 to. NOV. 9 -62 and Jast saw a::, alive an. NOV. 8! 1962
L ; 9 o | Death occurred at L: 55P- m on the date stated above, and to tha best of my knowledge, from the causes stated.
I . ] - 7y -
VW 2 uw | © o hle) ) 27b. ADDRESS . 22c. DATE SIGNED
> o o ol& K.C., Missouri
- ] sle . 1400 Professianal Bldg /A /0-ba
g 7BURIAL, CREMATfIQ}N 23b, DATE 23c. NAMGOF CEMETERY OR CREMATJRY 23d. LOCATION (City, town, or tSonty) (Srore)
o Q c';f REMOVAL (Specify .
z & Removal Nov, 10, 1962 Overton Cemetery OQvertaon hrasks
= < | T24. FUNERAL DIRECTOR obTaE’si 1 B h 25. DATE RECD. BY LOCAL REG. | 26. REGIS 's snGNATUEE
2 > K.C.y Mo, 2daw Bigdl (/-/2-62
- D. VW, Nevwe omaptg anq reek Bilvd ht }
{Licensed Embalmer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I 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, No.

Note: The -above, MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failuresto comply
with the above conshfutes grounds for revocation of license}. N

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o

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



