MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-042537

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE MENDED Registration District No, . ___ %_--__.Prlmarv Registration District No. ,/ p____.gr.‘.__keglsrrar s No. -__35— y,[___
ON THIS STUB A .d
1. PLACE BF z 2. USUAL RESIDENCE (Wheare deceased lived. If institution: Residence beafore
VS 300 8 a. COUNTY Jackaon s STA'I’Miasouri b. COUNTY JaCkEOH admissian})
Rev. 4/5% % b CITY (I outside corporate limits, give TOWNSHIP oniy) Length of stay in 1b < %Tv Tnside Limis
R
]
& rown  Kamsaa City lifetime TowNKansas City YO M0
1 uqi -8 E%EP?‘TAATEOOF (If NOT in hespital, give location) Inside Limits d, STREEETSS (If cuiside, give location) Reside on Farm
[ — ADDR Y
—
23 5,&)&’ g 'NST”UT'O"éhildren Mercy HOBp. Yesf] No[] 332? Benton Yes (0 Yo O
3 . 3. NAME OF DECEASED First Middle Llast 4. DATE Month Day Year
(Type or print) OF
4 Jerome Cheatanm DEATH 62
>~ 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [|f 18. DATE OF BIRTH | 9 AGE (last birthday} | IF UNhDER 1 YEAR | IF UNDER 24 HR
- i i Months Days Hours Min.
5 0 Male Ne gro Widowed [] Diveorced O 1_2 9_5 6 6 | u |
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT CCOUNTRY
& ‘£ Nm:t of working life, even if ratired) NOne K&nsas Gity M 0 USA
7 9 I3BFA7HER‘5 NAM& 13b, MOTHER'S MAIDEN NAME 14, NAA;\E QOF HUSBAND OR WIFE
—
0 3 amuel Uheatam Ella Kate Speed None
8 / W) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
_— i« Y , of unknown} | { 3, give war or dates of service) |
95 043 by (v ["frEns None Ella Kate Cheatam 322 Bentop
X = 18, CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {c). . INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY CONSET AND DEATH
L] .
g5 z IMMEDIATE causE o) EXSHau na v on
1 o) 3 7
(S fa]
— Q
1257 O o (L a Conditions, if any,] DUETO (b6) SE £ 0 p1dAr ¥ o Acute KY’"Pé’GVf/C
o 5 which gave rise to t
e N above cayse {a), Z U Lem e
13 tlE stating the under-
lying cauvse last. DUE TO (c)
% 4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not related to the terminal PART Il If deceased was female was
'C:) disease condition given in PART | (a) there a pregnancy in last 90 days.
g § l O Yes ] {1 No I O Unknewn
ué" 'u_-. 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of item 18.)
b v PERFORMED? a a
b v YES& NO [
. -
Z g & | 0. TIME OF  Hour  Manth, Day, Year
o ey F INJURY a.m.
% -1 g p.m. '
— 0 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.q., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.} .
5 " NOT WHILE AT WORK [
o¢ o &}
S o E é - 21. | attended the deceased from. /0 //7/‘ s to. /0 /2 ?,/é 2 and last saw af:., ative on__ ¢ @ ./'?’? ’/1)4
: ; 9 E Death occurred at q ZF /4 m on the date stated above, and to the best of my knowledge, from the causes stated.
g i 8 . O | 5 sionaTuRE W(oew (@ 22, ADDRESS 22¢. DATE SIGNED
I | /
S Sle L. 1770 Independence Ave. L/ t/6 2 -
< 3232 BURIAL, CREMATION, | 23b. DATE y 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
d 9 =1 REMOVAL {Specify) D
z =& Burial 11-2-62 Blue Ridge lLawn Kgnam_ﬁij:g;MJssnm_
= <« | T2a. FUNERAL DIRECTOR ADDRESS 1 "75. DATE RECD. BY LOCAL REG, |26. RWAR'S SIGNATURE .
w >
z z|Jones & Stevens Mopt. 2315 Lin. .| /./-Ca . Loy,

{Licensed Embalmer’s Statement on Reverse Sidas)




STATEMENT BY LICENSED EMBALMER

- w

|
4

) 1 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.
P. O. Address
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). A
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ] w
If this body is not embalmed, fact should be so stated above CwToR e
N - -
T - - : - - =




