MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-0A4255¢
OEFPARTMENT OF PUBLIC HEALTH AND WELF’ARE b ,M:)—‘ ‘{
DO NOT WRITE AMENDED istr ?_El.lsfrl:? No, o ... zz__l’nmcry Registration District Nez__g__azu--e,__l!eglmar ‘s No. .- 5!?_00 STATE FILE NUMBER
ON THIS STUB . =NV -9R-1962 - -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution; Residence before
Rvs 3009 8 o & a. COUNTY Ja ckson a. STATE Missour jb. COUNTY Jackson admission)
ev. 4/5 % (f i b. C(I)‘Ii'!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITY Inside Limits
e} . R .
. 3 o Bl TowN Kansas City 39yrs own Kansas City YuX] No
W '_l_ '_l <. ;%épl::&rt\sogf (I NOT in hospital, give lecation) Inside Limits d. :B%%?ss (I cutside, give location) Reside on Farm
235/’22_5 —~ — iNSTITUTION 3441 Bales Yes B No[J 3441 Bales Yes O Nofd
’ 3. NAME OF DECEASED Fi i
3 (Type or print) et . Middla Last 4. DOAFTE Month . Day . Yeer
4 3 Natalie. S. Colston DEATH 11 /1‘0? 62
5_F SEX ] N6 COLOR OR RACE 7. Married 4 Mever Married [ |8. DATE OF BIRTH | 9 AGE {last birthday} ]IF UNDER 1 YEAR [ IF UNDER 24 HR
emale eqro Widowed [ Divorced [ Months | Days Hours Ain.
5/ 9 §-12 . 631 57 |
. " o 10a. ;JSl:lAL OCCU%ON {Give kind Of'éwork d}one 10b. KIND OF BUSINESS OR INDUSTRY] T1. BIRTHPLACE (City and state or country) | §2. CITIZEN OF WHAT COUNTRY
[l uring o i i it -
g Ll "EXSREYT e R E T Gen No 1 San Antonnia, Texas USA
7 I 4 ;- 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
21 |og William McKinney Mamie Summerville Mack Colston :
8 z. W) O — , 15, WAS DECEASED EVER |N U.5. ARMED FORCES? 1i <Arial ecouniTy Moo |17, INFORMANT Address
o / 7£ << 2’{ a {Yes, no, or unknown) I(If yes, give war or dates of service ) Mack CO] St on 3LI-LI>] Ba ] es
x w 3 i
o p [ 18. CALSE OF DEATH (Enter only one cause pcr line f INTERV A
Ty 7 L BETWEEN
10 < 3 o g PART I. DEATH WAS CAU ONSET AND DEATH
% o ‘f g - IMMEDIATE C ; i
1 - ) -
1ERRE
‘ o |yj a Conditians, if any, Dy (b; ,{WWQ .
‘2(/-0"0 w5 =| o which gave rise to ®)
— 2|2 above cause (a),
13 == stating the under- @
> lying cavse last, bui (3]
0 g PART Ik O_THER SIGNIFICANT CpNDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART NI 1f deceased was female was
= disesss condition given in PART | (a) there a pregnancy in last 90 days. -
[ =z . ¥
[ b} Y N B
5 _ g rD (Y | O Ne I ] Unknow,
= I~ % \PhE'.:;.OARlﬂ'EC')JF"?SY 20a. ACCIDENT SUICEI]DE HOM[__[]CIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART Il of item 18.)
[Tv)
g o o YES(] NO :
- I
z | © 2| 0. TIME OF  Hour  Month, Day, ¥ear
v (o) o (!: & INJURY a.m.
x . p.m. .
Z o ca] g 20d. INJURY QCCURRED 06, PLACE OF TNJURY (=.g., In or about home, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
o O ‘a WHILE AT WORK [ farm, factory, street, office bidg., e1c.}
5 o a ,g,_i S NOT WHILE AT WORK O ?
[+ o] =
w
g ® - ‘é - + E; 21. | attended the deceased from_.é;Lo_"_‘_a tomd £~ é"" 6 L and last saw :f;ﬂive on. 1 I - y"é 4
w g e 8 2] % 4‘1-:" m Death occurred at l" (=] ["}r m on the date stated sbove, and 1o the best of my knowladge, fram the causes stated.
> i  —
'5 B &) g. ol |6 ::1 22b. ADDRESS . 74 22¢, DATE SIGNED
I o 7. .
= | PE 5LE 132 é-—/?:ﬁf"‘ Lr-to L2
~ {0 o = , { 23b. DATE CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or county) [Sute)
o} =] {2 . ..
z = - 13
= < | 24 FUNERAL DIRECTCR Aouasgss h B t 25, PATE RECD. BY LOCAL REG. | 26. REG! RS SIGNATURE
i > on
= . Funeral Home 1ot en /
=] || [5atkins Bros /-7 .
= o2 {Licensed Embalmer‘s Statement on Reverse Side)
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STA'I'EMENT BY LICENSED EMBAI.MER

| 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

Signature of Student Embalmer

7_\ Licensed Embalmer No. %\0“

o

- . | " ,‘ P O.'Address' ~ ?L-t:a

Note: The dbove MUST BE SIGNED BY THE LICENSED EJV\BALMER in hls OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocatibn of license). - .
If embalmed by a STUDENT, he also shall sign in his OWN ‘handwriting. o '
If this body is not embalmed, fact should be $o ‘stated above.
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