MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-042782 ©

OIPARTMENT OF’ PUPLIC HEALTH AND HELFARE/V7 5T
ATE FILE NUM
DO NOT WRITE Registration District Ne. Primery Registration District Ne. /.-__---..__---..Raqisfur‘s No. _----_.5550 BER

5 —1'y
* ON THIS STUB AMENDED — A PR RERY -
3 i 1. PLACE OF DEK"_M. j 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
‘ . €0 : : s
| Rvs 39(;9 g a UNTY Jackson .a. STATEM-| ssoulri b, COUNTY JaCkson admission)
ev. 4_./ ; uz-' b. CcIJ‘LY (Lf outside carporate limits, give TOWNSHIP only) Length of stay in 1b 3 COIYRY Inside Limits
. TO 3 .
N 2 Fu\m’nseis f‘t)’ 57yrs TOWN  Kansas City Yed Ne O
c. FULL NAME OF (If NOT In hospital, give location) Inside Limits d. STREET (If outside, give location) Resid F
w HOSPITAL OR 1320 E 16th ADDRESS| 320 E 16th L ot
3;_,& g’ F IMSTITUTIGN Yo l§ No(d 3 t Yes O No’g
3. NAME OF DECEASED Firgt Midd|
3 (e OF Dr. irg iddle Last 4. Dc»;gE Month Day Year
2 Katie Mack DEATH 10 31 62
5. SEX 5. COLOR OR RACE 7. Married []  Never Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER i YEAR | IF UNDER 24 HR
5 Fema] e Negr o Widowed K] Divorced []] _27_] 896 66 Months [ Days Hours | Min,
——21— 10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1%. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w duriwo“eiﬁgrking life, sven if retired)
g Mardon, Texas USA
7 l 1 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Q unknown Sarah Ables David Mack
;! - o 15. WAS DECEASED EVER [N U.5. ARMED FORCES? i COLIAL LELIIBITY RISY 17. INFORMANT Address
<L (Ye1, no, or unknawn) l (If yes, give war or dates of service N
95{,2.2./ w no Dorothy Gunn 1610 Lydia
< [ 18, CAUSE OF DEATH (Enter only one causa per line fo INTERVAL BETWEEN
10 uz.r PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- g % z IMMEDIATE CAUSE (a)
[
58 || B -
w Conditions, If any, DUETO! (B!
]2? - w5 which gave rise 5 ®
I|Z \ sbove cause (a), L ,
13 - = i stating the undar- L
> | lying causa lmt, DUE TOXeh
o) 5 % PART 1. OTHER SIGNIFICANTI CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
- s ! disease condition glven imPART | (a) . . there a pregnancy in last 90 days.
( 1l
:_,_z_, E —_— I {1 Yes 1 O Ne | O Unknown
E = 9. ;VE,:%A%PSV 200 ACCBENT SUICDIQE: HOM 20b. DESCRIBE HOW |INJURY OC#RED. (Erter nature of injury in PART | or PART {1 of item 18.)
£ L +
[¥) YES: !
Et . ¢ es] mog |
z i & | 0c.TIME OF © Hour  Month, Day, Year
3 ol S INJURY  am.
4 g bl g p.m:
HE
z m T 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., In or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
« o | WS}LSVQILENST‘!EM%}RK o farm, factory, sirest, office bidg., em.)
Voo oy IE
w <<}
5 o = whls |, E 21. | attendedithe d d from o and last saw :ner; tlive on
m Ll IR
u s 9 \ l H Death occurred at m on the date stated sbove, and to the best of my knowledge, from the causes siated.
g: u 8 { % s 27s. STGNATURE - [Degres or titls) 22b. ADDRESS 22¢. DATE SIGNED
- L ' Y/
- K b, B &% _Zé/t?ﬁ', AN S 4778
- - g 23a. ég:‘lgl_ CR§MA fva,JN 23%. DATE 23c. NAAME OF CEMETERY OR CREMATORY R 23d. LOCATION (City, town, or county) (State}
o b [a]} YAL {Speci )
z . £ burial 11-3- 62 Blue.__Bid.;E Lawn ' Kansas City Mo
E' ‘ < 24. FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. 26 WAR'S SIGNATURE
-
[
S miwatk'ins Bros. Funeral Home 18th Renton //—/- b2

{Licensed Embalmar’s Statament on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ar by : ‘Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer
- (S$2.0
Licensed Embalmer No -
. ~ "D

o PO

N P. O. Address
-
Note: The above MUST BE SIGNED BY THE LICEN\SED EMBALMER in his OWN HANDWRITING. (Failure.to comply
with the above constitutes grounds for revocation of license), ) '
If embalmed by a‘STUDENT, he also shall sign in_his QWN handwriting..
If this body is hot embalmed,: fact should be so stited above.
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