MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .

DEPARTMENT OF PUBLIC HMEALTH AND WELFARE

—62-043061

ration District N,

OQ{_:‘_; __.?._/:Regmrar ‘s No. __22 _______

STATE FILE

NUMBER

Registration Distriet No. . ;,@_-.Frlmarv Regist

DG NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
8. COUNTY . STATE b. COUNTY dmission)
VS, | I8 JACKSON * ST MISSOURL JACKSON i
Rev. 4/59 2 b CITY (¥ outeids corparate Timits, give TOWRSHIP only) Langih of stay in 1b < any Tnside Limits
2 TowN  RURAL:PRATRIE UNKNOWN town  LEE'S SUMMIT ves HXno O
]:ZM 5 . L%EPTT':TEO%F (If NOT in hospital, give Iocarmn) Inside Limits d. ASET’IEEEEES (If cutside, give location) Reside on Farm
- - P
27, < INSTTUTION} o+ Road West of ColburnRd YO MO Rt.4-Prairie Lee Lake | vesO NRX
— T o) Y
3. (':I"AME OF DE)CEA iz el Middle Last 4, Déﬂt';l'E Month Day Year
‘ype or print,
BABY GIRL HARDEN oeatH  FOUND- Oct. 9, 1962
4 J 5. SEX 6. COLOR OR RACE 7. Married 01 Mever Married XX [8. DATE OF BIRTH | ¥. AGE {last birthday) | IF UNhDER 1DYEAR :: UNDER 2’:. HR
Widowed [J Divorced [] - - Months ay3 ours in.
5 g | WHITE 9-30-1962 -0- Apprpx, 9 day
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired)
3 INFANT Jackson County, Mo, U.S5.A.
7 ﬂ 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
e UNKNOWN Charlotte Etta Harden NONE
8 «” L) ] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, k HEAL give war or dates of service)
92 P3Y lu Ro™ [ Ky NONE Charlotte E. Harden,Rt.#4,PraiteLee Lake
o |l 18. CAUSE OF DEATH (Ent | cause per line for [a), {b), ggd (c). INTERVAL BETWEEN
10 < E PART L. DE:;HOWAgnEAlj;EDpBY: ! Lee 5 Su“l:lnlt MO . ONSET AND DEATH
O lw -3 EMMEDIATE CAUSE (a)
n 019 2 -
Qe g |
12 = Y] o Conditions, if any, DUE TO (b)
_.M o ';) which gave rise to v
= |z above cause (a),
13 E = stating the under-
- 0 ' lying cause last. DUE TO (c)
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH but not related to the terminal PART jIl, f decessed was female was
(,:) disease cangdtion given in T b (a) . there a pregnency in last 90 days.
-4 g § rD Yes O Ne l O Unknown
hd "'E" E 19, WAS AUTOPSY HOMICIDE ure of 4njury in PART | or PART Il of item 18.)
: 3 R o =
= o
Z UEJ S 20c, ;FIME OF # Hou Month, Day, Year ~
a NJURY am,
x 2 ° g 2 &L P M,agﬁgg \
Z a 20d. INJURY QCCURKRE ¥ | 20e. PLACE OF,INJURY le.g., in or ‘about home, t. £ITY, TOWN, OR LOCATION ¥ COUNTY STATE
oe WHILE AT WORK [ farm, , street, office bldg., eic.) Qf
k- NOT WHILE AT WORK [] ;
U o Q o
s o g é 21. | attended the deceased from. to. and last s ﬁ:‘ alive on
@ ; fa) Death eccurred at. m on the date stated above, and tofthe best of my knowledge, from the causes stated.
L = =,
g g 8 6 {Degree or 'lirw 22b. ADDRESS 22c. DATE SIGNED
I B’
E 5 = AU, "Bt entha | (5 <D fiaem /M /3L,
by ot B pm EMTION 23c. NAME OF CEMETPRY OR CREMATORY T ¥ ¥id (OCATION (City, Yown, or count (State)
y o REMO (Specify)
g 2l  cREMATION 11-13-62 EIMWOOD CREMATORY KANSAS CITY, MO.
s <« § 32 FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26, REGISTRAR'S SIGNATU .
E & ] ﬁ"ﬁ/
= 5| cro.c.caRSON & SONS. INDEPENDENCE, Mo. | /- /B -/ Gé» & é %//;d// (

[Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the rev ight of this certificate was embalmed by me,
or by / Student Embalmer No.

working under my personal supervision.

7 L

Student

Signature of Student Embalmery

.

Licensed Embalmer No. Mf"—?’

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).

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