MISSOURI DIVISION OF HEALTH — STANDARD CERTIi‘ICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARS

Registration DF1 LE.E}-_JM%M Reg.ish'a!ion District No. _[._Q__Q_‘.’::__Regisrrar'l Ne. ______‘._:%25 STATE FILE NUMBER

DO NOT WRITE
ON THIS §TUB AMENDED
1. PLACE OF EE]Tﬁ' T 2. USUAL RESIDENCE (Where decessed lived. If institution: Residonce before
2. COUNTY . STATE . COUNTY o iasi
RVS 30(5)9 8 JAC KSON L] MIS SOURIb JACKS ON admission)
ev. 4/ % b. CCI)IRY (I cutside corporate limits, give TOWNSHIP only) iength of stay in 1b c. COITRY Inside Limits
w
TOWN
, z KANSAS CITY 45 YFARS TOM KANSAS CITY v Xl N D
w €. ’I:-I%SLPP#,\ATEogF {If NOT in hospital, give location) Inside Limits d:[I)EEREELS {If cutside, give locahnn} ~ Reside on Farm
e 1
23138k |3 INSTTUTION 101 23 FAST 8TH STREET | X teD 10124 EAST 8TH STRERT®O "X
3’ 3. #AME OF DE)CEASED First Middle Last 4, 06\15 Month Day Year
ype or print F
a1 1IDA MAY KENTNER CEATH DECEMBER 24 1962
5. SEX 6. COLOR OR RACE 7. Married % Never Married [ |8. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER } YEAR IF UNDER 24 HR
= Widowed Diverced [] Months Days Hours Min.
5 2 FEMALE WHITE 4/7/177 85
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %) duri 3t of working life, even if retired)
S SEAMSTRESY DELAVAN, KANSAS U, S, A,
7 Y g 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR/WAFE
o
g B |F = %ﬁ%ﬂEIEL WAYLAN —— ! CHARLES M, KENTNER
W . DECEASED EVER [N U.S. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMAN
< (Yes, no, or unknown) | {If ves, give war or dates of service) lﬁdi EAST 8TH ST -
Y 200 |w -——- NONE fRS. DORIS HAILL KANSAS CITY, MO,
- % = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}. INTERVAL BETWEEN
10 uZ..l PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g ol z IMMEDIATE CAUSE (a}
Q
11 gla 8
@ a b P,
] , i Conditions, if any, DUE TO {b)
6 -,3 » 5 which gave rise to
=z asbove cause (a),
13 Pl b= stating the under-
bying cause last, DUE TQ (c)
% z PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to the terminal PART 1, If deceasad was female was
‘,'-3 disease condition given in PART | (a) there & pregnancy in last 90 days.
%]
'i ;j rEI Yas O Neo I O Unknown
UE"' é 19. \pNAS AUTOPSY 20a. ACCBENT SUICEI]DE HOMD|CIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
ERFORMED?
e § YEsO NOSY
z I€ Z | 20, TIME OF YHout  Month, Day, Year
y I INJURY a.m.
x 2 g pm.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ tarm, factory, street, office bldg., etc.)
5 0 NOT WHILE AT WORK [0
oe &2 o o <
5 o E é g 21. 1 attended the decessed from. . to. and last saw :'anr_' alive on
@ ; o < Death occurred ot 9 : 10 P m on the date stated above, and to the best of my knowledge, from the cavses atated.
ud -
v oW 3 & | | 22 sionatoRe [egres or 1) 726, ADDRESS T5- DATE SIGNED
> = - -
- w EN y
. z A ity, town, or {S1a1e
o] a
z i Dl:.C 27,1962 IMEMORIAL PARK CEMETERY }’ANSAS CITY MISSOURI
< 24. FUNERAL DIRECTOR D 25. DATE RECD. BY LOCAL REG. 26, REGI S SIGNATURE
3 N 351 BRUSH CR1™ 70 y
= =] D.W.NEWCOMER'S SONS, KANSAS CITY,M PRENWIXIFE i

~62-042003

(Licensed Embalmor s Statement on Reverse Side)




S

STATEMENT BY LICENSED EMBALMER

| 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

Llcensed Ermbalmer No. %/ gfa
P. O. Address % C Mﬁ

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. . . L.

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




