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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-04.’?{}44" .
. F]L—ED DEC 2 6 1962 / 5/ ey m STATE FILE NUMBER X
DO NOT WRITE Registration District No. oo fo_ L £ Primary Registration District No. J—-—-" gistrar's No. b
AMENDED
ON THIS STUB " -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residenca before |
VS 300 e s. COUNTY Jackson a STMMissouri b COUNTY Tgekson admission) h
Rev.4/59 | 12 B CITY (1¥ outsids corporate limits, give VOWNSHIP oriy) Length of stoy in 1b e Tnside Limits E
g 190N £ JVepRs| toww  Kansas City Yo i NeO |
1 &, FULL NAME OF (if NOT [n hospital, give location} Inside Limits d. STREET (If curside, give location) Reside on Farm i
B — WY E HOSPITAL ?ﬁ_ ADDRESS '
272509, < instutieN geckson County Hosp. (Y= 0 Nok( % East 34th St. Yes [J Noﬁ .
.———-—-& il »
3 | 3 (FIIAME OF _DE)CEASED First Middle tast P 4. DAIE Month Day Year
ype or print
; Bertha MeClure oiin December 5 1962
/ . 5. SEX 4. COLOR OR RACE 7. Married []  Never Married [} |8. DATE OF BIR 9. AGE {last birthday) l:\o UNhDER TDYEAR l: UNDER i:_HR )
) Widowed Qf Divorced {J - " g b nths ays | ours in.
5 4 | Fegale White 7-15-187 3
10a. USUAL OCCUPAFION {Give kind of rk done 10b. KIND OF BUSINESS QR INDUSTRY BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
.k oo o by e HARR s burg, Lo |
7y Q 13a. FAIHER'S N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
3 Jocob FulMeR UNKNow 5+epheu W. MeClupe
8 O w 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address ) +
— < (Yes, no, 0 n){ (If yas, give war or dates of service) N )’
5200 e o ONE 3 Ers[ 34751
z — 18, CAUSE OF DEATH (Enter only cne cauie per line for {c), (b}, and (). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET DEATH
2l =z IMMEDIATE CAUSE {s)
[e] 2
11 o] O
L0 o]
W< a .
12 17 & | Conditions, if any, DUE TO (b}
. 7-‘ i which gave rise to
Tz a:oorye ;:}:uund(a).
— sfatin 8 Under-
‘] 3 - Iyingg cause last, DUE TO (<}
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If deceassed was female was
g diseass condition given in PART | (2) there a pregnancy in last 90 days.
U’é § . IDYG:[DN [DUnknown
wu E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
g [+ PERFORMED? [m] O g
Z v YES [ NGO
= &1 20c. FIME OF A Month, Day, Tear |
£ (2 4 INJURY o i e Te
b4 g g p.m. .
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUINTY STATE
= K WHILE AT WORK (] farm, factary, street, office bldg., eic.}
» j NOT WHILE AT WORK [
88 | 2 E: 11-4-62 12-5-62 12-5-62
5 o = ul [ | 21. 1 attended the deceased from === to and last saw mlwo on
M ; = [+] Death occurred at. 10 30Dm on the date stated above, and to the best of my knowledge, from tha couses stated.
7] = ~ |
= T
3 ‘E Q sl . G M ‘}F;'{ﬁ:”') 2: E ) VPR a? ljc? DATE SIGNED
- i S P / "é -éz
g ] 2 |A'i. cnsmnou 23b DATE 3: NAME OF CEMETERY OR ZREMATOR @TLDC town, ar umy) (State)
y af- ) 7 Kv H
g BOED | /2~ £-/742 |FoChesTer Cemetety A KN ANSHs
= <« | “Za. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY AOCAL REG. | 26. ﬁms SIGNATURE
w >
= @] _Muehlebach égéo ;QOOST [R -7 Ca f e Z .&-».;

{Licensed Embalmer’s Statemant an Reverse Side)

.
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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. W%/ -%
Student Signed

Signature of Student Embalmer
. - . i ] 7 Licensed Embalmer No 5/03
W Al e - N P . \--'.“i"—-‘.' ,

-Note' The above MUST BE_SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply

T with the above constitutes grounds for fevozation of license}. .
- 1f embalmed by a STUDENT,i he also shall sign in his OWN handwrmng o .. BT
- "% |f this'body | ls nét' embalmed,. fact'should be so stated above. - VO o Eerd
LS e - s LERC LY . - | _:‘ ‘“‘C T o




