— i '
MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62-047226
* N DEPARTMENT CF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
Reglsrrahon Dl:fru:f No _— ﬂ.lry ﬁqﬂary Registration District ND/.Q._Q_;_E_____REQIIHHI‘ ‘s No. __---__%?
DO NOT WRITE AMENDED P 19 -
ON THIS STUR
1. PLACE OF DEATH - 2, USUAL RESIDENCE {Where deceased [ived. If institution: Residence before
VS 300 8 3. COUNTY Jackson s STATE M4 ssourl b €OUNTY Jackson admission)
Rev. 4/59 2 b CITY (1F oufside carporste fimits, give TOWNSHIF only] Lengih of stay in 1b < an lnxids Limits
LL '3
s TOWN  Kansas City . 30 Years TOWN Kansas City velf X No D
1 u<.| <. i{%éPhI‘T‘.\QME QF (If NOT in hospital, give location) Inside Limits d. AS[';IE%EEES {If cutside, give location) Reside on Farm
LO
2 gg < INsTITUTIoN. St. Luke!'s Hospital Yes Jl No O 4041 Penn Yes (1 No [
a, lﬁ P [=]
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
. (Type or print) OF
HAZEL JEAN SUMMERS | veamW December 26, 1962
4 ] 5. SEX . 4. COLOR OR RACE 7. Married [1  Never Married ] |6. DATE OF BIRTH | - AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 z Female White Widowed m Diverced [J ?_1 7_1905 5? Months ] Days Hpurs | Min.
—_— 10a. USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& v most or life, even if retired) . .
< Car&terTa Herier St.Luke's Hospital Towa U, S, A
7 ' 9 ¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
-
< Unknown Unknown : Unknown
8 I v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
0 )L}g -8 {Yﬁbno, or unknown) I (If yes, give war or dates of service) Mrs.me Morgan’3639 Paseo, Kansas City,Mo.
i
—-———j— o - 18. CAUSE OF DEATH (Enter only one cause per line for oy wor oo INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ! CONSET AND DEATH
A = IMMEDIATE CAUSE (a) ( }a Ectgﬂ)_D! 27s oS s
ol° 2 -
49 a o / ’
12/;4,' T |G a Conditions, if any, DUE TO (b) Zfélfgg E)‘ aﬂ[lAa Ghﬂa [‘sma
v ('7, which gave rise to 7 7 7
=2 above cause (a),
13 Pl stating the under-
lying cause last. DUE TC (&)
'__"""% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Hi. If deceased was female was
g disease condition given in PART | {a)} there a pregnancy in last 90 days.
%) § ]jl:l Yes l O Ne l O Unknown
E ; 192. WAS AUTOPSY [ 20a. ACCIDENT SU!%DE HOMD|C1DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |11 of item 18,)
PERFQRMED? m} .
=] ¢ Yesgd NO DI
uz_| -
Zz I= & T20¢.TIME OF  Hour  Month, Day, Year
< o INJURY a.m. ) .
b4 3 ¥ p-m. .
Z o 2] 20d. \NJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E ls WHILE AT WORK [] farm, factory, street, office bidg., etc.)
5 i NOT WHILE AT WORK O
h .
5 (e} E é l = 21, | attended the deceased fmmw‘l_iwmd fast saw hf,:‘allve on_z_z&' /24 3
@ ; [m} EH Desth :occurred at m on the date stated abovae, and 1o the best of my knowledge, from the causes stated.
w —
] [ =2 =} 278, SIGNATURE egrea or title) 22h. ADDRESS 22c. DATE SIGNED
e S-S o ] I : ‘ kL ;l
ol I = I} . : ""44"’-—- o Fos ek Y3 S#. L S 1% 2
z 23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
y EMOY AL Speci
Q ob: HRYALY | Dec.28,1962 Floral Hills Cemetery Kansas City, Missouri
= E 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGIST. 1S SIGNATURE
Lt - .
= »| Freeman Mortuary, Kansas City, Mo. /2 -27 62 A,(%a[’ﬂ"li-

{Licensed Embalmaer’s Statement on Reverse Side}




""$TATEMENT. BY LICENSED EMBALMER

1 hereby certfify 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

Signatyre of Student Embalmer

ticensed Embalmer No. z— ? 3 »

e A
; .. P. O Address -% %-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure 10 comply
with the above constitutes grounds for revocation of license).
T If embalmed by a STUDENT, he also shall sign in'his OWN handwrmng . ’
If this body is not embalmed fact should be so stated above. ’ T ’
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