1

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63~001633

DEPARTMENT OF PUBLIC HEALTH AND WELFARKE )
Registratipn:District No, ______. _ e an Primary Registration District Nn.égw%__angimu‘a lr'o.
- - s

STATE FILE NUMBER

DO NOT WRITE
ON THIS sTUB AMENOED

- L
T PLACR OF QEATH__ j 2. USUAL RESIDENCE {Where deceased lived. l_fﬁir\;lifuﬁon.: Residence before

a. COUNTY a. STAT b, COUNTY L sdmissi
Jackson . EMi sgouri Skl ¢ 1 insion)
b. C(I)'I;Y (If outside corporate limits, give TOWNSHIP only) " Length of stay in 1b e CiTY Inside Limits

Vs 200
Rev. 4/ 59

TowN Yansas City 66 yrs. own Kansas Clty.: Jorma neo

c. FULL NAME OF {I¥f NOT in hospital, give locarion) lnaida Limits . STREET (If cutside, give location} Resica om Farm
ADDRESS :

HOSPITAL OR
INSTHUTION 3824 Blue Ridge Cut~off |Y#O NeD 3824 Blue Ridge Cut-off ["=O M&
3. NAME OF DECEASED - First Middle Last 4. DATE Month Day Year .

{Type or print} Ha‘ E OF
- y . . Henderson DEAT™M  January 17, 1963
5. SEX 6. COLOR OR RACE 7. Married [T MNovar Married [] |B. DATE OF BIRTH | 9 AGE (Iast birthday) [ IF UNDER.1 YEAR _IF UNDER 24 HR
Female White Widowed XJ Divorced (1 17 ] w2Fa70 a2 : Months _ Hours I Min.
102, USUAL OCCUPATION {Give Xind of work done | 105, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHFLACE (City and stota or country) | 12, CITh WHAT COUNTRY
h ﬁuring m nﬁworking life, wven if retired) i
ous a-
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4, NAME OF AU

William Tapley Ann Stanley : Hobert C.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or Hbmwn)l {If yes, give war or dates o Inez Westmoreland 32824 Blue Rid ge Cut-
PP

18. CAUSE OF DEATH (Enter only cne causs py s ) INTERVAL BETWEEN

PARY |. DEATH WAS CAUSED 8Y: ] ; ONSET AN DEATH

IMMEDIATE CAUSE (o) : 4 LA - / .

Y

Conditions, 1f any, DUE TO (b) ’ D . L/ P e ‘2 .’
which gave rlse to . .
sbove cause (8}, X

stating the under- 1
lying cause last. DUE TO (<}

PART 11, OVTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ML If decessed was fsmale was
disesse condition given in PART | {8) | . there a pregnancy in last 90 days

[D Yes | PT'No I [ Unknown

79, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 205, DESCRIEE HOW INJURY OCCURRED. {Enter neture of imury In FART | or PART 1l of item 18.)
PERFORMED? O . - O . m] :
YES O NCDY :

Z0c. TIME OF  Houl  Month, Day, Yeor |
INJURY am.
p.m. .

20d. INJURY OCCURRED 90s. PLACE OF INJURY (elg., in ar shout home, 20f. CITY, TOWN, OR.LOCATION COUNTY STATE
‘WHILE AT WORK (] . farm, actory, street, office bidg., etc.) .
NOT WHILE AT WORK 0 n

~ ﬂ -~ s~
21. | attended the deceased 'frm\_#_ll—lq—h—'—, o ! 1963 nd last saw Ealin o«_@lg_libi—
Death occurred at. g ) /0 .’4" m on the date stated sbove, and 1o the bast of my knowledge, from the causes stated.

V

3%, egree ar title . IRBES - L] ce
= s% %@ Deor |57 _'% 7%, ADDREES 3 0 5%/,.2_ 3F . zlzz;ne 6N§D

8. BLY / CREMATION, | 23b. DAJE .- . 23c. NAME_OF CEMETERY OR CR‘EMATORY/ 23d. LOCATION Ci.fy, town, of county) . {State)
RENOUAL (Specify) kin i Kansas 'City, Mo,
%@1 1/19/1963 B rooking | Vs

DATE AMENDED

>
L

SAYE

o

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

n K. Galdwellwmenical ceruricanon

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

0

v

i
24. FUNERAL DIRECTOR ¢ ADDRESS , 25. DATE RECD.'BY LOCAL REG. ZQWMAR‘S SIGNATURE
Earp & Sons Mortuary Kansas City / - @Z,é 3 s

¥
Y (¥icansed Embaimer's Ststemart on Reverss Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT - BY LICENSED EMBALMER

4

-or by

| hereby certify that the body whose name i; recorded on the reverse side of this. certificate was embalinec! by me,

Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embaelmer-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

i embalmed by a STUDENT, he also.shall sign in his OWN handwrmng

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

Licensed Embalmer No 11’7_.2 J/
| PO Address Z.c '.._/)”‘

-

his OWN HANDWRITING. (Failure‘to comply




