MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE. N
‘Registration District No, — LE. UMBER

DO NOT WRITE
ON THIS STUB

1. PLAGE OF PEATH 2, USUAL RESIDENCE (Wherl deceased lived. If institution: Residence before

8. COUNTY a. STAT?,‘ Kansas b. COUNTY Sediick admission}
b. CITY {If outside corporate {imits, give TOWNSHIP anly) Length of stay in 1b c. CITY
R

VS 300
Rev. 4/59

P o Inside Limits
TOWN St.louls TOWN Wichita Yos G No O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET \f cutside, gi i ide on d
HOSPITAL OR " 4 I ADhares (If cutside, giva location) Reside ‘on Farm

INsTiuTioN St ,Luke 's Hos p:i.tal Y[ NoDd 6h6 So .Beverly - Yes 1 No I%
3. NAME OF PECEA’ED First Middla Last 4. DATE Month Day Year
(Tvpe or priot) Katherine Elaine Delfitt DEATH Jamary. 18, 1963

5. SEX ‘6. COLOR OR RACE 7. Married [1  Naver Married B§ [8. DATE OF BIRTH | ¥ AGE (las7 birthdey} | IF UNDER 1 YEAR |F UNDER 24 HR

Female White Widowed [] Divorced [ 7/1/1960 2 Meonths | Days | Hours | Min.

10a. USUAL OCCUPAYION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY .-~

during most gf working life, even if retired)
fions Wichita,Kansag UsSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF FUSBAND QR WIFE

HWayne R JDefitt Do:ot%[ VeNielsen Nane
t5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY. NO. 17. $INFORMANT Address

{Yes, or unknown) ] (If yes, give war or dates of service)
To I

1

23450, §1

DATE AMENDED

None

IB CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY,

IMMEDIATE CAU

DOCUMENT

Ceonditions, if any,
which gave riss to
shove cause (a).
stating the v

Iying cause last,

‘““{ “'_-.—I 5

1

T 1. OTHER SIGNIFICANT COR I~ B bul fet relsted to ths terminal PART 111, 1 decessed was femals was
me d-....E.E condition given in\P - | e there » pregnancy In last 90 days.
éb._ Zr "'7' .-_;. IDY:: ﬂNn I [0 Unknown

18, WAS AUTOPSY | 20a. ACC%N\' SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART |l of item 18.)
O .

PERF {+1
..“5% NoO ' eaa . oVrniao

.20c. TIME Houl Month, Day, Year t
INJURY l am.

pm \~ N\ ~L3

20d. INJURY GCCURRED PLACE OF TNJURY {2.9, in or about home, | 201, CITY, TOWN, OR LOCATION «
WHILE AT WORK iarm, faﬂnr“ street, office bldg., ete.) v

NOT WhILE AT WoRK 4 -y DO o Gs._ L

and last saw h, alive on

21. | attended the d d from i ‘
Death occurred at. ; EN F’ m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE j -, [Degres gatitie) 2Zb. ADDRESS i - [ 22c. DATE SIGNED
Ve Dond P Tagfor YAYYRC Lus_ (= 1€ 43
7l BURIAL, ! CREMATION‘ Z3b. DAY | 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, orgounry) {State)
Hemoval 1~ 9—63 Monroe C:Lty, 0
74, FUNERAL DIRECTOR ADORESS 37

25. DAYE RECD1QEI§CAL REG.
Wilson Funeral Home, Monroe City,Mo. AN 1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

[ hereby'cartif»'[ that the body whose name”is_recorded on the reve_'rsél side of this certificate was embalmed by me,

udent Embalmer No,___

or by

working under my personal supervision, / E
- . Signed /C%/e/&,_ /

Student,
Llcensed Embalmer No A// ?_3’

P. O Address /A %‘M .

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 handwrmng

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

H L.

Signature of Student Embalmer




