MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH ..63—006303

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ém

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ___éﬂ._}rrmlry Rogmunon District No. .. /" _Q.Q.Z(__..Ragmur'; No. .. i i

ON THIS STUB -
1. PLACE o;ﬁi?lFEB MAR 15 |983 2. USUAL RESIDENCE {Where deceased lived. If institufion: Residence befors
V5 300 2. COUNTY I 01 on a. STATE M1 t COUNTY Tac] admission)

Rev. 4/59 b. cg; (If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits
OR
oWN  Kansas Glbty 130 _yrae Towd Kansas Gity Ye: B8 Mo O
€. FULL NAME OF (if NOT in itel, pive location) l imide Limits d. STREEY (If outside, give location) Reride on Farm

HOSPITAL OR earts ne Nursi H ADDRESS
INSTITUTION 708 G OEI 14 ng o | N[ 1019 FOI‘BBt Yes [ Noft

3. NAME OF DECEASED First Middle “B""" Last 4. DATE Month Day Year
(Type or print) OF

EFFIE B‘l'_";".".,af. t:'.:‘.erATE DEATH 2 27 1963
5. SEX 6. COLOR OR RACE 7. Mm'ltd m] Nmr Married O |8 DATE OF BiRTH | % AGE (lsst birthday) | IF UNDER 1 YEAR | IF UNDER 2': HR
Month D H “Min.
te Widowsd It Divorced [ 9-10-80 82 ths. By ours in.

10a. USUAL OCCUPATION (Give kind of work dons | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

fa . Cagss County Missouﬂi UeSeAe

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_James Me Wilmott | Moll¥ Ann I tas
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. .

Address
: KeC o, Mo
(Yes, no, or unknown) | {If yes, give war or dates of service) . -
| vesro " 497-28=5490 ]

18. CAUSE OF DEATH {Enter only one couse per line far {a), (b}, [5G - INTERVAL Bl EEN
PART I. DEATH WAS CAUSED B OMNSET AND DEATH

IMMEDIATE CAUSE {(a) e r [d

-—

DATE AMENDED

4, Noii
P

Q|| N[O ] ] W N

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

Conditions, if any, DUE TQ (b)
which gave rise to C e

sbove couse (a), . ) ’ ‘
ing the under- L)
vy cavee ase. | DUETO () a ' '(e,[:‘ e ¢ / ez: o5/ 8 V’:MML-

PART |l. OTHER " SlGNIFlCANT CDNDITlONS CONTRIBUTING TO DEATH but not ralsted to .the terminal PART JI.. ¥ deceased was female was
disease condition given in PART | (s) there & pragnancy in last 90 dayn

l O Ye: ] 1 No I O Unknown

19. WAS AUTQPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART I1 of item 18.}
PERFORMED? [m] -3 o
YES.[] NOIRL' |

20c. TIME OF Hour:  Month, Day, Year
INJURY a.m. o

p.m.
504, INJURY OCCURRED Soa FLACE OF TNJURY (8.9, in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

-~ WHILE AT WORK [] “farm, factory, street, otice bidg., etc.)
- NOT WHILE AT WORK O ) )

. 1 amudg_-a the deceased fro 10" 9‘-62 . |p_2_"2.1265_und last saw ;:7,';, slive oné..blq_-j—b—

M at 2230 _ Palls m on the dste stated abave, and o the best of my knowledge, from the causes stated.
; {Degres ar fille) 22, ADDRESS ; Zi¢, DATE SIGNED

. Y28 Spadhilbre 1-21-63
aNBURIAL, CRERATIONAY . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) ' (State)
REMOVAL (Specify] . . ‘ - g
urial - S=5=563 Stmamrg_c{emej:_e% Strasbunr e Missonri
24. FUNERAL DIRECTOR ADORESS 25, DATE RECD. BY LOCAL REG. A= GISTRAR'S ATURE .
3_' 5{ —63 g
Y

{Licensad Embalmer's Statement on Reverss Side)

AUTeNZANA,, cermincation

USE BLACK INK
OR
TYPEWRITER RIBBON

{TEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER:

a - -

! hereby cerfify that the body whose name is recorded on the reverse-side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

. . Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT)NG (Fallure to compl
with the above constitufes grounds for revocation of license), )
,,If embalmed by 2.STUDENT, he also shall sign in his OWN handwrmng - -
SRRCRRT: ﬂ'hs'body {s/not- embaimed fact shodld be so stated abover -

o,
AN




