MISSOURI DIVISION OF HEAI.TI-I—STANDARD CERTIFICATE OF DEATH =63-006612

E P o L Reglstrar's No. &
N a - 57|A\|E FILE NUMBER
Registration District No. ___..._____ rimary Reqllﬂﬂ Ton. Disirict No. [————-————— egls it

o —mm—ﬁsss
1. PLACE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 ». COUNTY JACESON > STATEMISSQURI b COUNTY JAGKSON sdmission)
Rev..4/59 b. C(IJY;( (If outside corporate limis, give TOWNSHIP oniy) Length- of stay in 1b [ CCI)TY ] * , Inside Limits
' . R >
rown  KANSAS CITY 4 yrs. own KANSAS CITY Yer (K No O
€. FULL NAME OF [If NOT in hospital, give location} Inside Limiry d. STREET {If outside, give location) Rnidar on Farm

iNsruTion BAPTIST MEMORIAL HOSPITAL |vJo weo || “°°°1188 EAST 77th ST, Yo O noX

T a. (IIIAME OF iDE)CEASED First Mi;:!dll . : . _Lest 4. DATE Month Day
ypa or print, “OF
. MARY G, HARRIS. vean  FEBRUARY 15, 1963

5. SEX 6. COLOR OR RACE 7. Married [1  Never Morried [] |B. DATE OF BIRTH | 9+ AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

m mm Widowed [J . Divorced x 12"25"188” 82 ya ars Months I Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

et BePA T, “elibcER " | RETAD, GROCERIES PALMYRA, MISSO

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

ALBERT G, ANDERSON SARAR ELIZABETH BROWN —

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14 —caciar cecuntme w117, INFORMANT : ) Address

{Yes, no.ﬂrdmlmown) I {If yes, glve war or dates of ser mc ] i L. Eaton, 9800 womll m. K.c.m

18. CAUSE OF DEATH (Enter only one cause per lileroryep—yayomayogs INTERVAL BETWEEN -
PART |. DEATH WAS CAUSED 8Y: - ONSET AND DEATH
. IMMEDIATE CAUSE (a) M&Q, A-tdt el ars Qw ] 2—"\—\4
- . C - J
Conditions, if any, DUE TO [b). CJLA.L/&A—»J— a/\-‘)(‘"f/lM ol oA . 34324/;_,

which gave rlse to
sbove cause (a),
stating the .under- . .
lying causa last. DUETO i)

PART |I. "OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related to the terminal PART [H. d d
i ‘disease’ condition given in PART_| (a) ) ) rhar- a pragnancy In Iut 90 dlyl

IDYe:I O Ne I 1 Unknown
19. WAS AUTOPSY | 20a. ACCBEN'I’ SU[(EIDE HOMEIIUDE 20b. DESCRIBE HOW INJURY QOCCURRED. [Enter nature of injury in PART | or PART |1 of item 18.)
RFD .

DATE AMENDED

Yaar

DOCUMENT

AMENDMENTS ON THIS® RECORD ARE AS FOLLOWS
INSTEAD OF

20c. TIME OF Hour Month, Day, Year,
INJURY a.m. '
P.m.

20d. INJURY OCCURRED 208. PI.ACE OF INJURY (e.9-, in or about home, | 26f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farmi, factory, street, office bidg., etfc.)
NOT WHILE AT WORK [J

MEDICAL CERTIFICATION

2443 and last saw t:._gllvu o Pl J—-GB

21, 1,sitandsd the decessod from___£ — S~ c3 to
Sy ;M =~ m on -the daie stated sbove, and tc the best of mv knowladge,. from the esuses statad.

Death occurred of.

o, s% (%n?iﬂ!") . Zzwz I AR, G/% . n/ ;s 516 :ED

38, BURIAL, CREMATION, | 23b: DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATKJN (City, town, or county) (State)

REMOVAL (Specify) 2181063 MEMORIAL P. KANSAS CITY, MISSOURI

24. FUNERAL DIRECTOR " 25. DATE RECD. BY I.QCAI. REG. ﬁ-‘k‘s SIGNATUﬂE
SHLERACH. GRO0 TROOSY. | ,. Z . /X063

t-on Reverse Side)}

USE BLACK INK
OR
TYPEWRITER RIBBON

'HaJ,:lo S. Holt

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




Y
SRV AN -

LA
=
”

or7?

by ey e
o514 765,

/4

STATEMENT. BY .LICENSED EMBALMER

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

or by

working under my personal supervision.

M/

Student Signed -

- Student Embalmer No.___
7

2

Signature of Student Embatmer

. . Licensed Embalmer No m % '
= ] ' P. O, Address Kg M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure o comply
with the above constitutes grounds for revocation of license). . . ‘ ’

If embalmed by a STUDENT, he also shall sign in his"OWN handwriting.

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

B * J.rJ‘:!' : CEa PR :.‘ ? tea ; ! ‘JH)




