MISSOURI DIVISION OF HEALTH—STII\NDARD CERTIFICATE OF DEATH

D.Ph'w‘"f OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE RW"&!&"{' DEF\N?:H l _Primary Registration Dlstrict No. -_L_ ___Q,L—-ltogismu NoJ _.._..._9%
2, UsSuUAL IESIDENC! (Whure deceased {ived.

ON THIS STUB
1. PLACE OF DEATH
a. ‘COUNTY a. STATE b. COUNTY

-63- 006923

STATE FILE NUMBER

AMENDED 5

If institution; Residence before
vs 200 admission)

Rev. 4/59

Jackson
b. CI'IY (I outside corporate limits, give TOWNSHIP only)

o Kansag City
<. FULL NAME OF (If. NOT m tpnir_lgive logation)

HOSPITAL OR
I__‘;nwood

Missouri Jackson

« CITY
DR
TOWN .

d. STREET
ADDRESS,

Length of stay in b

70 yrs

Inside Limits

Yc}? No ]

Inaide Limirs

V.:R No O
Reiide on Form:
You (] Ne ¢

Kansas Citv

(If cuftide, give location)

3031 Troost

INSTITUTION

DATE AMENDED

i

3. NAME OF DECEASED .

{Typs or print)

Firsy

Charlem

Middle Last

L Purcell

4. DATE
OF
DEATH

Month

Feb,

Day

8

Yaar

1963

IF UNDER | YEAR
Months Days

IF UNDER 24 HR
Hours Min,

7. Married 0  Never Married 8. DATE OF BIRTH | 9- AGE {last birthday)

Widawed O Divorced 6-19-1889 73

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cirty and state or country}

Rai wa.x_E;%px_eﬁs C K.C..Ks.
13b. MOTHER'S MAIDEN NAME

Marvy Piper
16, SOCIAL SECURITY ND.

5. SEX 6. COLOR OR RACE

Male White
10a. USUAL OCCUPATION (Give kind of weork dane
during most of working life, even i retired)

engert
13a. FATHER'S NAME

James Purcell
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

iY? Eosor unknown)l (f yes, givaw‘wr Tns of sery

18, CAUSE OF_DEATH (Enter only one causa par |in
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

o (O

12. CITIZEN OF WHAT COUNTRY

U, S, A,
4. NAME OF HUSBAND OR WIFE
None
Lamberson,$¥" Francis Hotel
411 14th St, , Denver{oo,

INTERVAL BETWEEN
ONSET AND DEATH

olw|a|w

17. INFORMANT
Mrzxrs. Vera

I

-
o

DOCUMENT

Cnndmonl, if any, DUE TC {b)
which gave rise.fo,
above cavse  (a),
sfating” the under-

Iymg cause last. DUE 1O [¢)

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH' but not’ related to the terminal
disease condition givan in PART | (s} .

“w
O
a
<
wi
7
Z

PART 111, If decaased "was female was
there » pregnancy in last 90 days.

‘ D}’ l 0 He | 0 ‘Unknown
SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY O CED. Eny "-re of iriury in PART] | for PART 11 of jtem 18.)
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4 A i_ s
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19. WAS AUTOPSY
PERFORMED?
YES O NO q

20c. TIME OF
INJURY

20a. ACCIDENT
[}

Haul th, Day, Yesr
am.

p-m.
20d. INJURY OCCURR|

WHILE AT WORK
NOT WHILE AT WORK q

(o}
=
O
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ki)
Mo
w
of
by
[a]
o]
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]
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MEDICAL CERTIFICATION

STATE

&/
o F

_and last saw ;,:., alF n

OR
TYPEWRITER RIBBON

.lﬁ,m

2.1

ded the d

Desth accurred ot stated.

y knowledge, from the ceuses

[ 22c. DATE SIGNED

.m on the datq su'rad above, and to the best

USE BLACK INK

SHOULD READ

EQFCEM

. : e gr
Feb 13,1963 Fort Leavenworth Nyzvtt‘l

ADDRESS 25. DATE RECD. 8Y LOCAL REG.

Mellody-—McGﬂley-Eylar Funeral Homle o -//- 63
%Od:la‘rru

- J.JL!J-WUUU

nworth Ks.

‘S SlGNAYU'RE :

Leav
26. REG,

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statemant on Raverse Side}




D:P-:.la.ﬂ" .

STATEMENT BY I.ICENSEb EMBALMER

-

| herebBy certify that the body whase name is 'remrdé:d on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student.

“Signatyre of Student Embalmer

+

Note: The above MUST BE SIéNED_“BY THE LICENSED_ EMBALMER in
with the above constitutes grounds for revocation of license), -

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

* 1f this body :s not embalrned fad should be so stated above

i '!

L'icer:sed Err;balmer No ﬁ(éé y/
“P.O. Addfesslﬁ_&%;

his OWN HANDWRITING. (Failure jo comply




