MISSOURI DIVISION OF HEALTH —'STANDARD CERTIFICATE OF DEATH —63—0(‘8995

DEPARTMENT OF PUBLIC HEALTH AND WEI...PAHE

SYATE FILE NUMBER
9.9" ,ﬁrswsﬁf AMENDED Reﬂ!l?l'flhen trict No, oo #__anarv Registration District No. .L___O__;""__.,_..J!egumr'l No. ... _ﬁIB

1. PLACE . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforg
ORDFAIM _
». COUNTY Jackson - - s STATE Mj sgourl b COUNTY (lay admision)
b, CITV (If outside corporste limits, give TOWNSHIP only) Length of ttay in Tb <. CITY Inside Limits

town Kansas City 2 months || - ™% Kansas City Ya @l NoQ

1 . FULL NAME OF (If NOT in hopitel, pive jocation} inside Limits d. STREET {f outsids, give location) Reside on Farp
ADDRESS

R — HOSPITAL OR
20585 NSTITUTION Children's Mercy Hospital|Yefd NeD 5324 Rast 47th North Yer [ No iy

3 3. NAME OF PECmED First Middle Last 4. DAJE Month Day Yoar
(Type or print) Iynda Iu Sexton DEATH 1 28 63

.4—1—. 3. SEX 6. COLOR OR RACE 7. Married [0 Never Married B. DATE OF 8IRTH | - AGE (lasy binhday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Female White Widowed [] Divorced 11_26_62 . Minths Days Hours Min.

——D—-—-—-- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country} | 12. CITIZEN OF WHAT CO‘IJN'I'RY.
during most of king life, If retired
6 "o working life, evan ) Infant Kansas City, Missourd U.S.a.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME COF HUSBAND OR WIFE

Kirt Sexton Ama Nell Bardine

15. WAS DECEASED EVER I U.5. ARMED FORCES? 14 SOACIAL SECHRPATY NGO 17. INFORMANT Address
(Yes, ro, or unknown) | {If yes, give war or dates of sen|

e Mother 5324 Bast 47th Notth X.C,, Mo,
o o AN 3 L
IMMEDIATE CAUSE (al @Méc’ M F_ .

Conditions, if any,]  DUE TO (b} GOAJQ AL PRI /74 2 44 / 37 SEZ L E

which gave rize 10
sbove cauie [a),

——
stating the under- ﬁ
eting e ) owesomw_[ACLINCLS TEL/OF/S
PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but net releted to the terminal PART )] H  decessed was femnale was
disease condition given in PART | [a) there » pregnency in last 90 days.
O Yes ] 0O No I [0 Unknown

T9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 306. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury In PART | or PART il of item 18.)
PERFORMED? a a [m] ’

V5 300
Rev. 4/59

DATE AMENDED

7 o
g )

DOCUMENT

20c. TIME OF Hour Month, Day, Year
INJURY a.m. .
P, - B
20d. INJURY QCCURRED 20e. PLACE OF INJURY (s.g., in or sbout home, | 20§, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK % 5 farm, factory, street, office bldg., ete.)
RK

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. NOT WHILE AT W
21. i attended the deceased from 1—1 5-61 i 701_.2 ?8-61 and last saw malivn on._J:ZBLél

Death occurred at. 2 ‘uﬁ P.M m on the date stated above, and to the best of my knowledge, from the causes stated.

226, ADDRESS 22c. DATE SIGNED

a. - ree or tltle} .
- SIGW MM ﬂ . .ﬂ : 1710. Independsence Ave. K.C.,Mo. 1-29-63 .

-¢

v

5HOULD READ

[

. BURIAL, CREMATICN, | 23b. D 23¢. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, tawn, or county) (State)
% gEMOVAL {Spacify) ,/3’ , 7¢ .
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26, Wﬂﬂ‘s SIGNATURE
/. 30-63 22 Lore

[Licansed Embalmet's Statemany on Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF .~

ITEM NO.




'gTATEfMENT. BY LICENSED EMBALMER

i hereby ceriify that the body whose name isr rééorded ‘on the Ee‘verse side of this certificate was embalmed by me,

Student Embalmer No.

or by -
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._ﬁ&_

P. O. AdéressM@ P

“ ¢ bofes “The above”MUST''BE_SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faliure ‘to comply

with the above constitutes grounds for revocation of license). .
It embalmed by a STUDENT, he also shall sign in his OWN handwmmg. - -
- I this’ body isnot” embalmed _fact should be so stated above. )

PR




