-MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE -53— -
DEPARTMENT QF PUBLIC HEALTH AND WELFAHRI OF DEATH 63 011700

- - STATE FItE NUMBER
DO NOT WRITE AMENDED R o / V; Primary Registration District No. wa-X ?_:—"_____Raguh'.r’l No. o St WT,

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENMCE (Where deceased lived. [If institution: Residence Lefore
a. COUNTY Jackggn a. STATE Ml ggourl b country  TJackson adminsion)
b. C‘S'I"‘Y {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limits
- OR
town  Kansas City Life town Kansas City Yo X no O
c. FULL NAME OF {If NOT In hospits!, give location) (nside Limits d. STREET . {If cutside, give location)} Retide on Farm

m}s%r‘:}m"h% 1622 CambridQL Yes [X No[] APDRESS 1622 Cambridge Yes' O No (X

VS 300
Rev. 4/ 59

b
DATE AMENDED

3. NAME OF DECEASED First Middle ' Last 4. DATE . Month Day ‘Year

{Type or, print} OF
Daniel Lee James DEATH _ March 3 1963

LN SEX 6. COLOR OR RACE 7. Married.[] - Never Married ) |8. DATE OF BIRTH ¥. AGE {last birthday) | IfF UNDER 1 YEA IF UNDER 24 HR
) : & . Months Min.

Hale White Widowed [1° Divorced O 9/27/1961 1 | Days | Hours

10a. USUAL OCCUPATION {Give kind of work done | 10b. XIND OF ‘BUSINESS OR iNDUSTRY| 11. 8IRTHPLACE (City and stete or country) | 12 CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) ' .
._Infant None Kansag ( iggouri { US =

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

Earl James Helen Copenhaver None
15. WAS DECEASED EVER iN U.S. ARMED FORCES? 14. SCCIAL SECURITY NO. 17. INFORMANT Address

[Yes, no, or unknown)| [If yes, give war or dates of service)
o I None Earl James 1622 Cambridge
18. CAUSE OF DEATH (Enter only one cause pﬂr Li INTERVAL BETWEEN

na for (a), (b, and (c).
PART |. DEATH WAS CAUSED CNSET AND DEATH
IMMEDIATE CAUSE (a) c AR MW(__
Canditions, if any,]  DUE TO (b) M
Can iti

ich gave rise to \
above cause (4],
stating the under-
Ivmg couse last. DUE TO (c)

PART H. OTHER SIGNIFICANT CONDITIONS CDNTR[BUT]NG TO DEATH bu! not reloted 1o the terminal PART N If decemsad was female was
' diswase condition given in PART 1 (a) there a pregnancy in last 90 days.

'DYc: [ O Ne I O Unknown

19 WAS AUTORSY | 20a. ACCIRENT . SUICIDE  HOMICIDE 20b. DEJRRIBE HQW INJU OCCURRED. {Enter nsture of injury in PART | or PART |1 of item 18.)
PERFORMED? . .- 0, m]
YES 0O NoQO” :

30c. TIMEROF Roul — Month, Day, Year |
&.m. -
57 =3 563
20d. INJURY OCCURRED Z0e. PLACE OF INJURY leg. i or about hame, | 20f. CITY, TOWN, OR LOCATION
© WHILE AT WORK [ § ory, street, officgebldg., etc.)
NOT WHILE AT WORK (f [ Vr

2'1. 1 attended the d d from - and last wmw h;,';, |
m on the date stated above, ll’\d to the best of my knowledge, from the causes stated.
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STAT E

Death occurred af.

w ; - . ‘ R?bg)mzsss f A# ‘% .2}2: ::’ ‘E:'IQ

¥23e. BURIAL, CREMATION, | 23b. DATE X .OR: 23d. LOCATION (City, town, or county) [State)
REMOVAL (Specify)

k® Burial 3/7/1¥363 Memorial Park Cemetery nri
24. FUNERAL DIRECTOR ADDRESS 25. DATZC[:& LOCAL REG, ] E) SIGNATURE
Earp & Sons Mortuary - Kansas City, Mo. a&h.qd_

{Licensed Embatmar‘'s Statement on Reverse Side}

C.Kealhofar mepicat certiFicanon

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF
o]

ITEM NO.




" STATEMENT ‘BY LICENSED- EMBALMER

| hereby certify that the body whose name"is‘rer:‘o'rd-ecf on the reverse side of this certificate was embalmed i)y me,

or by - - ‘ - Student Embalmer No.
working under my personal supervision.

Student. . _ : _
** “Signature of Student Embalmer

w ilicensed Embalmer No._. '8[7 2 fF/
P. ©. Address Wﬁ 4774' .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply’
with the sbove constitutes: .grounds for revocation of license). ‘
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

-

- IF this. body'is-not embalmed fact should be:so.stated above. ~




