MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. | 263-020081

NDED Registration District No. ._..__..___/_ZL}rimary Registration District ?J ._a____o ":'—__Rnglnrar': No. m STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB [ B L4 JS 3] - -
1. PLACE OF DEATH TR 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors

a. COUNTY JACKSON _ o. STATE MISS OUR:ICOUNTY J.A CKS ON admission)

b. Crl)'I;( {If outside corporate |imits, give TOWNSHIP only) Length of stay in b c. CITY inside Limits
OR

TowN Kangas City 258 . vyrsa TOWN Kansas Sifs Yol NoD

. :luééP’![AATEOOF (If NOT in hosphal, give Tocation) “tnaide Limits d. STREET (IF Cutside, give location) | Reside on Farm

nstumioN 2509 Olive Yesf] N /,pREss 2509 Olive - Y O Ne O

3. M“O;DE)C!AS - First Middle Last : E 4. DATE + Month Day Year
in - OF T
IDA MAY FRANCE | oeamn May 19 1963
5. SEX 6. COLOR OR RACE 7. Marvied [ Never Married [J Ig DATE 0; BIRTH 9. -:AGE (last biffbdw) If UNDER 1 YEAR IF UNDER 24 HI

o II Widowed B Diverced [ 8 2 1899 63 Months | Days Houry Min.

a
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPI.ACE (Cﬂv and state or country) | 12. CITIZEN OF WHAT COUNTRY
duting most of ng Iifu wven if retired)

ousewiie St .]'oseph "Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, Nmmp OR WIFE

Edward Hughes Emma Bruster Unknown
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or unknown)l (if yos. give war or datel
Wendell Hughgs ZEQQ Qlive Bgother

no
18. CAUSE OF DEATH (Enter only one ca gy vere NTERV. ETW|
PART {. DEATH WAS CAUSED BY :DNE%TAA'NBD Bisﬁld

IMMEDIATE causk () Cerebral thrombps:.s - 2 months

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise fo
iying~ caute. last cueto @ Arteriosclerotic heart disease with

« PART 11, "OTHER SIGNIFICANT CONDITIONS . .CONTRIBUTING  TO DEATH. but not related to the terminal PART Lli. If decessod was femsls was
dluua condition given in PART | (s}’ - there a pregnancy in last 90 days.
_ congestwe failure o ""TD N | 0 Unknown
19. WAS AUTOPSY | 20a. ACCII:II)ENT SUIlc__IIDE HOMI:IICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natureof injury in PART 1 or PART Il of item 18.)

PERFORMED?
YES O NGJD

20c. TIME OF Houl Month, Day, Year
INJURY a.m.

PR I +

Conditions, Ifaﬂy,] DUE TO {b) Hypertensive cardiovascular disease 3 years
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MEDICAL CERTIFICATION

. , pm. - —
d. INIURY GCCURRED 20s. PLACE OF INJURY {0.q.. in or about home, | 20F. CITY, TOWN, OR LOCATION

WHILE AT g farm, factory, street, office bidg., etc.)
NOT WHILE AI WORK El ;

21.. |1 attended the d d from. 6“22‘60 _ng_ﬁs_—dndlmuwhimﬂiwnn 5 13- 63

t Death occurred . m on the date stated asbove, snd to the best of my knowiedge, from the causes stated.

22n. SIGNATURE {Degree or titia) 22b. ADDRESS 22c. DATE SIGNED

1222 McGee, Kansas City, Mo. 5-21-63

230, BURIAE, CREMATION, | 23b. DATE d ! 23c. NAME OF CEMETERY OR CREMATORY .o 23d.' LOCATION (City,-town, or, county} {State)
. REMOVAL_(Spe:ify) " . . _ .. - . .
=] Burial 5-22-63 Lincoln . ) ‘Kansas City, Missouri

24, FUNERAL DIRECTOR - ADDRESS R 25 ‘DATE RECD. BY LOCAL' REG! 26, REGy RS SIGNATURE
. Lo
Watkin o nton S -L/— ¢3

d Embalmer's 5 on Raverse Side)

SHOULD READ,
igro

.

USE BLACK INK
-OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NOC.




BRI I
STATEMENT BY I.ICENSED EMBALMER

[N T

I herei)y certify 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

Licensed Embalmer No

P. . Address_ )7 ""vf— M

L ¢';Note: Theiabove MUST. BE SIGNED BY THE LICENSED EMBALMER‘-m hls OWN HANDWRITING (leure to comply
with fhe above constitutes grounds for revocation of license).
If. embalmed by a STUDENT, he also shall sign in his. OWN handwrmng AT . .
-ff this’body is not ‘embalmed, fact should be so stated ‘above. . : SR :

N




