= -
MIYOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-020317

DEPAATMENT OF PUBLIC HEALTH AND WE FAR!
‘L ] 2 . 26 1.0 STATE FILE NUMBER
Registr, -Pistrict No. ______ rimary Registration District No. ____a i *

DO NOT WRITE AME
ON THIS STUB NDED fal] ;,'.', i H-ha-ﬁ

1. PLACE OF 3““{1{ 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTYJACKSON a. STATE /7 b, COUNTY
o Ry

o . Regidtrar's N, ...~ = 7 TTF

VS 300

admission)
Rev. 4/59 PPl

b. CITY (If outside corporate limits, . give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

R - oR
town Kansas City 10 ?M- TOWN rc’g vsds Cor Yes O No O

c. FULL NAME OF {If NOT In hospital, give locaticn) ide Limits d. STREET (i cu‘llrde, lee [ocation} Reside on Farm
HOSPITAL O ADDRESS

NeriTuTion General Hospltal |YesD me “As 7 No // 2 10k St' v Yes O No,[]

3. #AME OF iDE)CElSED First Middle Last 4, Dé\gE Month Day #ecr
¥pe of prin! - -
Pauline Do fmiy o Smith peatn  May 5, 1963

5. SEX &, 'COLOR OR RACE 7. Marrisd ] Never Married [J [8. DATE OF BIRTH | 9= AGE (las? birthday) ['iIF_UNDER | YEAR IF UNDER 24 HR

Female Whit!e Widowed m Diverced [ /0//8/’“2 70 Months Days Hours I_ Min.

10a. USUAL OCCUPATION (Give kind of work dol_:le 10h. KIND OF BUSINESS OR INDUSTRY H. BIRTHPLACE (City and state or countty} | 12 CITIZEN OF WHAT COUNTRY
during most of working Jife, even if retired) -~ S— 4
- - 1

DATE AMENDED

| —~
Q
]

thof o |
o

;

4. NANE OF HUSBAND OR WIFE

t:-.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o / ol Sy
R Add
WAS DECEASED EVER IN U.S. ARMED FORCES? et NCL, YU J

(Ye‘, no, or unknown}| (If yas, give war or dates.of servi

o || -] O

T8, CAUSE OF DEATH (Enfer only one tause per line To TR o i INTERVAL BETWEE
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cAuse n __ Broncho-pneumonia

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above csuse (a),
stating the under-
lying  cause™ last. DUE TO (¢}

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |Il. If deceased was female  was
disease condition given in PART I (a) there 8 pregnancy in last 90 deys.

l [] Yes | O No I [] Unknown
19. WAS AUTOPSY | 20a. ACCgENT SUI([!:I]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFO! ’

RMED!
YES[J NO

Fc. TIME OF  Houl  Month, Day, Year |
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR. LOCATION COUNTY
WHILE AT WORK . farm, factory, strest, office bldg., stc.)
NOT WHILE.AT WORK [

21. 1 attended the d d from. h_30_63 1o, 5—5-63 and last saw hm slive on 5-5-63

mh ad ll 55 A m on the date stated above, snd 1o the best of my krowledge, fram !ha causes stated.

22a. SI ree or h!h] 22b. ADDRESS 22¢. DATE SIGNED
i 2400 Cherry 5-6-63

3a, BURIAL, CREMATION, | 23b. DATE Z3c. AME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, town, or :ounty) {Stare)

gEMOVAL'-(Speeify) /
. FUNERAL DIRECTOR | 25. DATE RECD. BY LOCAL REG. | 26. REGI R'S SIGNAT
om.
MMM 57 63 :

[Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

rank mlia MEDICAL CERTIFICATION

TYPEWRITER RIBBON
SHOULD READ

7?

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed_MM :

Signature of Student Embalmer
Licensed Embalmer No. AL é i(_;

P. Q. Addressﬂ_&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to 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. - - -




