MISSOURI DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH. B63—-02437(

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

i | X 3 STATE FILE NUMBER
DO NOT WRITE AMENDED —HLED ict No - : -__i_gjga%l’rlmaw Registration District No. _[QQ.&_J&QM!M'I No. 3520 3

ON THIS STUB

1. PLACE OF DEA‘I‘I'I 2. USUAL RESIDENCE (Where deceesed lived. If institutlon: Residence before
2. COUNTY Jackson a. STATE Migsourib couwnry Jackson admiasion)
b. C‘I)':f (If outsice corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits
1own Kansas City 93 yr. rown Kansas City Ya & No OO

€. :lg.épll‘g&uE OF {If NOT in hospital, give location) Inside Limits d. :[‘I;%EREETSS (If cutside, give location) Retide on Farm

nNstution. 8125 E. Gregory Blvd., |v=K neO| . 8125 E. Gregory Blvd.|vesO Ne X
. NAME OF DECEASED First Middle Tast 1. DATE Weonth Doy’ Your

{Type or print} X OF
NANCY JANE HEAD peat  June . 21 1963

5. SEX 6. COLOR OR RACE 7. Marrind Never Married [1 |B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR |-IF UNDER 24 HR

Female White | Widowed Oworesd D 110.27-186f 93 M ] Dw [Hen ] Mn

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

dyring most gf working life, if retired
Hougewife o i s i) Home Jackson Co, Mo. U.S. A,

13a. FATHER'S NAME 13b. MOTHER'S -MAIDEN NAME 14, NAME OF HUSBA;ID (.)R WIFE

Thaddeus W. Warden Nancy Ann Stone William L. Head

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANY Address
(Yes, no,sr unknown) | (If yes, glve war or dates of sérvicel
ol

mmememmmm——- ' Mrs. Peter F. DeMaria, 8125 E. Gregor

18. CAUSE OF DEAI'H (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND D/

IMMEDIATE CAUSE (a)

VS 300
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[OATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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[a]

Conditions, If any, DUE TO (b)

—

stating the under-
lying causa last. DUE TO (2)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal ] PART UI, If decessed was female was
diseasa condition given in PART | {a} there a pregnanty in last 90 days.

'T:l‘lnl O Ne I O Unkrown

19. WAS AUTOP?!';Y 20a. ACCEIJENT sm%oe HOMéCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of - Injury in PART | or PART |1 of item 18.}
RMED?. |-
YES[] NO K .. . ]

20c. TIME OF "Hour  Month, Day, Year
INJURY . a.m.
p.-m.

20d. INJURY CCCURRED 20w, PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [} farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

PP P -
21, | attended the deceased frﬁ%ﬂ__. ?o_tmlnd Tast saw maﬂw nn__ﬁl" é 3
i - m on the date stated above, and to the baﬂ of my knowledge, from the causes stated.

Death occurred at,

ﬂe {Degree or mm” 0 22!: ADDRESS k é % 22&:3; SIGNED

£4 23a. BURIAL, CREMATION, [ 23b. DATE 3. NAME OF CEMETERY OR CRi.MATORY Z3d. TION (City, town, or county) [State)

@ REMOVAL [Specify) )

2 Burial 6-24-1963 |Lee Summit City Cemeterly I,ee's Summit, Missouri
24, FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGIST 'S SIGNATURE

Mellody-McGilley-Evylar Funeral Ho b.2y.63 Aﬂ_‘gza‘/__
. » ; (L ~ on R Side)

Woodland-~-Linwood

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO,|] SHOULD READ

BY AFFIDAVIT OF




1
e .

S'I’ATEMEHT BY lICENSED EMBALMER

| hereby. certify that the body whose name is recorded Ol} the reverse side of this certificate was embalmed by me,
t ]

or by L - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

+

Licensed Embalmer Norf{o" pai

p. O. Address_ é M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FBI|UI‘E to comply
with the above constitutes grounds for revocation of license).

If- embafmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

]
+




