MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-024636

STATE Fi
Registration District No. _______[_g_LPlimury Registration District No, _[_ a o P Registrar's No. M LE NUMBER
_ 1003 —
T ELER RIS 1303 2 USUAL RESIDENCE (Where deceased lived. If institution: Resdance before

. COUNTY . . .
a. COU Jackson a. STATE Mi ssour f COUNTY JaCkE on sdmission)
b COI'I;r {If outside corporate fimits, give TOWNSHIP ornly) Length of stay in 1b c. CITY Inside Limits

2 on ]
TOWN Kansas City Life TowN Kansas City Yes§g Mo O
c. ;%éPTmEOOF (If NOT in hospital, give iocarian) {nside Limirs d. :I;'E)ER?SS {If cunide, give locatian) Reside on Farm

INSTITUTION Gensral Hospital Yos [3g Mo I 3015 Paseo Yes O Noxel
3 #mso:):"gf)cusm First “Miadls Tast +EATE Morih Doy Year
Sarah Adelize Adalene Terrell DEATH June 5, 1963
5. SEX 5. COLOROR RACE | 7. MorrieE] Never Married [] |8, DATE OF BIRTH | 7~ AGE (lat birthday) | IF-UNDER | YEAR TF-UNDER 24 HE

Female White Widowed [1 Divoreed [] |19 __27_1885% 77 Months | Days l Hou::: Min,

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

in it of ing life, if retired)
HotsewiFe® ™ e e Domestic Independence, Mo. | U.S
13a. FA‘!’IER‘S NAME T13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND O|

Jac°b M cro k D CES? 16. SO;IAL SECURITY NO. 17. INFOI"P,AANI 0 w lI;errell
15. WAS DECEASED EVER IN U.5. ARMED FOR . Cu 3
“N ner, or unknown)l {if yes, give war or dates of 84 R R #6“ Box 773

————- Mrs, Dora Gordon, Alexa.nde:;.aHaﬁ_
18. CAUSE OF DEATH (Enter only one cause Ll ], (07, ORI [T/ INTERVAL SBETWEEN
PART |. DEATH WAS CAUSED BY: A ONSET AND DEATH
, , . JMMEDIATE CAUSE { C_ Z %M N
Conditions, if any,]  DUE TO (b Z.«,} M %'—"“ ‘_"")

DD NOT WRITE
06“ A, AMENDED

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT -

- which gave rise fo

above couse (u),

stating the under-

lying cause- last. DUE TC (¢]

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buy not related 1o the termins! PART 111 f deceased was female was
disease condition given in PART | (a) there a pregnancy.in last 90 days.

ID Yes ] 0 No T D Unknown
19, WAS J‘\UTOPSY 208. ACCIDENT  SUICIDE HDMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter neture of injury in PART | or PART Il of item.18.)
a O ’ .

R NoD

. TIME-OF _Foul .5 Month, Day, Yesr |
“INJURY -. dm. " - - D

" MEDICAL CERTIFICATION
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20d. INJURY OCCURRED. 208. PLACE-OF INJURY (e.g., in or ubouf home, { 20F, CITY, TOW}\I, QR LOCATION COUNTY
7 WHILE AT-WORK [ farm, factory, street, office bidg.,
'NOT WHILE AT WORK [] -

L]
Bt
-i
23, . |1-attended the deceased from. . 5-17-63 to. 6";-63 —_and las saw k'e'; alive on 6~ 3
Deaﬂ%?mh\_lT 63% on the date stated above, and to the best »f my knowledge, from tha causss stated.

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

22a. SIGNATU \ © [Cegr title} - | 2. ADDRESS 22c: DATE SIGNED
3‘\;«; ?m s s B 2h00 Cherry Street,K.C.,Mo, 6-5=63

~23s. BURIAL, CREMATION, | 236, DATE ~NAME OF CEMETERY Oft 73d. LOCATION (City, tawn, or county) {State)
™ 1 6-7-63 | Elmwood Cemetery Kansas City, Mo,
24. FUNERAL DIRECTOR - I33ERERrush Creek?s DATE RECD. BY LOCAL REG. | 26. RECLHRAR'S SIGNATURE

D.W.Newcomers Sona,Kansaa City,Mo, b - 7f6 3 /i PSP

{Licensad Embalmer’s Statemén! on Reversa Side)

BY AFFIDAVIT.OF

ITEM NO.




_STATEMENT BY LICENSED EMBALMER

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

. -

Student Embalmer No.__°

or by

working under my personal supervision.

Student.

Signature of Student Embalmer _

Licensed Emballév{e'ar\ Nb ?/7/3

P. O. Address MMO .

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply

* with the.abdve constitutes’ grounds for revocanon of license).
If embalmed by a STUDENT he" also ‘shall sign in his OWN handwrmng
.0 If this body-is not ‘embalmed, fact; should , be so-stated above
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