MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-028569

o F
EPARTMENT OF PUBLIC HEALTH AND WELPARE / o /0 o 4 STATE FILE NUMBER
Registration Dlstriet No. _.______ ____ Primary Registration District No. __ -___Z'_m.legiurar’l Nog. .. %W 2
DO NOT WRITE AMEMDED
ON THIS STUB 1Y | B
1. PLACE OF DEATH bl 2, USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before

a. COUNTY Ja Ck son a. STATE MiS sour ih. COUNTY Ia Ckson admission)
b. CCI)'I';( {If autiide corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limitsy

TOWN Kansas City 40 yrs oM Kansas City Y I No O

c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {If cuteide, give locatian) Reside en Farm
HOSPITAL OR ADDRESS

INSTIUTION. ) 5 A General Hospithl®R MO 3835 Main Yer 1 No By

3. NAME OF DECEASED Firsy Middle Last 4, DATE Month Day Year

{Type or print) OF
MARY ANN OUTON DEATH July 28 1963
5. SEX 6. COLOR OR RACE 7. Married ) Nover Morried [1 |8.. DATE OF BIRTHs | 9- AGE (lost birthday} | 1F UNDER | YEAR IF UNDER 24 HR

Female Whlte Widowed [ Divorcedﬂ 8 -23-1 8 88 74 Months | Days | Hours rMin_

10a. USUAL QCCUPATION (Give kind of work dona | 106, IKEND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and stale or countty} | 12, CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired) Hotel Randolph Co_ MO. )A_U S A

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

Archie Prather Mary E. Hammons Alfred Outon

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. | 17. INFORMANT Shawnee Address MlS Sion, KS.

(YNE;' or unknawn), {If yos, give war or dares of servi R_Obert E_ Mas]_en, 6700 WOodward

18. CAUSE OF DEATH {Enter only ona cause per line » INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) %

Conditions, if any, OUE TO (b)
which gave rise 10
above cauvie (a),
stating the under-
lying cause last. DUE TQO (<}

PART 11, OIHER SIGNIFICANT CONDH\ONS CONTRIBUTING TO DEATIH but not releted 10 the termined PART (1. 1f decessed war  female  wm
disesve condilion given in PART | [a) thers 8 pregnanty in last 90 days.

] O Yes l ] Mo [D Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART 11 of item 18.)
PERFORMED O ] ]
YES 0 NO

20c. TIME OF Hbu Month, Day, Year |

INJURY a8.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [m.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., ete.)
NOT WHILE AT WORK O

VS 300
Rev. 4/ 59

DATE AMENDED
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INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

her live on
21. |1 attended the deceased from. and last saw pio alive

Death occurred at. m on the date stated sbove, and to the best af my knowledge, from the causes stated.

[ 22c. DATE SIGNED

USE BLACK INK
H, Owens

TYPEWRITER RIBBON
SHOULD READ

7-29-1963 St Mary's Cemetery

. A ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGls"p SSIGNATURE
Mellody-McGilley-Eylar Funeral Home | -7 2 £ 3 .
WOOdland- LinWOOd {Licensed Embalmer's Statement on Reverse 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 certificate was embalmed by me,

or by - ' ] Student Embalmer No.

working under my personal supervision. ' .
. N
Student ' Signed ) /ﬁ Mgﬂ
uden igne v =

Signaturs of Student Embalmer .
Licensed Embalmer No.__ g/V/
P. O. Address /i/() /71}( )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure io comply
with the above constitutes grounds for revocation of license).
If embalmed by a-STUDENT, he also shall sign in his OWN handwrmng

I this body is not embalmed, fact should be so stated above.
. . . ' !




