MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL PARE

_________/__ZZPrlmury Regintration District No. ,hée_gz-ﬂlegiﬂrar'l No. ___4

b lalald
AN IHDJ

TATE FI
Registration District No. _ H LE NUMBER

ERCED 8fpT
1. PLACE OF DEATH
= county  Jackson

b. CITY (If outside corporata limits, giva TOWNSHIF only)

_DO'NOT WRITE

I ON THIS STUB AMENDED

2. USUAL RESIDENCE (Where decemed lived. If institutlon: Residence before

»- STATE Migsourt N Jackson
c. CITY

% VS 300
Rev. 4/59

admlisslon)

Length of stay in lb

-
>
T

e
11

DATE AMENDED

oW  Kansas City

OR
TOWN

6 years

Kansas.City

“ait v { Inside Limity

Yes X No J

c. FULL NAME OF {If NOT in hospital, give location}
HOSPITAL O

mmw"m*GBOO Rockhill Road

d. S5TREET
ADDRESS

Inside Limits

Yes {1 No[J

6800 Rockhill Road

(f outside, give location) Retide on Farm

Yes [1 Ne i

3. NAME OF DECEASED
{Type or print)

First

FRANCES

Middla Last

CHURCHILL

4. DATE Month Day

otan  August 18

Year

1963

5. SEX 8. COLOR OR RACE 7.

Female White

Widowed (]

Marcied B§  Never Married [ |0. DATE OF BIRTH

Divarced 7] 8 _1 4-9 6

9. AGE {fast birthday) [ IF UNDER | YEAR
67 Months Days

IF UNDER 24 HR
Hours Min.

10a. USUAL OCCUPATION (Giva kind of work done
during most of working life, even if ratired)

10b. N
Domestlic

KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE ([City and state or country)
Olathe, Kansas

12. CITIZEN OF WHAT COUNTRY

U. S. A.

13a. FATHER'S NAME
Charles Morrison

13b. MOTHER'S MAIDEN NAME
Josephine Akers

14, NAME OF HUSBAND OR WIFE

Clark Churchill, Sr.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO. |17. INFORMANT

(Yes, or unknown) I(If yes, giva war or dares of sarvi
No

18. CAUSE OF DEATH (Enter only ons ceuse per line

Clark Churchill,

Address

Sr.,6800 Rockhlll

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

{OINSET AND DEATH

(v"nu_._‘l‘_
1 wmpr +

DOCUMENT

Conditions, if any, DUE 10 {b)
which gave rise to
above cause (a),
stating the under.
lying cause last. DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated ro the terminal
divease condition given in PART I [a}

w
(o}
Q
<
ud
_
17}
=

PART 1. 1f  decearyed was female wes
there & pregnancy in last 90 days.

]_D Yes I O Ne I [0 Unknown
njery in PART | or PART Il of item 18.) .

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

>
t

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE
8 0 g

20c. TIME OF
INJURY

Hour
a.m,
e,

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

Month, Day, Year
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MEDICAL CERTIFICATION

208, PLACE OF INJURY [a.9., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bldg,, erc.)

To—hl-&-‘l—)—nnd last sow :::, alive nn_& b l 8 : Q 3 .

m on the date stated above, and to the best of my krowledge, from the causes atated.

WNM Q.- ¥F-20-L3

23d. LOCATION (City, town, or county} {S1ate)
Kansas City Missouri

26. REG:ER'S SIGNA_TURE_ 2 .

L3

21. ) attended the deceasad from (L. (3:--
Diesth occurred  at. 9 : 00 P a
77h. ADDRESS

22a. smuwm g {Degrea of "éli\)\b | L’ 5 N D

3a. BURIAL, CREMATICN, | 23b. DATE L [2:3: NAME OF CEMETERY OR CREMATORY
i
prouoyAyseat | Aug. 21,1965 | Forest Hill Cemetery
5. ?;nscn BY LOC.AI. EEG
-2 [-C

34, FUNERAL DIRECTOR ] 331 Bruaﬁ’DGS{Pee k Blvd.
on Reversa Side)

22¢, DATE SIGNED

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ
111 Derry

BY AFFIDAVIT OF

ITEM NO.

D.W.Newcomer's Sons, KanaasClty,Mo.
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STATEMENT BY LICENSED EMBALMER

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

b
or by - Student Embalmer No.

working under my personal supervision.

P

t! ) _ ticensed Embalmer No. é 2 Z /
- f-l- . --__'r
' T P 0. Addresmwfk/(/

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

with the above constitutes grounds for revocanon of license). - -
If embalmed by a $TUDENT, he also shall sugn in his OWN!handwnhng
If this body-is not emba!med fact should be 50 stated -above.

e N P

Student

Signarure of Studant Embalmer

_o|




