MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE 7
Registration District No. "{ Primary Registration District No{ [~ L) = Regi

DO NOT WRITE AMENDED . . .
ON THIS STUB T EDANG 2101963
1. PLACE OF DEATH 7 WSUAL RESIGENCE - (Where Jucessed Nived. - If iratihntion; Residence Gefore

a. COUNTY J’a CKS on N a. S'I'A'I’mssouri b. COUNTY JaCkSOH sdmission)
b, COI‘I: (1f, outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CITY . Inside Limits

oW Kansas Gity o8 yrs wwn Kansas City Yeu & No 3

c. HOSP'I‘IAMEOOF {If NOT In heospital, give location) Inside Limits d. STREET . - {If outside, give location) Reside on Farm

INNTTUNON Dpinity Lutheran Hosp vesl§ NoO ADORESS 3’-!-10 Cypress Yes [ No

3. g::i"?:ri?:;:min First - ] Middle . Last 4, DOAJ E M.rmth Day Year
Lorena: M, McCormick pEam .. -Aug L 1963
5. SEX 6. COLOR OR RACE 7. Married 85 Nevar Married (] 8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Female White wad_uwad.l:l Divorced [1 11_26__19 5 57 mjs_] Days | Hours | Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INGUSTRY| 11, BIRTHPLACE (City and siale or country} | 12. CITiZEN OF WHAT COUNTRY

HoUSERFeworkins fife, even If retired) Home Cottonwood EFalls; Kansas: USA

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

John T. Crouthers | Bthel Hickman ro McCo

15. WAS BECEASED EVER IN U.5. ARMED FORCES? o 16, SOCIAL SECURITY NO.T 17. INFORMANT Address j N
" unknown) | (f yes, give wer or dates of - Myron B. McCormick, 3410 Cypress y

VS 300
Rev. 4/59
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18. CAUSE OF DEATH (Enter only ocne cauze pel “INTERVAL BETWEEN
Conditions, If sny,]  DUE TO (b (JM aj MC’W — / \["IW . é /#S .
which gave riss Io] 7 (l g 5 2 : 6 ] ﬁ ’S
l';v?;:‘g cona o] DUETO ) W ‘-0'6 W VW&‘ w o — 3' '41 D Nadlly
disease condition :Qiven in PART- | (a) thers 3 pregnancy-in last 90
T !mﬁA STE{V&S/.S ) IDY» IDUrﬂmovm

PART |. DEATH WAS CAUSED BY: : i M ONSET AND DEATH
IMMEDSATE CAUSE {8} i MM M L ,_,_I': A
¢hove' cause (a),
. PART 1. OTHER SIGNIFICANT conomons CONTRIBUTING TO DEATH but nof relsted fo tha terminai | PART T 7 decensed wamTomale wa
19. WAS AUTOPSY | 20a. ACCIDENT SDicioe HORICIDE | Z0b. DESCRIGE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART 1T of item 18.)
PEREOAMED? N | .

YEsi{ NOD

20c. TIME OF - Hour _. Month, Day, Year - B
. PNJURY- . am. .o N
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20d. INJURY OCCURRED 200. PLACE OF INJURY {e.q., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
-+ WHILE AT WORK [] farm, factory, street, office bldg., etc.)
"NOT WHILE AT WORK O %2

n £ f;\':&f { vz
. "21.- |.attended -the d d from ‘[— M&D— Hmin m b $ -I Pj?nd last s R,‘,:,alive on ‘I-M [9 >

’ D'uf;m octurred at q t3 P M < 0 m on thgdm stated above, md 1o she besr of rnv ?WI«! e, gt < stated.
T35 SIGNA PO Degres o 1ith) = 755, ADDRESS V AR A7~ 3¢, DATE SIGNED
W‘M,. ZMO #I4O 7 (SSionN %c/ 4

T3a. BURIAL, CREMATION, | 23b. DATE - 3. NAME OF CERETERY OR CREMATORY Z3d. LOCATION {City, fown, of county)
REMOVAL (Specify)

1, - La: Harpe Cemetery La Harpe,- Kansas
Rgm F?lxgﬁllECTOR 8-8 1963’ DRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRA%'S SIGNATURE

Floral Hills Puneral Home f«é o3
Kansas City, Missouri (Licensed Embalmer's Statement on Reversa Side)

‘BT OVloicaL CERTIFICATION

USE BLACK INK

SHOULD'READ

OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

+ ! ' '

i hereby certify that fhe body whose nameé is recorded an the reverse side of this certificate was embalmed by me,

or by a 4 o R * Student Embalmer No.

working under my personal supervision.’

Student

Siqr}afum of Student Embalmer,

Licensed Embalmer Nm

P. 0. Address e T e
Nate: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in_ his OWN HANDWRITING (Fellure ta comply
with the above constitutes grounds for revocation of license). ©~ -
If embalmed by a STUDENT, he also shali sign in his OWN handwrmng
2+ = If this body. is:not embalmed ;. fact should; be so stated. above. & -

- - -




