DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE NDED Registration District No. - -.....-.Lm!nmary Registration District No, .ﬁ-..._!_é-._mmur'- No. .
ON THIS STUB — v
1. PLACE K 2. USUAL RESIDENCE (Whore decessed fived. If Institution: Residence hefore

. COUNTY : issi
a Jackson a. STATE mssouri b.‘_COUNI’Y Jackaon admission) .
b. ngY (If autside corporats limits, give TOWNSHIP oniy) Length of stay in b e. CITY fnside Limits

OWN _Xansas City 40 years TOW  Kansas City Yo /) No[J

c. FULL NAME OF {If NOT in hospital, give location, Inside Limits d. 5TR 1 ide, gi i i
FULL NAME O { pi ] ) nsi imi ADD%EETSS {If outside, give location) Reside on Farm

INSTIUTION  Ragearch Hospital Yos (X No O 1604 Van Brunt Blvd. Yes O No 3§

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

(Type or print) OF
Violet N. Chlson DEAM  September 24, 1963
5. SEX 6. COLOR OR RACE 7. Marrled Never Married [] |8,  DATE OF BIRTH | % AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

Widowed i Moniths | - Days Hours Min.
Female white idow Diverced 1 | 1721/1901| 62 . "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (Ciy and state or country) | 12. CITIiZEN OF WHAT COUNTRY

S e e e e Clyde, Kansas USA

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

Rufus Reid Ida Mae Fulmer Edward W. OChlson

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16.” SOCIAL SECURITY NO. [17. INFORMANT Address

{Yes, m,ﬁrounknown}lﬁlf yes, give war or dates of service; Donna LOI'I.g-SZO'] E . thh

18. CAUSE OF DEATH (Ernter only one cause par line fo. ., \vpy —— you- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE (a) M_MM?_MM -

Conditions, -if any; DUE TO (b)
which gave rise to
above cause [a),
stating the under-
lying cause last. DUE TO (<)

PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART 1L If deceased was female was
disease condition given.in PART. | fe) there a pregnancy ‘in last 90 days.

R IDYnIl:INo'DUnImm
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? a [} [m} )

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATI %63:0363

VS 300
Rev. 4/59

DATE AMENDED

37'?

U’lh
J—

Sl

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

:

©

¥

DOCUMENT

)
A
=

INSTEAD OF

-
«

YESL) NO
20c. TIME OF  Hour  Month, Day, Year
INJURY am.. ;
p-m.

20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK % farm, foctory, strest, office bldg., etc.) .
ROT WHILE AT WORK (]

21, 1 ded the d d from /?‘b 7 LM.@MM last saw hh?m' slive on_%M/_LiéL—
’ Death oteurred at_i_‘,:szm m ‘on the date stated-sbove, and fo the best of my knowfedge, from the causes stated.

224, SIGNATURE (Degres or title) 22b. ADDRESS 22c. DATE SIGNED

A O placd AP £ Yoo 63 g /2443
a. BURLAL, CREMATION, k. DATE 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION (City, town, or county) (State’

%‘ﬁfmm 9/26/63 Mt. Washington Cemetery Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |25. REGISTRAR’'S SIGNATURE .
E Song Mortua ansas City, Mo. ? -25- (3 (%Jd—u.(- /4@ :

(L d Embalmer's 5t nt on Reverse Side)

.- MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ
A. Black

BY AFFIDAVIT OF
Bon,

ITEM NO.




A

STATEMENT BY LICENSED EMBALMER

~ 71 hereby certify that the body wh;:fst_a\ name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

) i 4:\4‘._ B -
Student___" !
Signature of Student Embalmer

Lipensed Embalmer No._, é/é g Q

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
_ with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrltmg

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



