v FILED, AUG_ 1 1369

& REAL TH AND WEL FARE — MISSOURI DIVISION OF HEALTH STATE FILE NUMBER

(PHYSICIAN OR CORGNER) ‘24 89 0028448

CERTIFICATE OF DEATH ,
-
%%lfrg}'s\\sf_fg: VS 300 Registration District No. Primary Registration DisfriiNo. ,Z'( ) " 2£Reg'\5"c"'5 No.m

DECEASED —NAME FIRST MITOLE LAST SEX DATE OF DEATH ¢ MOMTH, DAY, YEAR)
Rev. 1/68

. Daisy Juanita LLSWORT : Female | July 24, 1969

RACE WHITE, NEGRO, AMERICAN INDIAN, AGE —Last UNDER | YEAR UNBER 1 DAY DATE OF BIRTH (moOMTH, Dar, COUNTY OF DEATH
4. ETC. | SPECIFY ) BHRTHDAY (YEARS!] mOS. pa¥s | HOURS win— | YEARD

. White W B0 g s, 5, Nov. 15, 1908 |+, Jackson

5. é: CITY, TOWN, OR LOCATION OF DEATH INSIOE CITY LimiTs | HOSPITAL OR QTHER INSTITUTION — NAME [1F NOT FM EITHER, GIVE STREET AND NUMBER )
i

i SFECIFY YES DR MO
s . .

m n.___ Kansas City r___Yes |nu Northeast Osteopathic Hospital
STATE OF BIRTH t1F nOT iN U 5.a., naME [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME )
. . COUNTRY ) WIDDWED,-DLVORCED [SPECIFY}
Usuat xesiENc 8. Missourl i3 USA 0. Widowed n.
Uvear Cietasen, SOCIAL SECURITY NUMBER USUAL GCCUPATION (GIVE KIND OF WORK DONE DURING MOST OF | KIND OF BUSWNESS OR INDUSTRY
OCCURRED |M WORKING LIFE, EVEM |F RETIRED }

wanmon ove |, §515-20-8513 . Secretary & Treasurer wm Neevel Luggage Mfg. Co,.

ADMISSION, RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION INSIDE CaTv umits [STREET AND NUMBER
70 agi—-—> . R {SPECIFY YES OR NO}
b s o Missouri|w Jackson |« Independence wi. Yes [u. 10712 East 24th Street

FATHER — NAME FikST MIBOLE LAST MOTHER —MAIDEN NAME FiRsT MIDDLE LasT

15, Jesse Allen Goins | Emma F. Cassity
{NFORMANT —NAME MAILING ADDRESS

- ¥rs, Patricia Organ b 5212 N, Géégé Kansas City, Mo.

FART 1. DEATH WAS CAUSED BY. [ENTER ONLY ONE CAUSE PER LINE FOR fa), (b, AND (c)] BEToreet ORSET niD SEATH
IT] WAMEDIATE CAUSE

(o)

CONDITIONS, IF ANY,
WHICH GAVE RISE IO
IMMEDIATE CAUSE (al,
STATING THE UNDER-
LYING CAUSE LAST

477
PART I OTHER SIGMIFICANT CONDITIONS: CONDITIONS CONTRIBUTING 1O ﬂlm« BUT NOT RELATED TO CAUSE GIVEN JH #ART | (D) AUTOPSY

IF YES' WERE FINDINGS CON-
LYES OR NOT SIDERED IN DETERMINING CAUSE
CF OFATH

19 19b.

HOW [NJYRY OCCURRED ¢ ENTER NATURE OF INJURY TN PART | OR PART II, {TEM 18}

ACCIDENT, SUICIDE, HOMICIDE,  [DATE OF INJURY  (smomMTH, DAY, vEar) [HOUR
OR UNDETERMINED tspPeciFr)

200 b 20 .| 20d

INJURY AT WORK PLACE OF !INJURY a1 HOME, FARM, SIREET, FACIONY, | |QCATION
t SPECIFY YES OR NO) OFFICE BLDG., ETC. 1{SPECIFY )

( STREET QR R.F.D. NO., CITY OR TOWN, STATE)

\ 20 20 04,

/cgannc_ﬂiorq_ MONTH YEAR l MONTH DAY YEAR AND LAST SAWalW HER ALIYE ON || DID /ey viEw THE[ DEATH QCCURRED AT THE PLACE, ON THE
PHYSICIAN: MONTH DAY YEAR BODY AFTER DEATH. {HOUR] DATE, AND, TQ THE BEST

0
1 ATTENDED THE - ’ OF MY KNOWLEDGE, DUE
1o, DECEASED FROM HM }? q |1Ih 7 ? ({"'6‘? 1S 7’?— [ 72 M 2. 28, /04 M. TO THE CAUSE(S) STATED.
CERTIFICATION—ME AL EXAMINER OR CORONER: ON THE BasIS OF THE HOUR OF DEATH THE DECEDENT WaS chNnuNcen DEAD
EXAMINATION CF THE BODY AND/GR THE INVESTIGATION, IN mY OPINJON, MONTH HOUR

DEA-IH GCCURRED ON THE DATE AND DUE TO THE Cnusils‘]?'ra)ir; bq /0 AM i 7-’ 24 @q /ﬁ AM .
77 & pFSREjAOR TITLE DATE SIGNED (40ONTH, DAY, TEAK)
M R P B v 2 ?

re fanshs giry MY LGS

BURIAL, CREMATION REMOVAL CEMETERY OR CREMATORY —NAME LOCATICN CITY GR TOWN STATE

[ SPECIFY }
Burial «._ Mount Washington w___ Independence, Missouri

BURIAL { MONTH, DAY, YEARY FUMERAL HOME —NAME AND ADDRESS ¢ STREET OR R.F.D. NO., CITY OR TOWN, STATE, IIF}
.

C. Rd., at Fuller, Indep., Mo,

DATE RECEINED BY LOC4L RESISTRAR
26b. - —

Type or print in
PERMANENT BLACK INK.
See handbook for instructions,
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Aee

Student |

Signature of Student Embalmer
Licensed Embalmer No _j_/fé

P. O. Address A‘/i 7727 .

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

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.




