MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ) _61—.001 210

VER A V%P PUBLIC HEALTH AND WELFA B
STATE FiLE NUMBER
!‘I’TIE F,rngENDED Ros wg‘msmcf No. _-------2.%-?“11\!"{ Registration District No. / ----__-______Reqm‘rar’l No. _..‘t_________‘-ibl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. If institution: Residence before
) o o. COUNTY  Tackson a STATE  Kansag b. COUNTY Sumner admisalon)
9 =) b CITY {IF oufeids corporate Timits, aive TOWRSHIP oniy) Length of stay in 1B < qy Tneids Limits
= TowN Kansas City, Missouri 15 days town Caldwell Yo if No O
5 <. ;%QPTYAATEO%F (1f NOT in hospital, give location) tnside Limits d. ASI])’EEREEES {If outside, give location) feside on Farm
o | —=
¥ 2 < mstiution Menorah Medical Center |YesOXNeD 800 South Main v O NEXK
kR l]‘_AME OF PECEA’ED First Middle Last 4. DATE Month
| {Typs ar prin) Thelma Ancell . January 22 1961
5. SEX 6. COLOR OR RACE 7. Married B Never Morried [ |8. DATE OF BIRTH | 9- AGE (last birthday] [IF UNhDER IDYEAR IF UNDER 24 HR
— . . f Maontl H Min,
female white Widowed [ Diverced (] h_10_19 hl s I ays cur-—[ in
—] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
72} during most of working life, even if retired)
2 HOUSEWIFE Grant Co., Okla. U, S, A.
o 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GRANIFE
- - -
—2 J. L, QATHOUT Minna Mc Adams W
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT dress
=1 {Yes, nNU unknawn) | (1 yas, give war or dates of service) gﬁ SOU'I'I'I MAIN
- - — M. A
o [ 18. CAUSE OF DEATH (Enter anly one cayse par line for if], ), agal (c). INTERVAL BETWEEN
< uZJ PART |. DEATH WAS CAUSED B ONSET AND DEATH
—D | = IMMEDIATE CAUSE (a)
al© 2 z
—213 g J‘M W
6 o« 5 o Conditiona, if any, DUE TO (b)
W {3 which gave rise to
—2 |2 above causs (a), / y
.J_: < stating tha under- o
lying cavss last. DUE TO {c)
'_"% = PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, I¥ decoased was female was
: g disesss condition given in PART | {a) there » pregnancy in last 90 days.
v
E § IDYnIDNn[DUntnown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED, {Enter nature of Injury in PART | or PART Il of item 18.)
5 [ PERFORMED? O a 0
g o YES [0 NG [T
-
= % | 20c TME OF  Wour  Menth, Day, Yeat
by & INJURY a.m,
g p.m.
20d. iNJURY OCCURRED 20e. PLACE OF INJURY {&.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., etc))
NOT WHILE AT WORK []
[a]
é 21. 1 attanded the deceased fmm__'l_'la.m.‘lamliﬁl_, te 1-20-61 and last saw hEJElive on
o Death og .._1:22=6La.t._8105_pm_—m on the date stated above, and to the best of my knowledge, from the causes stated.
= Vi P
u 3 sl | Zovo - i o Tjtlen 22b. ADDRESS Z7c. DATE SIGNED
- I = W % 751 East 63rd Street, K.C., Mo, 1-23-61
?,_: Z3a. BURKAL, CREMATION, A 235, DATE Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, town, or county} (Srete} :
N ] REMOVAL_ (Specify) —
g £ Frefioval JAN.23,]. 9@ CALDWELL KANSAS
= < 74, FUNERAL DIRECTOR 13 3@RE§RUSH CREER & ,PATE RECD. 67 LOCAL REG.” | 26. REGISTRAR'S SIGNATU
w > 1 / 6
E @ D.W.NEWCOMER'S SONS KANSAS CITY -Z.3. e/
v M
' * {Licensed Embalmer’s Statemant on Reverse Side}




FEB 9 1961

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 Embaimer No.

working under my personal supervision. ﬂ/
Student Signed . VM’W -

Signature of Student Embalmer
Licensed Embalmer No 6(/8 2

“P. O. Address /C/ //(fd

. o - 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 alse shall sign in his OWN handwriting.

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






