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[ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 61=005485
RTHMENT OF PUBLIC HEALTH AND WELFA
AMENDED 8 Registration District No. 1;;;-_;_-.2_?—[7?____ Primary Registration District No. ﬁ‘K._d_-._Qgr_-:ﬂagauur s No.: _________&3 :_: STATE FILE NUMBER
1. PLACE OF OEATH -~ 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
8 a. COUNTY JAG KSON a. STATE MI SSOURf COUNTY JACKS ON admission)
% b. CITY {If outside corporate limits, givea TOWNSHIP only) Length of stay in ib c. ch,IR‘f Inside Limits
g TOWN KANSAS CITY 5 MINUTES TOWN KANSAS CITY Y} No O
< c. FULL NAME OF (If NOT in hospltsl, giva location) Inside Limirs d. STREET (1 cutside, give location) Reside on Farm
“|_-" HOSPITAL OR ADDRESS
| INSTUION 2908 FOREST AVENUE  |*¥Xw0O 2908 FOREST AVENUE |¥=0 MXK
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
BRENDA SUE POOL DEAH FEBRUARY 17 1961
5 SEX &6, COLOR OR RACE 7. Married [J Never Married m 8. DATE OF BIRTH | 9- AGE (last birthday) ll;oul;lhDER 'ID\’EAR :: UNDER i: HR
idow: ivorce: nths ays lours in.
FEMALE 1TE Widowed O Overed D |5 /9 7 /61 | 5
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duti g orking life, even if retired
THEART™ " - i KANSAS CITY, MO, U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T14. NAME OF RUSBAND OR WIFE
LYNN POOL JANICE BII}OOKS - ——————
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, . INFORMAN
e3,_Qo, OF unkpawn es, give war or dstes of service 2908 %REST AVENUE
T e Y LI T ) NONE LYNN POOL ___ KANSAS CITY, MISSOURI

18. CAUSE Of DEATH (Enter only one cause per ling for (a), (b), and {c).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)

which gave rise to
sbove cause (a),
stating the under-

YEs O wNOe O

fying cause last. DUE TO (£}
PART 11. OTHER SIGNIFICANT CONDITIONS C N'IRIBUTING TQ DEATH but not related to the terminal PART 111, ¥ decessed was femals was
gase condition RT ) (&} there a pregnancy in last 90 days.
[ ves I O No | O Unknown
19. WAS AUTOPSY a. ACCIDENT IBE HOW INJURY QCCURRED. [Enter nature of injury in PART I or PART H of item 18.)
PERFORMED? 0 o o}

INJURY a.m.

Z0c. TIME OF  Houb  Monih, Doy, Year |
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg,, e1c.)
NOT WHILE AT WORX (OJ

STATE

to. and Jast saw :::. alive on

21, | anended the deceased from.

Death occurred at. 4 : 00 A -M 'y —m%on the date stated above, and fo the best of my knowledge, from th
]

o causes stated.

22k, ADDRESS

({Degres or title)

22s. SIGNATURE

FEB.20,1.96).

{S1a1e)

FOREST HILL CEMETERY |KANSAS CITY MISSOURIT

22c. DATE SIGNED

. 1 33t°°§§USH CRE 25. DATE RECD. BY LOCAL REG. | 2. RE JRAR'S SIGNATURE
D.W.NEWCOMER'S SONS KANSAS CITY,» ¥z, _4;222é22144£25m4

{Licensed Embalmer s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Wﬂﬁff =D

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

Student Embalmer No.

MM
Signed v

or by

working under my personal supervision.

Student
Signature of Student Embalmer
Licensed Embalmer No. é'éf o
P. 0. Address#a_m
“ s T Note: The above MUST BE SIGNED BY THE LICENS.ED.EMBALMER. in his OWN HANDWRITING. (Failure to comply

iF

.- 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 embalmed, fact should be so stated above.
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