SSOURI1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

TOAMERNLMVIENID UN THID KEUUKL AKE M FULLW YYD

[DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

RTMENT OF PUBLIC HEALTH AND WHELFARE
Registration District No, --_---_-__.Z.
- P
1 47}

-61-00903%

v

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

i institution; Residence bLefore
admission)

a. COUNTY. Jacks on a. STATE Kans as b. COUNTwaandot te
b. Cél';( (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. Col'l;( Inside Limits
owN Kansas City 10 days TowN Bethel Yoo O NeD
<, FULL NAME OF {If NOT in hospital, give location) tnside Limits d. STREET {If outsida, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Os teopathic HOSp Yewg] No[] 9‘4_3 Riverview Yes 0 Negd
3. {:AME OF 'DE)CEASED First Middle Last 4, Dé\';I'E Manth Day Year
ype or print
Mollie De Owens oeaTt Mch., 10, 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [1 [8. DATE OF BIRTH | % AGE (tast birthday) | IF UNhDER IDYEAR IF UNDER 24 HR
0 i Mo H Min,
Female white Wldnwedp Divorced [J ch 3 . 18 7$ 83 nths ays ours l 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
during rﬁl of working, |iiﬁ, even if ratired)
ousewile Own Home Piper, Kans aDala
t3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John W. Walker Nancy -=--- Charles H, Owens
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SCCIAL SECURITY NC. 17. INFORMANT Address
, o, f yes, gi d f i
{Yes, no, or unhwn) | (If yes, give war or dates of sarvice) None De“ey owena 9“.3 Riverv1ew K .C . K .

pill

Karl Graham mepical cERTIFICATION

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
QONSET Ag DEATH
,é' ’

(a), {b), and [c}. ]
;zaQZZcZaaxéxzzylgﬁeZ%ﬁaap

P et e

WHILE AT WORK [J

NOT WHILE AT WORK []

farm, factory, street, office bldg., etc.)

Conditions, if any, DUE TO (b}
wbhich gave rise(t)o
above cause (a),
stating the under- WW .,
lying cause last. DUE TO {c) IAMI Yw/é
" A g 4
PART I1. QOTHER SIGNIFICANT CONDITION WBUTING TO DEATH but no! related to the” terminal AART 11l If deceased was female was
disease ¢ prdition gi cr} in PART I [ P L there a pregnancy in last 90 days.
7 R r[] Yes ] 0 No I O Unknown
-
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HC®W INJURY OCCURRED. (Enter nature of injury in PART t or PART Il of item 18.)
PERFORMED? w} a ]
YES [0 NO[J
20c. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21, 1 attended the d

d from

to.

S Y IVad- Vi
4

nd last saw :fr:‘ alive onJ//a/‘ é?

ate stated above, and to the best of my kndwledge, frén the causes stated.

RIAL, CREMATION,

* REMQYAL Soectr

n.am,

23b. DATE

754 Jolocresscrrdd L

[22¢c. DATE SIGNjB

- y.
/ ree or fitle) @
A il

23c. NAME OF CEMETERY OR CREMATORY

Llemorial Park

23d. LOCATION (City, to

Kansas City,

Kansas

4. FUNERAL DIRECTOR

DRESS

3/13/ 61

Geo.,F.Porter&sSons K.C.Kansas

25, DATE RECD. BY LOCAL REG.

3./3.6/

26. E@TRAR'S SIGNATURE :

{Licensed Embalmer's Statement on Reverse Side)

v




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.___

working under my personal supervision. %
Student Signed [jﬂ/b 7V[

Signature of Student Embalimer
2 Y494
Licensed Embalmer No.

P. O. Address /M‘M’ é)/l

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 handwrmng
* If this body is not embalmed fact should be so stated above. - |

- - . ) - LI




