IISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMAITMENT OF FPUBLIC HEALTH AND WELFARE

-61-00923‘!

STATE FILE NUMBER

istration Dmnc: No. ____,V-,-./? __ i A Primary Registration Disfrict N/______....__------Rug-srur s No, oo = el .
n 10
U _1201

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (When deceased livad, If institution: Residence before
o 2. COUNTY X ‘Jackson a. STATE M_issourib' COUNIY  TacKson , edmission}
% b. CITY (It outside corporate limits, give TOWNSHIP only) Length of stay in.lb X CéLY N R tnaide Limits
s TOWN Kansas City S Years rown Kansas City Yes fXNo O
< ¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR i ADDRESS
iy INSTITUTION Luke's Hospital Yes{X No O 120 East 43rd Street Yes [ No[f)
15 .
3. NAME OF DECEASED First Middle Laost 4. DAJE Maonth Day Year
(Type or print) OF
MARY ELIZABETH WEMPLE DEATH March 1, 1961
5. SEX 6. COLOR OR RACE 7. Married []  Mever Married [1 8. DATE OF BIRTH [ 9 AGE Uast birthday) | iF UNDER | YEAR _IF UNDER 24 HRt
Femzle White Widowed )X Diverced O 8, 1906 54 Months | Days | Hours [ Min.
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
v rj ot ifey aven if ratiged
£ ACUBARTINS ETIIKTUHYEdd States Post Office Vermont U. S. A.
9 13a0. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e
o J. Be Wright Alice Duba Edgar Earl Wemple
o 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 14. SOCIAL SECURITY NO, 17. INFORMANT Address
: (Yes, no, ﬁgﬂmown), {Hf yes, give war or dates of service) Allan J N wemple Kansas City , M.o.
o [ §8, CAUSE OF DEATH {(Enter only one cause per line for (ll, (b), and {c}). INTERVAL BETWEEN
< z PART 1. DEATH WAS CAUSED BY: M m SET ARID DEATH
o = & 7!-
o |5 g IMMEDIATE CAUSE (a) v
] .
O la 3
o | it A .
= Iy ] Conditions, if any, DUE TO {b)
s l";, which gave rise to
2|2 sbove cause (a),
':'_: = stating the under- ..
lying cause last DUE YO {¢)
g F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DE&TH bu? noi related to the rerminal PART 1Il. 'f deceasad wai female was
' g disease conditign given in PART | (a) there a pregnancy in lest 90 days.
%) § ‘i , i b:ﬂl: ,‘:!; '_DYesIDNoJ[]Unknown
g = | 715 WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 [ PERFORMED? w} a (]
2 =] YESO NOO3
| - .
= | 20¢. TIME OF  Houl  Monih, Day, Year
=y a INJURY a.m,
g p.m.
I 20d. 'NJURY OCCURRED 20e. PLACE OF INJURY (B-G-,‘ in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK [] farm, factory, street, office bldg., e1c.}
| [ NOT WHILE AT WORK [J .
é % 21. | attended the deceased fro 7 hd + Pl nd Iul 1w -.allva DH—MLL‘_ML_
a 8 Death occurred at l ’- AAEWhA, o on the date stated sbove, and 10 the best of my knowledge, from the couses stated.
—
8 a s| 225 SIGNATURE ren or title} 22h. DRE3S - 22c. DATE SIGNED
I = . —
5 = > , Zc_c.. J-21-6
i Ef:zﬂa BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (dity, town, or cotnty) {State)
3 o OV AL, (Specify)
g 9| 2 RéiiSva March 2, 1961 Arlington Natl. Cemetery| Arlington, Virginia
= < | &7 FONERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 ISTRAR'S SIGNAT
w >
& %|” Freeman Mortuary  Kansas City, Mo. b/

{Licansed Embalmer’s Statemen? on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify 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 z‘/“

Signature of Student Embalmer )
Licensed Embalmer No._ﬁi&_
P. O. Address_{ l : E - z 2&

Note: 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 ermbalmed 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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