SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

005 s SB0S

~

~61-025430

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

(Yes, nomunknown} {If yas, give war or dates of service)

PART 1.

IMMEDIATE CAUSE (a}

Conditions, if any,

DUE TO (b}

18. CAUSE OF DEATH (Enter oniy one cauie per line for (&}, {b), and {c}.
DEATH WAS CAUSED BY:

STATE FILE NUMBER
AMENDED Registration District No. __-______-L#.‘J’nmcry Registration District No. [ g8 J—
. PLACE OF DEATHi lu E 8 Igsl 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
8 . COUNTY JACKSON a. STATE MO. b. COUNTY JACKSON admisalon)
% b. CO"l;‘.Y (If autside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limits
i
£ 1owN  KANSAS CITY 1% vears, TOWNKANSAS CITY Yool Ne O
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (¥ cuiside, give tocation) Reside on Farm
ﬁ HOSPITAL OR ADDRESS
5 wsiution RESEARCH HOSPITAL Yor @ NoDD 3303 HARRISON Yu O Noly
a
3. #AME OF DE,CEASED First Middle Last 4. DOAFTE Month Day Yaar
ype or print
JAMFS LEE TLEY peae  HULY 18 1961.
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married 8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
MALE Widowed [J Divorced 3 /3 /1911 50 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and stata or country) { 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) U S A
AUTOMOBILE . it
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
TTNKNOWN :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Addrazs

MRS PATSY BURNS,202 PACFIC DELBELI_QN!MQ_._
: INTERVAL BETWEEN

’

ONSET AND DEATH

-~

which gave rise to
above cause (&),
stating the under-
lying cause

last.

DUE TO (c)

PART {I.

OTHER SIGNIFICANT CONDIFIONS} CONTRIBUTING TO DEATH but not relsred to the terminal

diseasa condition given in PART i (a)

PART

I[N

deceased was

female  was

there & pregnancy in last 90 days.

SV

IT:I Yes

[DN.—

19. WAS AUTOPSY | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
PERFORMED? O a o :
vesxX] nNo[d
. 20c. TIME OF Houl Maonth, Day, Year
INJURY am. .
-p.m.

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

200, PLACE OF tNJURY {e.g., in of about home,
furm, factory, street, office bldg., ete.)

20f. CITY, TOWN, OR

LOCATION

COUNTY

STATE

2.

1 artended the d

d from

Death occurred ot

2

last saw i alive on

Fr 8- 8/

Fl r
il 72, &7 . %.74 7887 it ot vou et
hd the date siated above, and to the bes! of my knowledge, from the causes stated.

7

B, & Wilkinsonmmcn CERTIFICATION

22a. SIGNATUR] (Degres or fitle} 22h. ADDRESS 22c. DATE SICjNED
5‘,"[ i biron—, YD, /332 Lot 5 |7-/5-8/
CREMA‘.I'fI‘IO)N, 23b. DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOGAXION (City, town, or :nunry) {State)
B P 17 /21/1961 BELTON CEMETERY BELTON, MO,

BY AFFIDAVIT OF

24. FUNERAL DIRECTOR

ADDRESS

E.K.GEORGE & SONS BELTON, MO,

Dt 7-Ces

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side)

26. RE%SIRAE‘S SIGNATURE

I B Unknorwns



s v ' -y
’ -r'_- - H
L . . “.
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this c_erﬁficate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student. Signed 8 :
N Signature of Student Embalmer ) 1

Licensed Embalmer No. 3258

P. O. Address BELTON_.. MO,

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 embalmed by a STUDENT, he also shall sign in his QWN handwriting. | .
. If this body is not embalmed, fact should be so stated above.

1e






