AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=61-035927

AR"MENT OF PUBLIC MEALTH AND WELFAR 492 1000 1108 STATE FILE NUMBER
| amENDED F]sﬂgbnmm""ﬂ- e __Primary Registration District No. ____Z"_7_~______ Registrar’s No. 2227 7. 7_________

1. PLACE OF DEATH

» CONTh 4 chanan

2. USUAL RESIDENCE (Where deceased lived. If institution:
» STt gsouri b YN Jackson

Residence before

admission)

© b

T AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

DOCUMENT

[=]
]
g b. C(I)TRY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO|EY inside Limits
wi
s TowN S3t,Joseph 30 years owN Kangas City Yesgd No [
z c. ﬁlgépfl\lAME OF {Iif NOT in hospital, give location) Inside Limits d. ASEJRDEEE‘;S {If cutside, give location) Reside on Farm
g mentoion State Ho spital #2 Yes (X Mo O 700 E, 43rd Yo O N
2 -
3. (l_ﬁrlAME OF DE)CEASED Fitsf Middie Last 4, Dé‘\gE Month Day Year
ype or print
Della: Raap peatiQetober 28, 1961
5. SEX 4. COLOR OR RACE 7. Married [ Mever Married [] 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
F emal e V{hit e Widowedyl] Divorced 1 API‘ il 21 l 886 —_— 75 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY

i1, BIRTHPLACE (City and state or country} | 12. CITIZEN OF

WHAT COUNTRY

ﬁraugsé%i:kég tife, even if retired) Nebraﬁka U . S .A .
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Ireland Eve Collins (Deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY 'NO, 17. INFORMANT Address
(Ye:ﬁ:bar unknuwn)l (H vyes, g_i:re-\.v-ar or cdates of service) —_—— MI‘S Evg Baer Kans ag City . L{o .

i8. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).
PART I. DEATH WAS CAUSED BY:

INTERVAL BEYWEEN

PO
ImmeDIATE cause @y BT 0x1cho pneumonia

Conditions, it a1 U0 S€Nility ans General Debility unknown

which gave rise to

above cause (a),

stating the under- I

lying cavse last. DUE TO (<) !

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was fernale was
patien‘b b ‘e n g é‘ﬁ':l.'t’b.l gsince 9-15-1931 thers a pregnancy in last 90 days.

+ Fncephalitis [oves [ ONe | O nknown

PERFORME|
YES(O N

Dig%ggs ed--Pos8
19, WAS AUTOPSY 20a. ACCIDENT UICIDE HOMEIICIDE 20b: DESCRIBE HOW [INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[m] [m] .

20c. TIME OF _Hoal  Month, Day, Year |
INIURY  am.

WCAL CERTIFICATION

Fd

NOT WHILE AT WORK (1]

2F. | attended the decessed from.

0ot 28,1961 06%. 28,1961

and last saw ::m allve on

Mund o,

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bildg., e1c.}

—oTt, 28,196 —

Death oc¢turted at. 4 :35 P m on the date stated above, and to the best of my knowledge, from the causes stated.

3

/

Removal 10—£-1961

ansas City,Missou

222, SIGNATURE {Degree or tirle} 236 APORESS 22¢. DATESIGNED
ey WITS _A -
535, BURIAL, TREMATION, | 23b. DATE TU0 T | 22 NAME OF CEMETERY OR CRefA opA 23d. ATION (City,wn, or cdlinty] {Stafk)

ri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’S SIGMNATURE
D.W.Newcomer's Sons--Kemsas City,Mo. JeA.28 /96¢ [Pt Cht W&

{Licensed Embalmer's Siatement on Reverse Side)




: NUV 6\96\ T

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 Embalmer No,

working under my personal supervision.

Student Signed _'I:lMé_EA_% e
Signature of Student Embalmer

Licensed Embalmer No. # o S—O

P. O. Address ‘ M&M

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 OWN handwriting.

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




