ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =61-041000 v

NRTMENT OF PUBLIC HEALTH AND WELFARE 7 .., ) STATE FILE NUMBER
Raglstration District No. y Ptlmery Reglatration Distriet No. -.-----.ff:::--anglmlr ‘s Na. -----58.15
AMENDED
3. PRLACE OF DEATH * ¥ 2, USUAL RESIDENCE (Where decossed lived. If inatitution: Residence before
a 8. COUNTY Jackson a 5TATE Missouri b couNTY Tackson admission)
% b. c‘tagr (If outiide corparate limits, glve TOWNSHIP anly) Length of stay in Th <. CCI,LY Insida Limits
g TOWN Kansas City 20 yrs, TOWN Kansas City Yes XJ{ No 0
o € 'I:-IUOLSLP'I‘T?ATEO%F {If NOT in hospiral, glve location) Inside Limita d. AS‘I}%%EETSS (It outside, give location) Reside on Farm
b sTivtioN 4108 Tinwood Yo [ No[J 4108 Linwood Yer O No ]
Q
J. NAME OF DECEASED First Mmiddle Lasy 4. DATE Month Day Yeur
{Type or print} OF
ROLIO 0. DAR WIN AT November 20 1961
5. SEX 6. COLOR OR RACE 7. Marrled (Jf Never Merried [1 [0. DATE OF BIRTH | ¥ AGE {lest birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Male White Widowed [] Divorced 3 8-22-1892 69 Months | Days | Hours | Min,
T0a, USUAL OCCUPATION {(Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i ¥ king life, If retired, L] ’
PR gphine fife even tretind) | Gonstruction Reese, Kansas USA
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF TSBAND OR WIFE
Peter Darwin Anna. (U NKNOWN) Anna Darwin
15, WAS DECEASED EVER IN U.8, ARMED FORCES? 14 enrial seriipity NN, 117, INFORMANT Address
{Yes, r unknown)| (if yes, give war or dates of service) . .
RS Mrs., Anna Darwin, 4108 Linwood, K.C. Mo,
= 18. CAUSE OF DSATH (Enter only one cause per line for {a), (b), and {c).. INTERVAL BEYWEEN
uz.' PART |. DEATH WAS CAUSED 8Y: QNSET AND DEA
e | -3 IMMEDIATE CAUSE {a) _M'
(o] a r
3 ArTT o Aeleroas
S 8 Condltlons, if any, DUE TO [b) l UM
'-u-; which gave rise to v ,
2 | above ceuse (a),
stating the under-
lying causs last DUE TO (c)
s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART |t if decessed was female was
i = dissass condition glven in PART | {a) thare a pregnancy in last 90 days.
6 ‘ ’D'hs l O No l [} Unknown
é 19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART 11 of item 18.)
PERFORMED? ] (=} a
d ves O No X,
' &| . TIME OF  Howt  Month, Day, Yeur
= INJURY a.m,
g N 2
: 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {(8.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE WORK farm, factory, sireet, ofﬂ:c bldg., ett.}
NOT WHILE AT WORK D ~
2 3 PN 1%} Y 5% =
é g 21. | attended the doceun?fro i ¢ q_ mMKd last saw i, alive ©
9 g Death occurred » on the date stated above, and to the best of my knowledge, from the causes stated.
8 w § @ |53 22b. ADDRE 2%c. DATE SIGNED
2s. §1
6135 > E 6 -Th M
SRR WY |88 & TG 1) -1 96)
i Ta “"“Qéhf“é“m A 23c. NAME OF CEMETERY OR CREMATORY 2dLOCATION (City, town, or county) {Srare)
. Q REM pec .
% £{- Burial 11-22-61 Elmwood Kansas City, Mo,
g 24. FUNERAL DIRECTOR Ag%ﬁEvv 't, I_;' d 25. DATE RECD, BY LOCAL REG. | 286, REGIS ‘S SIGNATURE
> : es 1IWO0 / @
| Mellody-McGilley-Eylar, K. G Mg /-2 /- e/

{Licensed Embsimers Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

1

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m¢

Y
i

or by Student Embalmer No.

working under my personal supervision.

0y 4. < .
Student Signed KA AL = i ) LANG )
Signature of Student Embalmer ,
{9243
-

Licensed Embalmer No.

P. Q. Address_f\ . __‘ I/ g .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting. .

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






