MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT &F PUB

—62-000210

LIC HEALTH AND WELFARE 3
. - STATE FILE NUMBER
e AMENDED %Nﬁqu&_ﬁrimmy Registration District No. _Q_Qg.g__-_ﬂeg\;ur‘s No:.__.s:_g________-
B . ()
—= 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased [iv: If institution; u| ence befors
o a. COUNTY O0rE . STATE /) b. coum’v ¢ 2 /,/g. admission)
% b. CCI)IRY (If outside corporate limits, give TOWNSHIP only} Length of stay in Ib [ C1TY QJ) { Inside Limits
z 7 /é
| v (Dl m S Jadpys || 1w bep 0 MO
c. FULL NAME OF (| NOT in hospital, e locataon) . " Inside Limit d. STREET cufllde, give location) Reside on Farm
| HOSPITAL OR ggdu, A AT i ADDRESS ﬁ
r 2 INSTITUTION 7 N Yes B No [ 05 Ve . Yes [0 No -
4 o 2 '~
J. (I#AME OF DE)CEASED First Middie Last 4. DOAFTE Maont Day Yeoar
ype or print
— : %J’E < \Z’/ DEATH ﬂ/d . c-? 7 / Qéoz_
| 5. SE 4. COL CE 7. Married [] Never Married [1 [8. DATE or BIRTH | 9. AGE {last birthdoy) |IF UNDER | YEAR | IF UNDER 24 HR
/9_/5 /072'“ Widowed " Divorced [ ;_ /5"_, 4 - Jl] Months | Days | Hours | Min.
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACGCE [City and siate country} | 12. CITIZEN OF WHAT COUNTRY
w during mast af-working life, even if ratired) //V ? ﬁ
_i£ WO onve ALY :
9 F3a. FATHER'S, NAME 13b. MOTHER'S MAIDy 14. NAME OF HUSBAND OR WIFE
-
—1° %A’?EJ M 50/1) P iatuilss
w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156, SOCIAL SECURITY NO. |17, AANT Ad reu ﬂ
':— < (Yes, Wunknown) I (If yes, give war or dates of service) /M 7 /é.#a( éd& - % .
" e
] o = 18. CAUSE OF DEATH (Enter only one causs per line for (a), {b), and (c). INTERVAL BETWEEN
j < 5 PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
2 8 g IMMEDIATE CAUSE (a) A/\/ 2oX) A
&}
g2 o g
o 5 o Conditions, if any, DUE TO (b) O A e R J - 3 &.ﬂé
w B which gave rise to
22 above cause (a),
E = stating the under- .
lying cause last. DUE TO {¢)
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt _not related to the terminal PART Ill. If decessed was female was
g disease condition given in PART | (a) ” sd mP R (VIN "8 F' Bﬂ“l 'y there a pregnancy in last 90 days.
wr
s b MirRA: Sramosrs LS urFKiglcy | 0 Yes | O Ne l 1 Unknown
= d
g = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED? ] O
> < YES p NO O
w )
= & | 720c. TIME OF  Hour  Month, Day, Year
< o INJURY am.
;! p-m.
20d, INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (J
[a]
é 21. | attended the deceased from t=%3 - ot to. ¢ %and last saw :ﬁ; alive an f= z'?" k
[ ]
o Death accurred at 7 * 3 r _P m on the date stated above, and to the best of my knowledge, from the causes stated.
—d
8 8 223, SIGNATY c {Dey 22b. ADDRESS 22¢c. DATE SIGNED
¥ ; L '
& s amwwry aé. Ywv. Mo, Meo CMTIA: Gcaa (-84
a | "23-. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towh, of county) (Stata)
d a REMOVAL (Specify) l/ 3 /‘
zZ i ’ o - -
-3 <| 25 ; 4 ADDRESS p25. DATE RECD. BY L&CAL REG. [@6. REMISTRAR'S SIGNATURE
z < =)
—
= 2 28 1962 Mk R & odomere

A



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

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

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.




MISSOURI -DIVI3ION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PABRTMENT OF PUBLIC HEALTH AND WELFARE

-

t

STATE FILE NUMBER! -

. . g
Ie Registration District No. 38 Primary Registration District Ne, gﬁ,ﬁ_.ﬁ_-_nmm.‘.r'.'ué. _:‘___Q_K ______ R
'y AMENDED — T,
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers doceased lived. If institution: Residence befora
, a a. COUNTY a. STATE MO b. COUNTY Buchanan admission)
% b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
w TOWN o St. Joseph YeX[1 No O
= Columbig ‘ .
: . ZLg.éprl\lATEOOF (If NOT in hospital, give location) Inside Limits d. S'IREETss (If cutside, give location) Resids on Farm
— TA . ADDRE
’g‘ INsTUTion UNivers ity Hospital Yes I No [J 1503 Paris Ave Yes O} No I -
3. #AME OF DE)CEASED First Middle Last 4, D&;I'E Month Day Yeor
ype or print
— . Rosetta Burley OEATH  Jan 27,1962
o 5. SEX 4. COLOR OR RACE 7. Married [] Never Married [] i DATE RT 9-2£GE {ast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Diverced [ f T ﬁ% I'i Months | Days Hours Min,
Female White wed D arl. 1P 37
— 10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
w duri t of king life, if retired [«
_g uring mos’eokweorelgelf- aven if retired) Home L]’t N JOS ep h’ 1\’{0 U .S OA .
9 13a. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
—2 James Wilson Anna Bell O'Hara none
vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
—< (Yes, no, or unknownl} | {If yes, give war or dates of service)
- | none fary Pittman, St. Joseph, Mo .
— % = 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and (e} INTERVAL BETWEEN
uZ_' PART I. DEATH WAS CAUSED BY: {ONSET AND DEATH
—i9 lu =2 IMMEDIATE CAUSE (a)
O =]
o ]
oo o
W g Q -
i Conditions, If any, DUE TO (b}
@ G which gave rise to
—E 1=z above cauvse (a),
E = stating the under-
_ lying cause last. DUE %O (e}
—'g z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. If decessed was female was
.C__) disease condition given in PART I {a) there a pregnancy in last 90 days.
vy
E § l O Yes l 0O Ne O Unknown
g E 19, 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? O [m] a
g 9] YES m NO O
-
< & | 20c. TIME OF  Hour  Month, Day, Year
< o INJURY am.
; p.m.
20d. INJURY OCCURRED 20e. PLACE CF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [
(a]
h.
é 21, | attended the d d from to—— and last saw hi.r; alive on.
= Death occurred at m on the date stated sbave, snd to the best of my knowledge, from the causes stated,
—
8 o 220, SIGNATURE (Degres or title) 22b. ADDRESS ~ 22c. DATE SIGNED
I -
vy j
i 23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
} Q REMOVAL (Specify}
o o PR 1/30/62 “t Auburm Cemetery St. Joseph, Mo
bl =i
= < 1.7 24, ADDRESS 25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE
w D . -
2 5] 4 St. Josephy| Mo /=28-692 |Mus RE Falimor

{Licansed Embalmear's Statement on Reverse Side)




Iy

STATEMENT BY LICENSED EMBALMER

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

Seapy Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

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.

-




