ITMSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

|ARTMENT OF PuBLIC HEALTH AND WELFARE

DATE AMENDED

AMENDED

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

DCCUMENT

BY AFFIDAVIT OF

=62-001477 "
STATE FILE NU,
Regmrallon District No, .- .g;f___l’rlmary Registration District No. / C2-0_JZhneRegistrar’s NoE---______BM MBER
1. PLACE OF D 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
2. COUNY  Thokson a. sta1e Missoumi counry Jackson sdmision
b. Ccl)'lg {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits
rows Kansas City - 3 YRS. OWN Kansas City Yo [ Ne [
c. FULL NAME OF (if NOT in hoapital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
'WHAG Elms Nursing Home  |wmdCwn | A0 -
g s AN D 3701 Broadway @0 NeBY
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} ~ QF "
Kathkrine Attebery DEAT Jan., 17 1962
5. $EX 4. COLOR OR RACE 7.. Married (1 Never Married [1 |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER"24"HR
Female White . Widowed (1 Divoreed I | Jan, c 3 59 Manths | 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
during most of working lite, aven if retired) R ;
Home later, Missouri U.S. A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Richard Quisenberry Melissa Kelso —_—
(Fat, e snkmar | (£ yo. e vear o dares of ssvice] - r R MO |17 INORAY JeRans ass City, Mo.
ORY | v Robert L. Attebery, 306 E th St:

18. CAUSE OF DEATH (Enter only one cause per line fo

INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: _—Ah ONSET AND DEATH
[N ! P
IMMEDIATE CAUSE () { ~ @2 b A [ I I/LGWE) a545% 5«’3%««2 S
1 —
Conditions, If any, DUE TO (b}c’?g—éﬂ Ji78) [A,/é/ﬂ, ”/-56 as
which gave rie to L
above cause (a}, 5
stating the under- I
lying cause lan. DUE TO (c} - 2
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH Lot not related to tha rterminal PART 11l I decoated was™, female  was
g disease condition given in PART | {a) there a pregnancy in’ Jast 90 days.
§ ﬂont: | O Yes ] gNn o Unknf:wn
E §9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1" ar PART Il of item 18.)
o RFQRMED? m| (m] m] . :
s Yes 1 No
-
X | 20c. TIME OF Hour  Menth, Day, Year ¥
a INJURY a.m. o
E p.m, . e
20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK
21, 1 sttended the deceased from%_%_% 0#3_99 71 da-f'( and last saw wl'" °n_/é m”w /7‘ 2
Death D“_u,-ped at. m on the date stated above, and to the best of my knowlddge, from the caus" stated.
. 22a. SIGNATUR ree or title) 22b, ADDRP /{a,.,, 22 DATE SIGNED
- %4 Mrlaﬂ
Lo LiongoXe 20 1922 Mm J]/,m

_{ | Z3a, BURTAL, CREMATION, | 23b. DATE [ 23<.}VAME OF CEMETERY OR CREMATORY - LOCATION (City, town, or huruy) (s:m) 7
REMOVAL [Specify} . ?’ ‘ '
gCremation 1-18-62 D. W, Newcomers Sons nsas City M1qqnur1 S

od
[>

M 24, FUNERAL DIRECTOR

ADDRESS

Stine & McClure, Kansas City, Mo,

25, DATE RECD. BY LOCAL REG.

/- L -

26. REGZR % SIGNATURE

b

{Licensed Embalmar's Statement on Reverse Side)




- . . .

STATEMENT BY LICENSED EMBALMER
| hereby certity that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

T

or by : Student Embalmer No.

working under my personal supervision

Student Signed %,{J,( %W

Signature of Student Embalmer
Licensed Embalmer No. /é //((
P. O. Address %46‘ 4/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co ply
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.




