ISSOURI DIVISION OF HEAI.TH—STAN!DARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELF,

=62-001591

5

: i b 1002 oo : ﬁ_ STATE FILE NUMBER
'E AMENDED Rmn?lfLDEHu_FEE_I 2____-Eﬂ_}nmnry Registration District No. -1 s No. ___-___65____
. 1. PLACE OF DEATH ] 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
uDJ a. COUNTY JACKS ON ) a. STATE MISS OU-RI. COUNTY JA CKSON admission)
% b. COI'IF;Y (H outside corporate limits, give TOWNSHIP only} tength of stay in 1b [ CCI)TY Inside Limits
] -
3 TOWN RANSAS CITY 75: ¥Yrg O ¢ANSAS GITY Yoo Ne O
c. FULL NAME OF (if NOT in hospitel, give location) "I inside Limits d. STREET {If outside, give location) Reside on Farm
- E HOSPITAL OR ADDRESS
f; < INSTTUTION 10/, EAST Oth ST. vf No O 2 lo)_l_ EAST 9th ST. Yes O+No X
i 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF .
] ELIZA EMMERSON DALE oeaTi  JANUARY 30, 1962
] 5. SEX 6. COLOR OR RACE 7. Married [J Never Married (1 |8. DATE OF BIRTH | 9 AGE (lest birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
FIEMA LE NEGR 0 Widowedm Divorced [} 6/16 9} YRS . Months Days Hours ' Min.
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10a. USUAL OCCUPATION

duriﬁmfgﬁw%h, even if retired)

Give kind of work done

YT
i

10b. KIND OF BUSINESS OR INDUSTRY

LY

YY)
iyl

[N

BIRTHPLACE (City and state or coyntry)

JEFFERSON CITY,MO

12. CITIZEN OF WHAT COUNTRY

U. S.

A.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBANDVON WIFE

SYLVESTER EMMERSON MARY ALLEN RIDGEWAY GEORGE DALE
15. WAS DECEASED EVER IN US ARMED FORCES? 18. SCCIAL SECURITY NO. 17. INFORMANT Address
S (o M M <5 5% Dt T MRS. C. BERNARD 101}, WOODLAND

'_MRS, MEEK'S MORTUARY -K,C.MO., |

18. CAUSE OF DEATH (Enter only ana csuse par line for (a}, (bl, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH
\MMEDIATE CAUSE (o) Cerebral Hemorrhage
Conditions, ifany,] OUETo ) Hypertension
which gave risa to
above cause (a),
stating the under-
lying cause last. DUE TO {c)
4 PART 1. QTHER SIGNIFICANT CONDI‘I‘IONS CONTRIBUTING TO DEATH but not related to:the terminal .PART 1Il. If deceased was female was’
g disease condition given in PART | (a) thera a pregnancy in last 90 days.
S Arteriosclerosis [Tves T ONe | O Unknown
E 19. WAS AUTCPSY I"20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
i PERFORMED? [m] 0 jal
] YES 3 NOO
X1 720c. TIME OF  Hour  Month, Day, Year
5 INJURY am,
g X, N
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., stc.) R X
, NOT WHILE AT WORK ]
3 21. 1 attended the d d from. 1/2/62 to 1/30@—2 ond lest saw ﬁ%‘hvc on 1/30/62
i Death occurred at. 6 : OO hd m on the date stated above, and 1o the best of my knowledge, from the causes stated.
.."": 22s. SIGNATURE {Degres or title 22b. ADDRESS [22c. DATE SIGNED
o / - f’h‘ﬂ' 2204 E. 18th St, 2/3/62
¢,23a. BUI . | 236, DATE [ Z5c. NAMEYSP-CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
[a) REMOVAI. (Specify) " -
5 = € o fl WESTIAWN CEMETERY KANSAS CITY KANSAS
24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. |26, R RS SIGNATURE .
2 Sl agh-q

{Licansed Embalmer’s Statement on Reverse Side)
e N

</




STATEMENT BY LICENSED EMBALMER

’

| hereby cerfify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

(P
Licensed Embalmer No 50 / ?

P. Q. Addresswd

Student Signed

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.




