MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EPARTMENT OF PUBLIC HEALTH AND WELFARE

TE
B

=62~001623 Y

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO,

BY AFFIDAVIT OF

Ly STATE FILE NUMBER
Registration District No. ________--/_V,Z:__J{imary Registration District No. l-?_-.g__'!u(____kag'mur'l Nm.______l. --.Q
W
1. PLACE OF DEATHJi Hl 2 5 Issz 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY a. STATE + COUNTY admission)
Jackson Missouri Jacksgon
b. Cé'l"z\’ (It outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CO"RY Inside Limits
ToOWN  Kansasg City 40 Years TOWN  Kansas City YesX No 3
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) " Reside on Farm
HOSP.II_LJ}%O?‘R . ¥ No O ADDRESS R ¥ N
INSTI St. Luke's Hospital |k 4929 Bellefontaine |Y#0O MGk
3. NAME OF DECEASED ' First Middle Last 4. DATE Month Day Year
{Type or print] D?AFTH
HAZETL 1 DONE Jan. 9, 192
5. SEX 6. COLOR OR RACE 7. Married (3¢ MNever Married [] |8. DATE OF BIRTH | ¥ AGE (last birthday) |IF U“hDER 'DYEAR IF UNDER 24 HR
Widowed Divercad Months ays Hours Min.
Female Cauc, taawed vl O 11 /5/94 67
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 pf working life, even if retired)
Housewife - == Cherryvale, Kansas Sy A,

-
arvin L. mlﬁ%lcu CERTIFICATION

Bu

13a. FATHER'S NAME

Edward N, Rowand

13b. MOTHER’S MAIDEN NAME

Bertha C, Modest

U
T4. NAME OF HUSBAND OR/WIFF /
Arthur F, Done

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, nNﬁ unknown) | (If yes, give war or dates of sarvica)

16, SOCIAL SECURITY NO. |17,

INFORMANT
None ,

18. CAVUSE OF DEATH (Enter only one cause per line f (b},
PART |. DEATH WAS CAUSED BY:

TMMEDIATE CAUSE (a)

and {c).

4929 Bellé%%ntalne Avenue
F, Done,Kansas City, Mo, |

INTERVAL BETWEEN

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause last.

i\%SET %}\TH 4‘
/4 Y

DUE TO (5) % %M
DUE 10 {c)

PART IL.
disease condition given in PART

QTHER SIGNIFICANT CONDIT{OHS) CONTRIBUTING TOQ DEATH but net relared to the terminal
a

PART NI If decaasad was female was
there a pregnancy in last 90 days.

l O Yes I W‘No | ] Unknown

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | ar PART I of item 18.)
PERFORMED? ] a
YES OO NOﬂ
20c. TIME OF Howr Month, Day, Year
INJURY a.m.
P

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK J

20e, PLACE OF INJURY (e.g.,
faren, factory, street, office bldg., ste,)

in or about homa, | 20f. CITY, TOWN,

Le s - f 4

OR LOCATION COUNTY STATE

eath occurred ot

21, | attended the dﬁuawﬁrM

) P
> / 7
Wd last saw :::,, slive OM ?/, 6'2
on the date stéted sbove, and 1o the best of %owlndge, from the causes stated.

/ \GNATURE “HDeoces

I

22c, DATE SIGNED

Y ~v-€2

23b. DAI‘L, —

Jan.12,

23a. BURIAL, CREMATION, 23c. NAM
REMOiAL (Specify)

'62

F CEMETERV onﬁ

Floral Hills Cemeter

23d. LOCATION (C . town, or county) (S1ate)
Kansag 1tv Missouri
REG. 26, REGI 'S SIGNATURE

25. DATE RECD. OCAL
24. FUNERAL DIRECTOR 1331 Brusﬂ? Ré&reek Bl Vd RE! BY LOCA,
D.W.Newcomer's - -

{Licensed Embalmer's Stateman? on Reversa Side)

[ 2 b2

NeeZl Ly



t
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,

3
- . -

ﬁr by Student Embalmer No.

working under my personal supervision. *

Student - Signed W M

Signature of Student Embalmer
Licensed Embalmer No. 5 § _/cg

P. Q. Adé_ress

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 handwrmng

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

4 -




