MISSOURI DIVISION OF HEALTH —STANbARD CERTIFICATE OF DEATH

EPARTMENT OF PUPBLIC HEALTH AND WELPARE
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Registration District No, _____]

-_-.'._______F;imary Registration District No. 1002 R

ar's Na.

~ =62-001898
2(16 STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
a. COUNTY JA CKS ON 8 SfATMIS SOUR I b. COUNTY JA CKS ON sdmission)
b. CO”F? {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)TRY . Inside Limits
TOWN  paneas GTTY 22 Ypg, TOWN  KANSAS CITY YuXl No [
c f-%épﬁﬂ%? {If NOT in hospital, give location} Inside Limits d-Asl;RD%EETSS {1f cutside, give location) Reside on Farm
INSTITUTION WHREATLEY -PROVIDENT Yenfl No D) 250& TRACY Yes 0 NoJO2
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print} OF
LOUVENTA MOTEN oeA  JANUARY 1, 1962
5. SEX 6. COLOR OR RACE 7. Morried [1  Never Married [ [8. DATE OF BIRTH | % last birthday) :OUNhDER 1 YEAR IHF UNDER 24 HR
Wid Divarced nths | Days our Min.
FEMALE NEGRO e 5 v B | 1/16/86 Yrs,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T11. "BIRTHPLACE (City 12. CITIZEN OF WHAT COUNTRY

and state or coyniry)

during most of working lifs,_aven if retirad) . )
__ PERSONEL MAID PRIVATE FAMILY | OPLIKA, ALABAMA U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
NELSON MADDOX SYLVIA LIPKIN JRA MOTEN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCI1AY SECUDITY MO, 17. INFORMANT Address
en ropp o | O ek SRS CLARENCE MADDOX K. C. Mo,
18. CAUSE OF DEATH (Enter or\ly ane cause per line INTERVAL BETWEEN
PART |. DEATH WAS5 CAUSED BY: \ ONSET AND DEATH
LY
IMMEDIATE CAUSE (a) e A LU WO v & f &-’Ln_,& JLW ‘1 Y
j [
Conditions, if any, DUE TO (b)
which gave rise to
above cause {a),
stating the under-
rylng cause laat. DUE TO {¢)
z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -the terminal PART IIl, if deceased was female was
g disease condition given in PART | (a) . there & pregnancy in last 90 days.
§ .ﬁf’ ] O Yes , 0 Mo I O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1 of item 18.}
] PERFORMED: ] ] [}
o YES [0 NO
-
& | 20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
S BT
20d. INJURY OCCUﬁED 20e. PLACE OF INJURY (e.g., in or sbout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)) § . .
NOT WHILE AT WORK [J Do
ad
g 21. | attended the decessed from 143 .1 !a_l&_.\_ﬁdb_lﬁ_&md lest saw Ri’,:‘aliv. Hq ‘Ja"‘"- -6 R
,.3 Death occurred af j__: Ay P m on the dale steted abave, and to the best of my knowl;dyc, from the causes stated.
= .
0 | 22s. SIGNATURE {Degreo or title) . - 22b. ADDRESS 22c. DATE SIGNED
c Q \“Qd.‘(m ? .:j g
T H . Ca _ K Bl (4 M (o
£93s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or cout‘?y) {State)
REMOVAL (Specify) . ¢ -
—~BURIAL 1/17/62 -HIGHILAND CEMETERY ANSAS CTITY, MISSOURI
" 4. FUNERAL DIRECTOR T ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. TRAR’'S SIGNATURE
o
MRS. MEEK'S MORTUARY. K. C. MO.| /-/$~- M o@’hf

(Licansad Embalmar's Statement on Reverse Side)
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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. v N
Student Signed

Signature of Student Embalmer
Licensed Embalmer No -ga / 3
P. O. Address ’/g‘/ . ﬂ' W

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




