1
MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62~-011396
DEPARTMENT OF PUBLIC HEALTH AND WELFARE ’ i 1 STATE FILE NU”:BER
DO NOT WRITE AMENDED Registration District No. _________ _{_5_/ _____ Primary Registration District No. _---4.?__2-?.,':Regislrer's No, __a_____obb o
ON THIS STUB 7 ’
1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY Jackson County, Mo a sTATE Kansas  b. county Wyandotte edmission
Rev. 4/59 % b. Cg;( (If outside corporate limits, give TOWNSHIP only} Length of stay in Ik c. C(I)TRY Inside Limits
"é own Kansas City, Missouri 8 Weeks 1own Kansas City, Kansas YesX No [
1 " [ E%EP'I\‘T‘:TEO(I%F {If NCT in hospital, give location) Inside Limits d. :E)EEEET (1f curside, give location) Reside on Farm
P — R
29 /‘51!1 'g- INSTITUTION St. Joseph HOSpt Yes No O %1;2 Everett, Kan. City, K_q_nes [0 Noil
3 3. #AME OF DECEASED st Middle Last 4. DATE Month Day —~ Year
F
{Type or pring) Ethel Grace Story o March 29 62 —
4 ! -
5 S OLOR OR RACE 7. Married % Never Married [ |8, .DATE OF BIRTH | - AGE {laut birthday) | IF UNDER ] YEAR IF UNDER 24 HR
_‘f_;_"‘/""'— f ?‘emale ?JE Widowed [] Divoreed [J f—i‘g—igac 62 Months Days_ Hours whin.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KI OF BUSlNﬁ? OR INDUSTRY| 11, BfTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 g during most of working life, even if retired) ousewlle B Dorado’ Springs MD
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
—
o John Cochran - Toler Joe Story
8 Z- w 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. S0OCIAL SECURITY NO. 17. INFORMANT Address
< Yes, no, o k 11 (I yes, give war or dates of service)
danl s W, noypg unknown) 1 yes, aixe wa None Joe Story 642 Everett Kansas City, Kan
»—-—L——L o - 18. CAUSE OF DEATH (Enter only cne cause per line for (a),4b), and (g). INTER BETWEEN
10 < 5 PART |. DEATH WAS CAUSED BY: - ONM
o s = IMMEDIATE CAUSE {a)
k| || B ' 54
pref Q
17,6 = b a Conditions, if any,]  DUE TO (b) W"’
22 O |y = which gave rise to
T2 above 'c':use d(-s). , / . }r
= tatin e under- A
13 = Isy?n'ggcauseu last., DUE TO {c) . Ls 1‘ -
g g : PART [, OTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH but gnot related to ﬂyuminal PART 11k, If deceased Jfay female was
= - disgase condition given P.‘ART | (a) there a pregna in last 90 days.
w -
: || Wil it ) v [ | 3 [ G i
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUl HOMICIDE ] L. DESCRIBE HOW INJURY QCCURRED, (Epfjer nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED? a ]
z w YES[J NO
wy ;(‘ .
20c, TIME OF Hou Month, Day, Year
Z E g INJURY  am.
b4 8 g - P,
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, sireet, office bidg., etc.}
b4 NOT WHILE AT WORK [J 0
&% | 3 X 5 71 DL WL/ h 3->5-2
S O g é ] 21. 1 attended the deceased from = Lﬁi last saw hf,:' alive on. ; '),J' 6 L/
m § fa) . Death occurred at (/ v y- / Fdm on the date stated ;bove, and to the bes? of my knowledge, from the causes stated.
(7] = I ]
g w 8 o) 723 JIENATURE (Degroe or fitle) : 72 ADDRESS”) < 23¢. DATE SIGNED
il I 47/ ¥ ’)’&MM M J
- < s A b / ~XI-4
< B3 CREMATION, | 23b. DATE 23c. NAME CF CEMETERY OR CREMATORY / 23d. LOCATION (City, ty, or tounty) {State)
. o A 'f h ~ '3
g S - %pem ¥) 33162 El Dorado Springs Cem El Dorado 3pring Missouri
[F 5y
= bt CioR ADDR 25. DATE RECD. BY LOCAL REG. | 26. TRAR'S SIGNATURE
3 SE EINSSUE Son Kansas City, Kansas
BB 3. 27 62 |

{Licensed Embalmer’s Statement on Reverse Side)




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 Signe
Signature of Student Embalmer

—
Licensed Embalmer No. ?) ’I gLi

P. O. Address ,/K-Q / (.

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 embaimed, fact should be so stated above.

.l



