MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

EATH

___énmnry Registration District NOQQ_&--____Reguhar s No. 2 _/Z-_----

=62—-015577

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. |If institution: Residence bafore
X \ . STATE b. COUNTY insi
VS 300 a a. COUNTY JACKSON } a MISSOURI JACKSON admission}
Rev. 4/59 % b CITY (if outside corporate fimit, give TOWNSHIP only} Length of stay in 1b < cs;v . Inside Limits
= TOWN INDEPENDENCE 1 day TOWN  TAKE LOTAWANNA Yes X Ne O
1:20“05 5 c. ll:-l%éPrquAA'I'.\EOgF {If NOT in hospital, give location) Inside Limits d. :I‘)-RD%EETSS {If cutsida, give location) Reside on Farm
2¢m L | institution INDEP. SAN, & HOSPITAL ves X Mo O (GRAIN VALLEY, MO.) Yes [1 No KX
> |8 W
3 - 3. HAME OF ps)cnseo First Middle Last a. DéqFrE Maonth Day Yaar
ype or print
4 /! | 5. SEX 6. COLOR OR RACE 7. Married XK Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) [1F UNDER | YEAR | IF UNDER 24 HR
5 FEMALE WHITE Widowed O] Divorced O | 6-28-1875 86 Wonth [ Days | Hours | Hin
| 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
72} during most of working life, aven if retired)
¢ z HOUSEWIFE DOMESTIC NEW CANTON, ILLINOIS U.S.A.
7 / Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
8 Q @ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. |17, INFORMANT Address
< Yes, no, k If yes, gi dates of servl
9 /3 x on R koot {1 ves, apjgyuar ec dure of i) | NONE Clarence W.Childers, Grain Valley, Mo.
A - 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (). INTERVAL BETWEEN
C o <« Z PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
&5 E immeniaTe cause ) __Acute Heartblock - - = (0 Htntls
1 Sla Y
Q
12 ol b a Conditians, if any,7  DuE To ) _Hypertengive Cardiovascular diseage M
[ ~ w | whith gave rise to G
— |7 |Z above cause (a), y
13 E = stating the under-
Z - Q lying cause last. DUE TO (c)
———é 4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1f. If deceated was female was
,9_ diseaze condition given in PART | [a) there & pregnancy in last 90 days.
g S [Oves [ O o [ O Uaknown
g Z | 79 wAS AuUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
3 o PERFORMED? [m| O N n]
8 o] YES 1 NO[J -
= % | e TmE OF Wour Manth, Day, Year
= F g INJURY  a.om. -
b4 g R g p-m.
E [ 20d. INJURY OCCURRED 20, PLACE OF INJURY {t.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORKX [J farm, factory, street, office bidg., atc.)
» 4 NOT WHILE AT WORK []
Uy ox =0 > JRS—
S O ]‘E é 21. | attendad the deceased frpm. m M ﬂl lq 61’/05 m ,‘7/ lqa and last saw bnlwu on__llml&m
@ ; 9 Death~Securred “M muon the date stated above, and to the best of my knowledge, from the causes stated.
(Y1)
g w 8 G 22a. JIGNATURE ( {Degree or fitle) 22b. ADDRESS lzzc. DATE SIGNED
I . i N
ol # = . X )41—& 10201 Winner Rd. Independence, Mo, )i/28/62 .
i 23a. auag\bhfnémmfty?m 23b. DATE 23: NAME or CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
) a REM peci
% o 4=30~62 MOQUND GROVE CEMETERY INDEPENDENCE, MISSOURI
- = <« | “24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY EOCAL REG. |26. REGISTRAR'S s%ﬂuns
w > - .
: = = |GE0.C, CARSON & SONS, INDEPENDENCE, MO, 9' 3 Ik £7 (ééﬁu
7

(Licensad Embalm-r s Statement on Reveria Side}




vg*\gﬁ?-. S L

r . »
=l .
K . STATEMENT. ‘BY LICENSED EMBALMER
»;_;I.’ 7. ST SO AR RV ER

| hereby cerfify 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

balmer No. ;%—?/é

P.O.
g

(Failure to comply

AR 3
\ Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER jn his OWN HANDWRITI
with the above constitutes grounds for revocation of license).
) If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
=7 ¢ VTif this body 'is not embalmed, fact should be so stated above.




