MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

-fég._frimary Registration District No. /,ﬂ"y Reg

- —62-018929

2657

STATE FILE NUMBER

{Licensed Embalmer’s Statement on Reverse Side)

Registration District No. trar's N
DO NOT WRITE AMENDED ar's No.
ON THIS STUB :E[Em:ﬂ'—m
1. FLACE OF DEATH 0, TIUL 2. USUAL RESIDENCE {Whers deceased lived. If institution: Residence before
VS 300 8 a. COUNTY JACKSON a. STATE MI SSOUR'f COUNTY JACKSON admission)
Rev. 4/59 % b. CITY {IF ouitide corporate limits, give TOWNGHIP only) Length of stay in 16 < CITY Thide Limits
i QR
: 3 TowN  KANSAS CITY 54 YEARS TowN KANSAS CITY vo 8 N D
o <. :lg.épl;erAME oRF {If NOT in hospital, give location) Inside Limits d. :;RD%EE};S (If cutside, give location) Reside on Farm
—_— =
2 2,4 |2 - INSTITUTION 319 WEST 46TH STREET (Y0 %O 319 WEST 46TH STREER =0 MK
3 3.  NAME OF DECEASED First Middle Last 4, DATE Menth Day Year
{Type or print) OF
. MAUDE W DOAK DEATH MAY 15 1962
! 5. SEX 6. COLOR OR RACE 7. Merried [T Naver Married 8. DATE OF BIRTH | 9- AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
s 3 FMLE WHI TE Widowed (] Divarced Y 8.88 74 Months | Days Hours Min.
L
10a. USUAL OCCUPATION (Give kind of work done wgﬂs&ﬁs OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] PR‘chﬁﬂ Cﬂqﬁii&, even if retired)
g SCIENTIST KIRKSVILLE, MO. .
7 = 132  FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND Qkﬂv}{?
——0——8 0 JAMES WELLBORN EMMA HART JAMES F. DOAK
2- 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? L —_enfia eecnmml A 117, INFORMANT Address . . .. I T
{Yes, or unknown) | (If ves, 9ive war ar dates of servic %%N‘ ; L
9% 5 b 130 l MRS. R. E. POWERS ﬁﬁi}’s S 7 ot
] - 18. CAUSE OF DEATH {(Enter only one cause per line S - INTERV
———a—- % e - Al BETWEEN
10 zZ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
% w = PMMEDIATE CAUSE (a)
11 2la 8
3 &[S o Conditions, if an DUE TO (b}
I 1) ¥r
12 9ﬁ -, v 5 which gave rise to
Tz abave cause (a),
12 == stating the under
= lying causa last. DUE TO {c)
o) 3 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the ferminal "PART ItH. If doceased was female  was
- 2 disease condition given in PART | (a} there a pregnancy in last 90 days.
= i ’ l
5 g . O Yes I O No ] 0 uUnknown
g = | ;\éﬁgom%g’s‘r 20a. ACCIEIIDENT sm%nz HOMEIIC'DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
] (=]
= YES [0 NO
z ué % 20c. TIME OF Hour Manth, Day, Year
o < a INJURY a.m.
¥ -1 g p.m,
Z «@ 2 | "20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
or g WHILE AT WORK [J farm, factery, straet, office bidg., stc.) )
5 1 [ NOT WHILE AT WORK [
o o Q
s Oow < g her .
= i 21. | sttended the deceased from to. and last saw | alive on.
a & || . 6:00 A hm
w ; 9 e Death occurred st hd L m on the date stated abave, and to the best of my knowledge, from the couses stated.
g w 8 % |, | 72 sioNATOR {Degres or title)} 22b. ADDRESS 22, DATE SIGNED
g 42t Lot otiehs;.
- ; 234 BURIAY, REMA:HO)NI 230 DATE 23c. NAM E CREMATORY T or cdnty) (5me)
S = s
g 2| crREMMITON" |MaY 16,'62 | D.W.NEWCOMER'S SONS KANSAS CITY _ MISSOURI
= <{ | T24. FUNERAL DIRECTOR ADDR% BRU 25. DATE RECD. BY LOCAL-REG. | 26. /Rgmws SIGNATURE
wi >
(=
= &| p,w NEWCOMER® T Wb, S~/ g w%ﬁ%




S5/
/Ny

- STATEMENT BY LICENSED EMBALMER

| hereby certify""‘fhaf 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 Signed 27’
Signature of Student Embalmer
No. (4 5 /5

Licensed Embal

P. O. Addres

|
1
|
\
|
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. |

1

|

|




