MISSOURI DIVISION OF HEALTH —STAI\EDARD CERTIFICATE OF DEATH —62—-022898 4

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK

f
T STATE FiLE NUMBER
DO N Regiglration District No., /#‘ Primary Registration District No. ___-_’__‘_f _______ Registrar's No. -_2!?65__
OT WRITE AMENDED
ON THIS STUB .
L

1. PLACE OF DEATH 2. USUAL § ENCE (Where deceased lived. If institution: Residence before
VS 300 a a. county Jackson 8. STATE N 'I ! A , jpurmr‘ MM admission)
ud i
Rev. 4/5%9 g b. cg: (T outside corporate limifs, give TOWNSHIP anly) Length of stay in Ib <. CCI,EY hd - Y Inside Limits
s own  Kansas City ‘L TOWN ves ) No OO
1 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET i tion) Reside* on Farm
_— ] |w HOSPITAL O ADDRESS
2 ootq [Z INsTiTUTion. Gensral Hospital Yo lf No [} 6&, 3/ ve: O Na I
a
s ﬁ +— \C
3 2 3. [’:AME OF DE}CEASED First Middle Last 4. Dé\gE N Month Day Year
ype or print
Laura Burnett pEat  May 19, 1962
4 7 5. SEX 4. COLOR OR RACE 7. Married O3 Never Married [ (8. DATE OF BIRTH | 9 AGE {last birthday} | IF UNDER  YEAR IF UNDER 24 HR
5 Female Negm Widowad ([ Divorced [} llla //mq 73 Months | Days I Hours I Min.
- 2. | 10a. USUAL OCCUPATION {Give kjnd work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRFHPLACE {City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
b w ring mast of working lifg, gvedf if retired) /j j
z J@g—\ L ANTAL RW7#
7 huur} 13a. PA H’ER S NAME™ hacel 13b. MOTHER'Y MAIDEN NAME 14, NAME RUSBAND OR WIFEY
-t
73 Y AN~
B z W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INF NT ddress
< [Yes, nogor ynknown)] (If yes, give war or dates of service) m/v\ﬁ/ . .
9332 % |u _.jﬂé' I £ ST L YR A ) s
ol [ 18. CAUSE OF DEATH (Enter only one cause per line for {s), (b}, and (c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: . i h . ddl ONSET AND DEATH
2 o = IMMEDIATE cause (o Cerebral Vascular thrombosis of right middle
1 G 2 cerebral artery
re] Q
12 o 5 Q Conditions, if any, DUE TO (b)
59 2 |n b= . which gave rise to .
TIZ N . . X above cause (a), .
13 El_: =3 N . 3 stating the under- coL
1 " N CIT IR s lying fause lass. DUE TO (c)
'%‘ - F4 I PART 1l. QTHER SIGNIFICA CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decessed was female was
. . o f‘A‘ disease condition giveh in PART | (a) there a pregnancy in last 90 days.
W 'y ‘1 A P - ‘6
E N ‘\ § L ]I:I Yes I 0 Ne 1 Unknown
U'E" N !E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART |l of item 18.}
B & ~_PERFORM£DE O a a
Z - I | . YES[] NO
g1y | 0cHIME OF  Woul  Month, Day, Yeor |
4 E z INJURY  a.m.
x 2 g pm. -
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abaut home, | 208, CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK 3 farm, factory, street, office bildg., atc.)
5 NOT WHILE AT WORK [J )
o . A . - o
a °°= & 2 5=16-62 5=19-62 her . 5=19-62
- [t ‘&-‘ 21. 1 sttended the deceased from ) 52 plo and last saw pi alive on
o ; I m an the date stated above, and 1o the best of my knowledge, from the causes stated.
(7] = M
g E 8 8 {Deqre itle) 22b. ADDRESS 22c. DATE SIGNED
> z 2400 Cher 21-62
=P E pme (e, oy | 2000 Cherry -
< [ 23-. BURIAL, CREMATION, | 23b. DATE ~ > E OF CEMETERY OR CREMATOORY d, LOCATION (City. town, or county} TSrate)
d 9 EMQWVAL (Specify - / [l ]
z £ . Sy a4~ b2
= < [Pa- EETOH SODRES, T4 2% {PATE REQD. BY LOCAL REG. 26 ISTRARS SIGNATURE
& % ) Y, =z =)
= = S 23— 62 VS J '

’s Statementi on Reverse Side)
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™ - "STATEMENT BY LICENSED EMBALMER
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| 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 : Signed
Signature of Student Embalmer

Licensed Embalmer No

P. Q. AddressM ﬂ\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 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.
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