MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62_0%915 N

DEPARTMENT OF E FARE
PUBLIC KEALTH AN WELFARE L BB EET s vt
DO NOT WRITE AMENDED egistration Dintrict No. oo A-V-L__ Prifpry Registration Distrier No. _..__,Z. d 2 L Ragistrar's No, __m=_s=r wd &
ON THIS STUB # l I = 1) "” ! b' !98"
1. PLACE OF DEATH L3 . 2. USUAL RESIDENCE (Where deceasad lived. [f institution: Residence before
VS 300 a a. COUNTY Jackson s STATE Mo, b. COUNTY Jacksopn dmision
Rev. 4/59 = 5. CITY (I ouhiidscorporate Timits, give TOWNSHIP only] Length of stey in 16 <. CAY Inside Limits
. OR
o town Kansas City 60yrs own Kansas City Yo B No [0
1 : [ E{%éP?l?\TEogF (if NOT in hospital, give location) Inside Limits d.ASTREETss {If cutside, give location) Reside on Farm
_ . DDRE
2 E insTiTuTioN General Hospital Yedd(K Na J 3230 E. 11th Yes O NoibJ
%—L%i z-
3 3. (U;A.ME OF DECEASED Firsy Middle Last 4, DOATE a‘\omh Day Year
¥ int d F
pe or print) 7 Jennie May Cassidy DEATH ure 25, 1962
4 / 5. SEX 4. CCLOR OR RACE 7. Married [ Never Married é 8. DATE CF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER ZJ'HR
5 c Female White Widowed [ Divorced [ 5.. 9_ 1 883 79 Momhs_l Days Hours Min.
)
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
" P ing lifa, f ratired
6 g PR At 3 ephino Vife. ven if ratired) Home Leavenworth, Kansals U.S-A.
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
sl
e Unknown Unknown None
8 / Wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
94 / : {Yes, Ndr unknawn) |(If Wdﬁeevor or dates of service) None H .C . Bi s hop 6014 Tr\Uman Rd .
————i—‘&— ?(: - 18. CAUSE OF DEATH (Enter only one cause per lina for , and {c). iNTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ' ONSET AND DEATH
Ol -3 IMMED|ATE CAUSE {a) /
oo 3 :
11 S O
o 2 3 Cond i DUE 10 {b)
- onditions, if any, U
12 \6 7— o v E whicl: Igave risa to
T2 above ceuse (a),
13 - 1= * stating the under-
lying cayse Ias!. - D!JE TO (e}
% PART II. OTHEi? SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal LPART IIl. If deceased was female was
] disense condition given in PART | {a} there a pregnancy in last 90 days.
i T
E U rD Yer ! D Ne I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW ENJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
2 & PEREDRMED? w] ] ]
=z =) YES NO O
-t
z £ & | 0 TME OF  Hour  Manth, Day, Tesr
< = INJURY a.m.
L4 2 w p-m. ;
Z o f‘ 70d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
E - WHILE AT WORK [ tarm, factory, straet, office bidg., aic.} A
5 - NOT WHILE AT WORK [
of X (=] &
S o g é 21. | attended the d d from 6_8—62"1 6—255§%r saw :;;,alin on 6-25-62
m ; [ 'g Desth oc 14 H 05 Am on the date stated above, and to the best of my knowladge, from the ceuses stated.
u —
g E 8 8 E ) 22b. ADDRESS 00 Ch 22g-DATE 51 EED
T err, 2 —g
SN Sl e 24 Y >
- < 3a. glEJRIéAVL:AfﬁgMATJO)N, 23h. DATE =M AME OF CEMETFRY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
[u) M pecify
o clRemovsol 6-27-1962 | Mt. Munclie Cemetery Leavenworth, Kansas
[T
= < P’124. FLNERAL DI T% ADDRESS 25. DATE RECD. BY LOCAL REG. T STRAR'S SIGNATURE
& -MciGilley-Eylar Main
2| || |5 rertody-hetiitey-ty Lo2t-e2] pJ L0 N.

{Licensed Embalmer‘s Statemen? on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

-

| hereby certify that the.bedy whose name is record\ed on the reverse side of this certificate was embalmed by me,
AR . ok,
B T I SR W e |t-‘ v

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

—
Licensed Embalmer NO.J /Qﬁ

P. 0. Address ////2/% Y

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.




