MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-022960

. Py
DEFARTMENT F E
MENT OF PUBLIC HEALTH AND WELFAR s - oo 311 7 STATE P NUMBER
Registration Distriet No. _________.#_ ¥ ¥ ' Primary Registration District No. . _£_ 57 &4 g/. ~Registrar's No. ________ 2= 77" __
B oo | 2 >
Fi L
1. PLACE OF DEATH et 2. USUAL RESIDENCE (Where decessed lived. [|f institution: Residenca before
. COUNTY . STATE . « b, COUNTY Easi
VS 300 2 ° Jackson ’ Missouri Jackson scmission]
Rev. 4/59 % b. Cé'I'RY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cél;( Inside Limits
g oWN  Kansas City 21 yrs towN  Kansas City Ya R No 1
1 < ¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If autside, give location} Reside on Farm
E HOSPITAL OR ADDRESS
2 gipg| |8 INSTIUTION General No 1 Yes g Ne(d 2501 Chestnut Yes O No[X
) Fi g 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type ar print) OF
p Sylvester Darrough DEATH (3 11 62
2 5. SEX 6. COLOR OR RACE 7. Married [  Never Married X1 |8. DATE OF BIRTH | 9- AGE (tast birthday} IJ:\DUNhDER IDVEAR 1.: UNDER i: HR
H i nths ays ours in.
5 Male Negro Widowed €] Oivorced O 1391945 | 17 Y
_ 0 | 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
& g during most of \i‘fsﬂ.éllh, even if ratired) Pine Bl uff . Ark. USA
7 9 1Ja. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-/ 15
2 A.D, Darrough Emma Lee Borders none
8 ! v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. 17. INFORMANT Address
< Yes, no, or wnknown) | (If yes, give war or datas of service)
9 - ‘ ! BT no Joe E. Darrough 2212 Benton
°<‘ [ 18. CAUSE OF DEATH (Enter only one causa per line for {a), (bh and (c). INTERVAL BETWEEN
10 5 PART . DEATH WAS CAUSED BY: ONSET AND DEATH
9 |w = IMMEDIATE CAUSE (a)
1 Q|° ] '
2 g chrarnial W—pef
12 @ | Q Conditions, if any, DUE TO {b) >
é 7 - 3 w 5 . which gave rise to [{]
= (2 above cause {a),
13 E = stating the under-
lying cause last. DUE TO (&)
% Zz PART 11, OTHEW SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEfFH but not ralated 1o thelfterminal FART UL If decessed was  female  was
g disease condition given in PART | (8} thare a pregrancy in lost 90 days.
w
E § ] O Yes 1 1 No 3 Unknown
g ,E 9. WAS ALITOP?SY I 20a. ACQIDENT SUI([::i]DE HOMEII'CIDE Z06. DESCRIBE HOW INJURY QOCCURRED, (Enfar nature of injury in PART | or PART 11 of Hem 18.)
PER D ’ »
2 1 ¢ Fatal
z g 6 20c, I&%R?F Hour Month, Dsy, Year . R 4 R }
€ o am, A p '
s 8 f| 4% = b/plor Macde irpgal b Lho Ofticey
Z [ o). ijr-JcUREYAOTC\E'UO%E(ED '( e, ELACEfOF INJL:RY ’(e.gf.f,. in :Ird!bwtc Jmm, 20f. CITY, TOWN, OF LOCATION COUNTY STATE
] - WHIL arm, factory, sireet, office bidg., efc. )
5 ] o NOT WHILE AT W%IRKA _220112“_ o M— ’( . MO“
o a = + ¢
< 3 w < o o her £ 7
- w 'E 21, | attended the from. to and last saw pir ali '
m ; o P Desth occurred at, m on the dale stated sbove, end to the best of my knowledge, from the causes stated.
w o ] P )
g i 8 5 HE:: 375 SIGNATURE W’“— M Q) | 22b. ADDRESS 22c. DATE SIGNED
=1 R £ AV Y P PP &/13/6
S S 2 one). V4 /3 .
. z 755 ag;\ VL'AEREMA‘T ]N, 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY Z5d. LOCATION (City, town, or county] {Stat
[= 9 ™ pecily . s
o T Buryat 6=15.62 Lineoln Kansas City Mo.
= E 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2. R TRAR'S SIGNATURE
] i .
= @ [Watkins Bros. Funeral Home 18th Benton 6-/3-La %/Q%

{Licansed Embalmer’s Statement on Reverse Side)




S}ATEM-ENT. BY LICENSED EMBALMER
S Ty [ S | .- P re

| 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 MM’&LEA/ /&ku’h/

Signature of Student Embalmer

Licensed Embalmer No.‘l‘ 7‘2 /

[
P. O. Address ‘/g WW

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in -his OWN HANDWRITING. (Failure to comply
with the dbove constitutes grounds for revocation of license).

it embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




