v
MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3?66 —62—027299

DEPARTMENT OF puar_l: H:—:ALT:EA;I WELFARE .P.' e raion D 1002 poo y STATE FILE NUMBER |
DO "or WIITE egistra ———— == riMary Kegisiration 1$1rIC 0. ar's No.
DO NOT WRITS AMENDED T A6 |
1. PLACE OF DEATH M 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
. COUNTY . STATE COUNTY dmissi
V5 300 3 ) Jackson * Missouri Jackson  *4meert
Rev. 4/59 % b. C(I)‘LY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CCI)LY Inside Limits |
] . . |
z TOWN __Kansas City 32 yrs. TOWN 4 oo City Yesz] No [
1 E €. El%é?ﬂmsogi: (1f NOT in hospital, give location) Inside Limits d. :[;%%EE“SS (M outside, give location) Reside on Farm
o . .
23¢9 |3 INSTIUTION 5729 Highland Avenue |"™ & ™D 5729 Highland Avenuel|™Q "%
3 o 3. NAME OF DECEASED First Middle Last 4. DAITE Month Dey Yaar
{Type or print) ue OF
4 LARUE MASTEN POOLE DEATH TJuly 17, 1962
(6] | 5. SEX 6. COLOR OR RACE 7. Married [X Never Married [J |B. DATE OF BIRTH | 9- AGE {last birthday) :oUNhDER ID*EAR :: UNDER i': HR
Widowed Divorced nths ays Surs in.
5 ) Male Cauc, rowed U1 3/14/1905 857 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEM OF WHAT COUNTRY
& 7] during most of worklnq life, even if retired) . +
= Gas Service Co. Friendship, Mew Yorlk,,, UJ.S.A.
7 9 132, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HOSBANE BRAWIFE
2 William E. Poole Jessie Masten rs. Opal M Poole
8 o @ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. |17. INFORMANT N 1 d
< (Yes, no, or unknown) |{If yes, uive war or dates of servic Hl%h Eln
%4 20.f v No - 3 [Mrs. Opal M, Poole, Kansas Mo.
- % | 18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN .
10 Z ART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
a i ‘1= [MMEDIATE CAUSE (s) Cc - 30 hnann
11 0 o . ‘
U |o bo D
@ | . A A
12 O & |uj =] Conditiony, if any, DUE TO (b} -
?‘0 - w 5 . . which gave rise to . v
I|Z T raring The endar e — '
13 T Pl Bt 4 lying 9'-‘:5"'“ ,_,;,I‘?': -, BUETO .(d-% :
% 1z | “BART 1I. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH but mof related 1o tha terminal "PART 1l If deceased was female was
g disease condition giveh'in PART | [a) there o pregnency in lest 90 days.
g " o™ .g» - ]DYH l O Ne l [ Ynknown
e "&| 9. WAs AUTOPSY | 20a. ACCIDENT ~ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g [} » PERFORMED? a ] u]
Z %] # - 3 YEIS._Q ‘No O
> |3 ‘& [ 20 TIME OF  Hour  Month, Day, Year
5 .a INJURY a.m.
L4 8 ; p-m.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAIE
o= @ WHILE AT WORK [J farm, factory, street, office bidg., etc.) . )
w f‘:; NOT WHILE AT WORK [ i
U Q =, -~ =
s (] g u = | 21, 1 anended the deceased fra - , fn_%%_und last saw 1. elive or\.”%‘.%_b_a.‘
m ; ) .g' Dwmath occurred at * A. m on the date stated above, and to the best of my knowladge¥from the causes stated.
[¥T] —
g E 8 B » 27a. SIGNATURE {Degres or title} 22h. ADDRESS 22¢. DATE SIGNED
I
= | =18 . paaarra M-0,), 906 HGyoaod O - 117
?1 23a. BURIAT, CREMATION, [ 23b. DATE c. NAME OF CEMETERY Qﬁpm mr’oﬁ'\'/ 23d."LOCATION (City, town, or county) (5tate)
o 9 O T REMOVAL {Specify) -, .
z « I Burial July 19,'62 Forest Hill Cemetery Kansas City Missouri,
5 g 74, FUNERAL DIRECTOR ] 331 BrudhiCireek Blvd,|?- DATE RECD. BY LOCAL REG. pmn S smwmgy
= alp.w.Newcomer's Sons,Kansas City,Mol, 7~/ -4 7

(Liconsed Embalmer’s Statemant on Reverse Side)




) ) STATEMENT BY LICENSED EMBALMER ~

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

.

or by ___ . Student Embaimer N

working under my personal supervision.

Student Signed
Signature of Student Embalmer

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 shal sign in his OWN handwriting,
.If this body is not embalmed, fact should 'be so stated above.
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