MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-030 v
DEPARTMENT QOF PUBLIC HEALTH AMND HEI.FAR diehﬁ&

a'{,ﬁ{s\:ﬁﬁ AMENDED Registration Distriet I:I: __::_._-..__-__VZ.__PNM!(V Registration District No. / e o Registrar's No.
1. PLACE OF DEATH 1 2. USVAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 e a. COUNTY Jacks on . a. STATE Mi 880 l]ri COUNTY Jacks on admission}
Rev. 4/59 g b. C&Y (IF outside corporate limits, give TOWNSHIP only) _ Length of stay in 1b < ar Tnside Limits
g TOWN Kansas Clty . |45 years | 1w Kansas City Yes B Ne O
1 u{-l <. :Lg.gpr;lTAA)\l\Eo g OT u*hmﬁal give bcagn H mne Inside Limits d. :‘I’REE‘I’ {If cutside, give location) Reside on Farm
— Ta) DDRESS
= INSTITUTION Y. N ¥
2 3416 151 3522 Walnut Street = MO 2730 Woodland Avenugveo R
3 . 3. NAME OF DECEASED Firat Middle Laat 4. DATE Month Day Year
(Type or print) A OF
" HARRY SA BIXBY bEATH  August 11 1962
Q i 5. SEX 6. COLOR OR RACE 7. Married B Nover Married [J [8. DATE OF BIRTH [ 9- AGE (last birthday) § IF UMDER 1 YEAR IF UNDER 24 HR
5 Ma]_e white Widowed [ Divorced [ 3/1 /1879 83 Months Days l Hours I Min.
___-I— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| t1. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
W o f working life, if d : :
& g g C;ﬁi’lmé&isor"mg ifa, aven if retired) Investments Roedhouse, Illlnol# p S, A,
7 9 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF Hﬂs,émﬁ zSR WIFE
——Lg Richard Bixby’ Laura Finley Jessamine L, Bixby
8 o v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14" enria SecuniTy kif | 17, INFORMANT
P2 g o] 10 e war r bt f i Jessamine L. Bixby, a3t WoSitrato-
% = 18. CAUSE OF DEATH (Enter only une cause per line . . INTERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
a % g IMMEDIATE CAUSE (a) _ s ox/ ] ZEA&
11 G O . :
O a O
12 b o & 5 [a] Conditions, if any, DUE TO (b) L 7 ¢ IOSC { .22 &JS
» v Fu'; which gave rise to
T |2 above causa (a),
13 = = stating the under.
lying cause last, DUE TO [c}
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. if deceased was famale was
g disease condition given in PART 1 {a} there a pregnancy in last 90 days.
» .
E § I O Yes I {3 Ne rD Unknown
g = | 75 WAS AUTOPSY | 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIEE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART || of item 18.)
3 & PERFORMED? (] O ]
z v Yes O NOOO
< I meTmEoF  Te Month, Day, Tear |
Zz (= g INURY  aum.
"4 8 g p.m.
Z ] 20d. INJURY OCCURRED 20e, PLACE OF INJURY (8.9, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, offica bldg., etc.)
b NOT WHILE AT WORK O :
U [a] =t
.<.| o E é .g 21. ) atended the deceased from 5 4 q 6’ ?D—&L'l;éj——aﬂd last saw jip, slive on. 8- 4. = C 2‘-
@ ; o g D,,,h occurred  at 6 m on the date stated above, snd to the best of my knowledge, from the causes smed
[17] =
g E‘. 8 5 5 272, 51 (pegree o title) 2Zb. ADDRESS 32¢ DATE SIGNED
z W,
|2 4 r); 722 ¥ FAsE o K-11-62.
= 5 BuRiAL, CREMAT{I?N 23b. DATE 23c. NAME OF CEMETERY oﬂ afa 23d. LOCATION (City, tewn, or county) (State)
5 o) REMOVA (Specify - -
g T |t Entombment |Aug.13,1962 |[Forest Hill Pantheon Kansas City Missouri
< | 2% FUNERAL DIRECTOR DORESS 25. DATE RECD. BY LOCAL REG. | 26. RE AR'S SIGNATURE
3 N 1331 BrusHCTeek Blvd. f /3. 6 ﬁ“m
= ©|D.W.Newcomer's Sons,Kanaas City Mo 32

{Licensed Embalmer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I 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.

L

working under my personal supervision.

Student, SK

Signature of Student Embalmer

Licensed Embalmer NQ%‘aiL/
P. 0. Ad@%fﬁw
4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre to comply
with the above constitutes grounds for revocation of license). ER
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated sbove.




