MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-030307 v

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK
DO NOT WRITE AMENDED Registration District No, / (/? Primary Regi ion District Noé_o_i___l"__Jnglstnr'l No. Mﬁ—: . STATE FILE NUMBER
ON THIS STUB -
1. PLACE OF DEATH FILED AUG 2 8 1962 2 USUAL RESIDENCE (Where decessed lived. If instihrtion: Residence before
VS 300 e . COUNTY Jdackson a. STATE Missour ib COUNTY T 1 admission)
Rev. 4/59 [=] b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY [T Irside Limits
=z OR : ;
S own  Kansas City 3 days TOWN Inde Ya O Ne[
] < c. FULL NA.ME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
—_—— 1 & HOSPITAL © ADDRESS R
ik A NE NN St, Joseph's Hospital ™0 50011 Willss g e
3 a. gmﬁ OF jDE)CEASED First Middle Last 4, Dgl':l'E AR Month Day - Year
ype or prin .
T Cora; B Craip DEATH Aug. 4 1962
5. SEX &, COLOR OR RACE 7. Married [J8 Never Married J |8. DATE OF’BIRTH Q. AGE (last birthday} | IF U:‘DER I YEAR | IF UNDER 24 HR
i h Mon D. H Min.
5 Female White Widowsd [ Overced U | 631884 78 o e ] M
—_—_— 10s. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country).| 12. CITIZEN OF WHAT COUNTRY
6 during mo! working life, aven if retired) .
g Houge wite Home Colchester, 1llinoha U
7 / = 138 FNI'HER S NAME 13b. MOTHER'S MAIDEN NAME 714, NAME OF HUSBAND OR WIFE
0 U S Sn : A W, GC;
2 _Unknown : arah odgrass lbert Tai
8 / 2 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addt:ss g
- ] {Yes, no, unknown) | {If yes, give war or dates of servig -
902&0 & ) 18 ??!E OF DEATH (E k ] i Nilli R S w l
. CAl U i
o < £ PART 1. DEATH WAS CAUSED B¥: independence;,. M:L ssouri | ORSE‘AND Deatn
2 o z mmepiaTe cause ) Diabetic acidosis
11 0O O
Qla -
N & .
]2(05 > g ) Conditions, if any, owetow) Diabetes mellitus
- v 5 which gave rise 1o
——212 abave ':':uu d(:v)'
= fi
13 - I‘:«Tn':g Cuu,nuniul DUE TQ (&) i
Z F4 PART 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART 1il. H doceased was female was
O
g dissazs condition given in PART | {a) ore a pregnancy in last 90 days.
2 S
5 g Fracture left upper femur JO e | B o | O unknown
E é 19. ;\EQ?OARL:ATEODP?SY . ACCBENT SUICDIDE HOMulchE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART | or FART 11 of item 18.)
z S|, vew noD Fell on porch at home
2 %" X} 20c. TIME OF  Hour  Month, Day, Year
=pd U ‘ . .
x O g Y00 = -8-1-62
Z ] "lmmd |NJUREYA9[C\5%RRRKEE] 20e. :LACEfOF INJL:RY '(a.g# in g]fdabou:c';oma, 204, CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILI arm, fgctory, street, office bldg., ete, .
x o : A §  NOT WHILE AT woRk B At home Kansas City Jackson Mls§c_)urj
s o E é o"r":i 21. | sttended the d. d from A%USt l 2 1962'0AugUSt 4 2 lgqﬂl{ last saw hithvo on. August 4 3 1702 -
: ; 9 :ji) Desth occurred ot m on the date stated above, and to the best of my knowledge, from the causes stated.
v 2 w. D27 STGNATURE {Degree or tith 22b. £S5 22c. DATE SIGNED
2 a o o oz % 9 g ni ~ . _
> | 5 . < L . et @ £ola| 8/6/63
z gz_su BURIAL? CREMATION, ] 23b. DATE 23c. NAME OF CEMETERY OR CRLMATORY 73d. LQCAnoN' ity, town, o county) (State}
9 ]
g S |8 gAY AL feeciin 8.7.1962 Floral Hills Kansas City, Missouri
= < F FUNERAL Dlsecroizl " 1 1 ﬁh 1 Ink 25. DATE RECD. BY LOCAL REG. | 26. REGSIRAR'S SIGNATURE
i > moria els s
= | ¥loral Hi 1ls e apedis, e o 2

e o wn:gu:.y

.. {LIcensed Embalmer's Statement on Reverse Side)




()
n
[

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

. o |

" TSTATEMENT. BY LICENSED EMBALMER |
' |

|

|

|

or by _ i .- Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

’ 3 . E D . ' Licensed Embalmer Ng.m
P. O. Address //’7/’('59 =y

Nofe: 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. -




