MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-042631. 7

STATE FILE NUMBER
Registration District No. ... Ao Primary Registeation District No. -/ 2_@.:Bev__ Ragistear's No. m
DO NOT WRITE AMENDED - )
ON THIS STUB N
1. PLACE OF DEATH o wme e oww = = s = |2~ USUAL- RESIDENCE (Where deceased lived.. If .institution: Residence before
VS 300 8 a. COUNTY JaCkSOn a. STATE Kans ag b. COUNTY Johnson admission)
Rev. 4/59 % b. CITY (17 outside corporate limirs, give TOWNSHIF only) Tengih of stay in 1b < ay Tntide Limits
R .
- "‘E" TOWN Kansas Clty 1 week 'rowN Mission Hills Yes [ No O
1 z c. LULIS. NAMEOOF (1f NOT in haspital, giva location) Inside Limits d. ASI'I)’IB ESS (It cutside, give location) Reside on Farm
Q5PITAL OR . RE.
2 g!\f\ﬂﬁ = iNstiusion St. Luke's Hospital Yesk] No[J 6429 Overbrook Rd. Y O Noi%
[=]
a 3. gAME OF DECEASED First Middle Last 4, DS;I'E Manth Day Yoar
ype rint
or print) Werter L. Gee DEATH Nov. 27, 1962
4 [ 5. SEX 4. COLOR OR RACE 7. Married PR Never Marriad [] |8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR l':UNDER 24 HR
. Widowed 0 - Divercad [] Montha I Days ours Min.
Matle White Jan. 12, 1883 79
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
[Ted durng most of working life, aven if retired) ey "
z PrEsIdene Atlas Insurance Cd. Pilot Point, Texas U. 8. A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— 3
e A. H. Gee Finette Harrison Sara Gee
Wl 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SQCIAL SECURITY NQ., 17. INFORMANT Address
< (Yes, N,Oor unknown) l (If yes, give war aor dates of service Sara Gee, 6429 Ov erbrook Rd.
L " r
= [ 18, CAUSE OF DEATH (Emer anly one cause per line fq NISS10rn Allls, Kamn. INTERVAL BETWEEN
< E PART |. DEATH WAS CAUSED BY: ' ONSET AND DEATH
Qb 3 wneosse st 0 _LaSevrdry G ga’ e
oo 3 7
glo 3 '
o .j"} Q Conditians, if any, DUE TO (b} -
w 5 which gave rize to
Iz above cause (a),
13 E'_: = stating the under-
lying cause last. DUE TO {c}
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ill. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
w
E g . ] O Yes ] O Neo l 1 Unknown
g E 19. WAS AUTOPSY 202, ACCYDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of mjury in PART | or PART Il of item 18.)
5 & PERFORMED a ] ]
4 u YES O NO
w <
20c. TIME OF Hour Month, Day, Year
Z ?t g INJURY  a.m.
x 9 E pm.
.,z_ m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
o WHILE AT WORK [J furm, hctory, street, office bldg., efc.)
5 8 NOT WHILE AT WORK [J “', - 7
[ - 4 ] 27, - s
5 o E é £ 211 attended the deceased fr&j‘ +/17 ro_A!m__ond last saw R:,:l alive o ]I ’
-] ; a -Uq-l Death occurred n: m on the date stated above, and 10 the best of my knowledge, from the causes stated.
> ] = h
g E 8 5 f.;b; 27a. SIGNAT {Degree or title) 22b. ADDRESS 2271 GNED
¥ .
SR EI® . 3 i Wedats o )L, C o,
- ; a. BURIAL, CREMATION, 23, N OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or county} (Sate)
o [} %fnucifﬂ 29 jUil ! : :
2 o I 11-29-62 t. Washington Kansas City, Mo.
= < | “ia FONERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26. REGISIRAR'S SIGNATURE
] . .
= & Stine & McClure, Kansas City, Mo. | // £ +~6 2 pys- -~ &

{Licensed Embalmer’s Statement on Reverse Side)




- be . . -

.j'

" STATEMENT. BY LICENSED EMBALMER

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

Student Embaimer No.

o by

working under my personal supervision,

Student Signed ( -
Signature of Student Embalmer . S 4/ ] ? . . -

_ ' Licensed Embalmer,No.J 7 é/ ' 2 i ‘.
o P. O. Address, D2 Y ‘e

Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. [(Failure to dsfiply

with the above constitutes grounds for revocation of license). .

- -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ ) A -
If this body is not embalmed, fact should be so stated above. . Lo '

a




