MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PUBLIC HEAI.TH AND WELFARE
Regisiration Du!rlct No ____________ /_
T y

=62-04'7081,

STATE FILE NUMBER

DO NOT WRITE AMENDED [ e T i e R T A oy | e eiration TSI O, £ RS- Hoguiar s M
ON THIS STUB T E=ED—HAN-T4-19693
1. PLACE OF DEATHM 2., USUAL RESIDENCE (Where deceased livad. If institution: Residence before
E OF DEAT ,
VS 300 a e COUNTY dBokson / o STATE Missourib. COUNTY Jaokson admission)
(V7] .
Rev. 4/ 5% % b. c(l)w {IT outside corporate imils, give TOWNSHIP only] Length of stay in Ib c. COITRY Inside Limits
R s
£ towny  Kansss Clty 11 months townn  Kansas City Yes [ No [
1 < c. FULL NAME OF (If NOT in hospital, give location) Tnside Limits d. STREET {If cuttide, giva location) Reside on Farm
—_— | HOSPITAL OR ADDRESS
2 g i’ s insnution North East Restoreum Yes [ No [ 3240 Norledge Yer [1 No Oy
% [ ' 3. (I;IAME OF DECEASED T Firat Middle Lest a. DOA":IE Month Day Yeor
. Ype or print) .
=z P  Mra, Ada Ce Milburn DEATH 12 /26 /62
4 / 5. SEX 4. COLOR OR RACE 7. Married (1 Never Married [J 8. DATE OF BIRTH | ¥ AGE (last birthdey) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 foma le white Widowsd [ Divareed O | § /11 /71 91 Months | Days | Hours | Min,
LN T0a. USUAL GCCUPATION [Give Kind of work done | 106, KiND OF BUSINESS OR INDUSTRY| T1. BIRTHPUACE (City and stata or courtry) | 12. CI1IZEN OF WHAT COUNTRY
w during most of working life, aven if retired) .
6 3 hougewife’ own. home Baxter Springs, Kand U. S. 4,
7 ' ] 13a. FATHER'S NAME 7 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= /
o Ralph Crume Anna Smith —
8 -2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. |17. INFORMANT Address
< {Yes, no, or unknown) | {If yes, give war or dates of service} a s
9%,2040 w | none Mrs. Grace Vickers 2507 Lowell KCK
ac — 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}. and (c). - INTERVAL BETWEEN
10 < Z PART |, DEATH WAS CAUSED BY: - : ONSET AND DEATH
=] w E IMMEDIATE CAUSE (a) é ,
1 Sla 2
o (2 o]
1 o ] Conditions, if any, DUE TO (b)
&" o 5 which gave rise to
= 212 above cause {a),
13 E"_: = stating the under- *
tying cause last. DUE TO (c} \
Z z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but neot related fo the terminal PART 11, If decesred was female was
o]
g disease condition given in PART 1 (a) there & pregnancy in last 90 days.
w <
[ o O Yes O Ne 0O Unknown
rd = ] I ]
g £ | 5. WAS AUTOPSY | 20s. ACCBEN‘I’ suul:__||DE HOMEI‘CIDE 30, DESCRIGE HOW INJURY OCCURRED. (Enter nature of Injury in PART 1 or PART [1 of item 18.)
PERFORMED?
=] & YES [0 NO
= v b
z |z & | "Toc. TME OF  Howr  Month, Day, Yeor
g & INJURY a.m.
~ O ] p.m.
-] =
< ] 1 ¥ OCCURRED 20u. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= 20d. INJURY O
a WHILE AT WORK [ farm, factary, streat, office bldg., etc.) .
o NOT WHILE AT WORK [J
-] ac E 2 a har
s o ': g g 21. | attended the deceased from. to. and last saw i, alive on
< o Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated,
w ; e en
w [ 17] =2 w. 225, SIGNATU {Dagres or title) 22b. ADDRESS 22c. DATE SIGNED
= % g o [ }2
o
= 1) —_
3 BV, AT ’ . NAME OF CEMETERY OR CREMATORY {State)
o O g b REMZVAL (Specify) ] Jackson Co . Missouri
Z T == urial 12/28/62 Mt . Washington
ADDRESS 25.DATE RECD. BY LOCAL REG. |26. REGISTRSR'S SIGNATURE
= < | “Za. FUNERAL DIRECTOR
wi -
& & | Wearnick-Eeds Kansas City, Kansas /A = A 716?4‘-/ Mﬂd’h{

{Licensed Embatmar’s Stalement on Reversa Side)

J




PR S
AL Y -

"2

STATEMENT BY LICENSED EMBALMER

! 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.

' Licensed Embalmer No. L‘s ‘)-5-

b. 0. Address /T Cgiliss @o@ Notraaa

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 (Fallure to comply
. with the above constitutes grounds for revocation of license). '
If embalmed' by 'a STUDENT, he also shall sign.in his OWN handwriting. -, - \ Ay . =
If this body is not embalmed, fact should be so stated above. . o :

- - e - - -
=T I3 Y . . 134 —



