MlSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration Di N R Digtrl /__Q OX o Regivinar N;, 2% . STATE FILE NUMBER
* DO NOT WRITE AMENDED : egistration District O_- -------- r:mary egistration mrt! Ne. istrar’s No. )

ON IS STUB 2
- m - Z USUAL RESIDENCE (Where deceassd Twed. 1T Instirution: Residencs befors

VS 200 a. CQUNTY JACKSON 2 STATE  KANSAS b- COUNTY  JORNSON sdmission}

Rev. 4/59 B. CITY {If outside corporate [imifs, give TOWNSHIP only) Langth of stay in 15 < CITY Tnside Limits

]
TOWN KANSAS CITY 1 hr . TOWN  SHAWNEE MISSION Yo NoD

<. FULL NAME OF (If NOT in hnsplul give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION St Luke Ei ital Yergd No O - 2723 W. 513t St. Yes J No [E

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{m or print) A
e MARIE . ANGEVINE o™  Jan, 10, 1963

X 4. COLOR OR RACE 7. Married O Never ‘Married 8, DATE OF BIRTR | 9. AGE (lost birthday) | IF UNDER ? YEAR IF UNGER 24 HR

ome.le white | wiowed O owesdO 1] /17 /1890 | 72 Morths | Ours [ Mours [ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) [ 12. CITIZEN OF WHAT COUNTRY

during mest of working life, even if retired) .

Hous ewor : own home Manketo, Ks USA

132, FATHER'S NAME - 13k, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Clinton Angevine Nettie John ) none -

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15. SOCIAL SECURITY NO. |77. INFORMANT Address K c Kﬂ

(Yes, np, or unknown} [ (1f yes, glve war :'.nr dates of um Mrs O live Stote 54COOS‘bate Line -

En e sa s
18. CAUSE OF DEATH (Enier only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : ONSEY AND DEATH

mmeDIATE cavse (v _Cerebral Hemorrhage - acute - massive -~ severe | 3 Hours

DATE AMENDED

Conditions, if any, DUE TO (b}
which gav+ rise to
above cause (a),
stating the under-
lying cause last, DUE TO (¢}

PART Il. OTHER SlGNIFlCANT CONDITIONS CONTRIIUT1NG TQ DEATH but not relaled to the terminal PART 1. if deceased was female was
dissase condition given in PART | (a) thera' a pregnancy in last 90 days.

DOCUMENT

Yes Ix] No I 3 Unknown

Generalized Arteriosclerosis with extensive Cerebral
19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury’in PART ) or PART 1| of item 18.)
WEWw| ° % 9 |

0 TIME OF  Houl  Month, Day, Year |
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY
WHILE AT WORK [] farm, {sctory, street, office bldg., ete.) -
NOT WHILE AT WORK O

21. ) attended the d ‘—f—-/ ?-16-58 10_].,[].0.,[63—znd last nw;exraiive on 1/10/63

ecepaacr
a " 8F . m on the date stated above, and to the best of my knowledge, from the causes mled
* S5 DATE SIGNED

22». SIGNATURE Degrea or title) i 22b, ADDRESS .
/%"**- 4‘5-“ MD 4320 Wornall K.C.Mo 1/11/83

Eﬁa. BURIAL, CREMATIC) 23h. DAFE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, er county) (S1ate)

g
S “Femoval ¥ | 1/12/63 Highlend Park Cemstery K.C.Ks.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG 26. RE RS SiGNATURE

JOS. A, BUTLER'S SONS K.C.E /-1 ¥ 63 AL

{Licensed Embalmer’s Statement on Reverse Side)
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Death occurred

H. Wheeler mepicai cernicication

_ USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

ITEM NO.

. BY AFFIDAVIT OF




P T . .
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded.on the reverse side pf this certificate was embalmed by me,

or by ' : a ., Student Embalmer No,

working under my personal supervision.

Student
Signature of Student Embaimer

. . I.icensed‘ Err'lbalmer No jﬁ‘% %
- 7 3 : P. O. AddreésM

. ro _— e

. . Y
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). . .
If enibalmed by .a STUDENT, he-also shall sign in his OWN handwntmg St .

If this body is not embalmed, fact should be so stated above. . "

- -




