MISSCURI DIVISION OF HEAI.TI-I STANDARD CERTIFICATE OF DEATH

Dl'PARNlHT oF PUBLIGC HEALTH AND WELFARK / g‘ i
rimlry Registration Dmﬁcf No ___Llo_:.legilinr'l No. E.'._._..__

‘2. USUAL RESIDENCE (Where decessed lived. If inatitution: Residence bafere
8. STATE LANSAS b. COUNTY  WYANDOTTE - admission}
<€ - Tnside Limits
TOWN Yes g No
STREET Reside on Farm
ADbRESS MResicle on Far
: Yes [0 No [R

'STATE FILE NUMBER
Registration Dlstrict No.

DO NOT WRITE

ON THiS STUB AMENDED

1. P
a. COUNTY

JACKSON
b. COI'I: (If-outside corporate ‘limits, give TOWNSHIP-only)

TOWN  FANSAS CITY

€. FULL-NAME OF (If NOT in hospital, give location)’

T tution: Wo Odlﬂndwogﬁignﬁ Home

First Middla
LUTHER M,

5. COLOR OR RACE 7. Mairisd [ Naver Married [J
mele whitse - Widowed (1. Givarced [

102 USUAL OCCUPATION Give- klnd of work done
during most of worklng lite, even'if. l'ehrud')

_Eﬁéj_n.a.er
13a. FAT 'S NAME

Liston Carey.

VS 300
Rev. 4/59

Length of stay in.1b
1 month .
I tnside Umirs d,
Yes Mo E]

KANSAS CITY

. (if cutside,: give location)
101 South Valley

4, D&':I'E Manth Day
ceatH  Jan 12, 1963
9. AGE st birthday) | IF UNDER 1 YEAR
8/17/1878 | 84 Months | Days
BIRTHPLACE (City and state or country) | 12. -CIT
Glasco, Kansas Usa
T4. NAME OF HUSBAND OR-WIFE

Elizabeth Carey

1

2,3'/{ 2]

DATE AMENDED

3. NAME OF DECEASED
(Type.or print}

Last Year

CAREY

8. .DATE OF BIRTH

IF UNDER 24 HR
Hours Min.

5. SEX

T0b; KIND OF BUSINESS OR INDUSTRY| 11:
R.I.R.R,
‘ 13b. MOTHER'S MAIDEN NAME

Cynthia  Measmore

ZEN OF WHAT COUNTRY.

e

USE BLACK INK
TYPEWRITER: RIBEON
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DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

15. 'WAS.DECEASED EVER IN'U.S. ARMED FORCES?

16, SOCIAL SECURITY NO. | 17. INFORMANT

(‘(nl. no, of- unknnwn)l {If yes, give wat or dates of se

18. I:AUSE OF DEATH (Enter only one couse per line

Menry S, Carey

Address

3519 N, 65th X,C.K

T |; DEATH WAS CAUSED

[/ 4

ie X Fetin

INTERVAI, BETWEEN
ONSET 'AND DEATH

7 TR

LMMEDIATE CAUSE (a}

Cnndmnns, if.any, DUE TO {b)

which ‘gava rise to
abova . causa (a),
stating the under-
DUE TO (2}

2T O

lying. cause |ast.

- PART I,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to: the terminal
dissase condition given in PART 1 (a}

PART Lil. 1f* deceased was female wa:

ere . -pregnancy in last 90 days
ID Yay ‘ [ No I 1 Unknowr

1%, WAS AUTOPSY
_PERFORMED?
YEs[J NGB

“20a. ACCIDENT _ SUICIDE
O o

HOMICIDE
o

20b. PESCRIBE HOW INJURY OCCURRED. [Enter_ nnture of injuryiin. PAI!T I or PART 1: ‘of item 18.)

20<. TIME OF Month, Day, Yaar |

Hou
INJURY 3

aun.
pam.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT. WHILE ‘AT WORK []

Ne. PI.ACE OF INJURY (e.g., .in.ar about home,
tarm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

w_ 1/12/63

2, | attended the. deceased from%‘k: ‘ /
Death .occurréd  at. ' — . 32 SOA

and |ast saw ﬁr; alive.on—

"1/12/83

m on the date stated-above, and- to. the best.of. myrknowledqe, from the cavses” naled

22, SIGNATIRE

Pegree or .i ™)
r- - it

'21b. ADDRESS

.0,

S00d Cﬂa-.ﬁwe Q.u-

ATE IGNEL

14 83

3a. BURFEL, CREMATION;
REMOVAL (Specify)

removal

Frank J. SLrikk sebicai cermipication

23c. NAME OF CEMETERY OR CREMATORY
Glasco Cemetery

23d. LOCATION (City, tawn, or county] -
Glesco, Kansas

{State}

ADDRESS

? DATE
/14/83
24, FUNERAL DIRECTOR

JOS, A, BUTLER'S SONS

K.C.K

25, DATE RECD. BY LOCAL REG.

/- /Vfé\?

(Licemsad  Emhaimer's § it on R Side}

26. REG

RS SIGNATURE




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.

- working under my personal supervision.

Student

Signoture of Student Embalmer

Licensed Embalmer No.‘{if&_zéfD
i

Note: 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.




