MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ 63—OOj 733

DEPARTMENT OF FUBLIC MEALTH AND WELFARE-/ / o1 E Sﬂ STATE FILE NUMBER
Registration District No. ___________#_ rimary Registration District Ne. J—- Registrar's Norya.
DO .NOT WRITE AMENDED Z
ON THIS STUB:

1. PLACE OF DEATH 2. 'USUAL RESIDENCE (Where deceasad livad. If Institution: Residence before

a. COUNTY JaCkson a. STATE MlssouricOUNTY Ja.ckson admimsion)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length'of stay in b c. CITY Insicde Limits

3n Kansas City 25 yrs. 2.  Kansas City Yoo B No 00

c. FULL NAME OF (If NOT in hospitsl, give location} Inside Limits d. STREET {Lf cutside, give location) feside on Ferm
HOSPITAL OR ADDRESS

NsntutioNn 8, Lukes Hosp. Yor [Ne O 600 W. 69th St., Yos [ No [
- NAME OF DECEASED First Middle Last - | 4. DATE Month Day  Yeur
{Typs or print) ~ Katherine Edna Mead oam  Jan. 25, 1963

5. SEX 6. COLOR OR RACE 7. Married 3] Never Married [J |8. DATE OF'TRTH gB aGE {last birfh';-sv) :Ul:lhbin IDYEAR :: UNDER 24 HR
. Widowed Di ed onths ays ours Min,
Female White owed O weced 0 | Mar. 1, 1 -

10s. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state of country) | 12, CITIZEN OF WHAT COUNTRY
AT TR @orking e, aven if retired) Nemeha County, Kanl U. S. A.

13a. FATHER'S ‘NAME 13b, MOTHER'S MAIDEN NAME ] 14, NAME OF HUSBAND OR WIFE

John Searles Ida Duval .| Forrest M. Mead

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 encial SECHITY NG, | 17, INFORMANT Address

&9:, no, of unknown)l gif,yu, give war or dates of Forrest D. Mead. 600 W- 6 gth St.

Q
18. CAUSE OF DEATH (Enter only one cause per S— - Kansas ‘1ty . Mo, INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
[MMEDIATE CAUSE (a). a_

VS 300
Rev._d/ 59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TG (b)
which gave risa to
above cause (a).
stating the under-
lying ‘cause Inl DUE TO (¢}

PART il. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1), If deceased was femsle was
nuou congditiop given in PA there a pregnancy in last 90 days,

‘DXQ I OO Yes | 3 Ne LD Unknown

19 WAS AUTOPSY | 20a. ACCIDEN1 SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART-1 or PART Il of item 18.}

PERFORMED?
YESOJ NOO
20c. TIME OF Hou! Month, Day, Year
INJURY am;
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., erc.}
NOT WHILE AT WORK (O -

bar YN
21. | attended the deceased fromM nd last saw hlm alive or\_:i§
Death occurred af. ' n !5 ” m on the date stated abova, and to the beat of ‘my knawledge, fr ha causes stated.
F. X
m z 2:egm ar title) Z J \ 9

L, CREMATION, | 23b. DATE bl 23 NAME O CEMETEQY ORrR CREMATQRY

mismm 1-28-63 Elmwood Cem. Beloit, Kansas

24. FUNERAL DIRECTOR ADDRESS 25, TE RECD, BY LOCAL REG. 24. RE R‘S SIGNATURE
Stine & McClure, Kansas City, Mo. } ﬁ &> .&.,
7 and

{Licensad Embaimer's Statament on Reverse Side}
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USE BLACK INK

NI F.ﬂc nommcm CERTIFICATION

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




LI
~

- \ -
"STATEMENT BY LICENSED EMBALMER

Il ™~

| hereby Eerﬁfy 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 . Signed ’ .
- Signature of Student Embalmer ] . ' 43 . ~Dos M—M

1

Licensed Embalmer No, ‘_0 7 8
P. O. Address y C d}/-)qd
- 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 ||cense)

If embalmed- by a STUDENT, he also shall sign in his OWN handwriting. - " - o -

If this'body is not embalmed, fact should bé-so stated above. o

-

)




