MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-001750.
DEPARTMENRT OF FUBLIC HEAL'I'I-I AND WELFARE > 1

Regnstratlon Dum:f No. ____ rimry Registration District No..J;M&MI:ﬂaHs'Nngc:w___-___
B e ' ' '

STATE FILE NUMBER

1. PLACE OF DEATH ' 2, USUAL RESIDENCE (Whera deceased .livegl/ If inst)
al COUNTY. Jackson ‘ . a..STATE Missouﬂ CqUNTY )
b. CITY (f ounide corporate limits, give TOWNSHIP only) Length of stayin 1b c.CITY ] Inside Limits
town  Kansas City 11 Days| twww Lees Summit( Ya O Nog -
< ;t&LPI:IAAA{\EOOF (1 NOT in hospiral, give location) Inside Limits d. STREET (¥ outside, give locstion) Reside on Farm

INSTITUYION. St.Joseph Ho spital ves (X No[] ADDRESRE 9 Yo D Mo

3 NANE OF DECEASED ' First Middle Lot 4 DATE Yaar
ype or print . . ;
— MABEL MAE MYERS DA : 63
5. SEX 6. COLOR OR RACE 7. Marriad [] Never Married é; 8. DATE OF BIRTH | - AGE {Jayt birthday) | IF UNDER 24 HR
Female Whi't,e Widowed [, Divarced [ h/? 97 [#
10a. USUAL OCCUPATION (Give Kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City snd miafe of ?'rv) 12, CIIZEN OF WHAT COUNTRY
durirg most of working.life, even if retired) . : ;
”0’62' HomE W A ”-54
3L ATHER'S NAME T35, MOTHER'S MAIDEN NAME § 4. NAME OF HUSBAND OR WIFE

Nonwe
. 5. Algd ? . - Address "
e me oo (1 yes, g i or does Mrs.C.K.Melching Rt,2-Lees -Summit, M

18. CAUSE OF DEATH: (Enfer only one cause g 'INTERVAL BETWEEN
PART:]. DEATH WAS_CAUSED ONSET AND .DEATH

by o H -
3 : - g~
‘ IMMEDIATE CAUSE (5) /WA Cmuteg ’,ﬂw M—-—n
) 0. ke pa
Conditions, if any, DUE:FO (b}
which gave'tise to

above ::'::u d(:z, f . - - / .
igtati un . .. “’ M"ﬂ. - N‘( dlzﬁ 4‘“
Iy'mg;“g ‘caysa  tast. DUE TO {c} s * 2

PART, “ OTHER: SIGNIFICANY CONDI“ONS CON‘R!BUTING TO DEATH but not relsted 1o the 1armmll PART 11N I.! defossed was female was

disease, condmon piven in PART | (a) : ‘there a. pregnancy in fsst 90 doys.

VS 300
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| OATE AMENDED

-
Z
W
=
=2
L)
Q
(=]

. IDvn ‘0 Ne | [_'IUpkmn
19, WAS AUTGPSY. | 203, ACCIDENT SUICIDE HOMICID 20b. DESCRIBE HOW INJURY GCCURRED, (Enter neture of injury in FART | or PART I3 of item 18.)
PER Ng?d tto W] in} )

Zoc. TIME.-OF _Houl Month; Day, Yeer |
INJURY  a.m. :
P

20d. INJURY: GCCURRED . “20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . STATE
" WHILEATWORK'[] - farm, factory, street, offica bidg., ete.)
NOT WHILE AT WORK ]:l

5 =~
21. 1 attended the deceased. f _li_zwd last ”Qﬂfﬂ‘“ o - z’ ; ‘ )
Death occurred at ’) ’ L P m’ - on’ the.date stated above, and to the best'of my viedge, from:the causes stated.

e SIGWATURE ' S~ (Degres or fiflg) : "22b, j A JEE)DATE SIGNED
/’.. ._22 Lottt D) . ‘ st SR A | Sy 24
*7535 BURIAL, CREMATION, Y| 23b. DATE Zic. NAME OF CEMETERY OR casmlonv 25d TGCATION (Ciry? town, ¥ eyl 727 {Srate). 2‘3
I REMOVAL (Specify) . %“ AR
Removal 1/23/63 Eﬂn Leavenworth,Kansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE: RECD BY LOCAL REG. | 26. R R‘S SIGNATURE
Larkin Funeral Home -Leavenwort.h Kan[s / —:-5/,& J ; L

d Embalmer’s Stat W on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD-OF

~

USE BLACK. INK
_OR
‘TYPEWRITER RIBBON

c_ent, T Wil ldamsar cernpcanon

SHOULD READ

n

ITEM NO.

_ BY AFFIDAVIT OF




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.

Caw

working’ under my personal supérvisic;n. ‘ = %ﬂé’é/:‘d :
Student i Signed / - i AZ i

Signature of Student Embalmer .
Licensed Embalmer No. w
S|

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING .(Fallure to comply

15

with the above constitutes grounds for revocation of license). .
If embatmed by a STUDENT, he also shall sign in his OWN handwriting. e

. Ij ‘th_is~body_ is not embalmed, fact should be sorsfated above. - ) e




