MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ] :63_001-7

DEPARTMENT OF PUBLIC HEALTH AND WELFAHE)y

Registr - tear's N i 59 STATE FILE NUMBER
DO NOT wite NDED S AN D 4 colTars Mo, - ———-
ON THIS 5TUB AME MOt & L iiiﬂ :
1. PLACE.OF DEATH 2, USUAL RESIDENCE (Where deceased lived. H institution: Residence before

. COUNTY . . i
s. N Jacks on s, STATE MO . b. COUNTY Cl a8y admission)

b, C(l)'l;! {If outside corporste limits, give TOWNSHIPF only) tength of stay in 1b c. CITY Inside Limits
OR

TN _ Kansas City L wéaks| O Liberty Yo g Nod

c. FULL NAME OFtIf NOT in hoapital, give iocation) Inside Limits d. STREET Sutside, gi i
FULLNAM in hospital, give location nside Limi AT {If cutside, give location) Reside an Farm

INSTITUTION. Trinity Imtheran Hosplre=KneO 20lL S. Jewell Yo O NoX)

. NAME OF DECEASED First Middle N Last 4. DATE Month
{Type or print)

VS§ 300
Rev. 4/59

DATE AMENDED

Day E Year
EMILIA . PELKEY A January L 1963

. SEX 4. COLOR OR RACE 7. Married [  Never Married [J |B. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR

Famale White widowed [J - Divorced [ 2.3.1 882 8 0 Months | Days | Hours Min,

. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Housewlfe Winkler, Kensas U,S,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jacob Held Bertha Endris Charles Pelkey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.” | i7.  INFORMANT ] O Morning‘s'&ﬁeDr .y Ang 1ato

(Yes, no, or unknown) Il'lf yes, give war or dates of servil MI‘S . Dorothv Sue Pelkey . Taxas

18. CAUSE OF DEATH (Enter anly one cause per line INTERVAL BEYWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (8] Carcinouatesis— Ascites

—
Z
[TV]
=
=)
|
o]
a

Conditions, if any, bue To gFimary either fundus or Ovary 3 years
which gave rise to '
above ceuss (a),

stating - the under-

Iying causza last, DUE TO (¢)

P, TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Iil. If decessed was female was
ART disease condition given in PART | {a) there & pregnancy in last 90 days,

rl:lYesI O Ne ] 0O Unknown

19, WAS AUTOPSY | 208, ACCIDENT  SUICIDE  HOMICIDE 305, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury fn PART I or PART [l of item 18.}
PERFORMED? jm | [u] -
YES[] NO3

20c. TIME -OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, iactory, street, office bidg., etc.)
NOT WHILE AT WORK []

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

and fast saw ,Txpiwe
m on the date stated above, and fo the best of my knowledge, From ﬂ'\e causes stated.

. 21.. 1 sttended the deceassd from. 1950

Death occurred at 5 W
22a. SIGNATURE [Degres or title) 22h. ADDRESS 22c. DAESIGNED

¥3a. BURIAL, CREMATION, 3k, DATE . NAME OF CEMETERY OR CREMATORY \ 23d. LOCATI {City, town, or county)

g " REMOVAL {Specify)

’Hﬁmt'mémn ) 1-7-1963;\0“:55 C%

Pasley Funeral Home, Liberty,Mo. [- -3

{Liensed Embalmer’s Statenment on Reverse Sida)

GoOASON  MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHQOULD READ

H.

BY AFFIDAVIT OF

ITEM NO,




JAN 2 2 1963

€96l 32 YUYW

Gu i d
= FoSTATEMENT; BY LICENSEDIEMBALMER

| 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 __- soret ﬂwz,,%/

Signature of Student Embalmer
Licensed Embalmer No. 943&((

edef P. O, Addréss.
8 3
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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.




