" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-006518
DEFPARTMENT OF PUBLIC HEALTH AND WELFARL

AR ; . STATE FILE. NUMBER
DO NOT WRITE AMENDED Registration District No. - : : rimary Registation District - 02— Registars N"E.. . 688 ILE.!

ON THI§ $TUB
1. pqu COF DEATH 2. DSUAL RESIDENCE (Where daceased lived. H. institution: Residence before

a. COUNTY a. STATﬁ b, COUNTY TAC N admission)

b.:CITY [If outside!corporate limits,. give TOWNSHIP anly} Laength of atay in Tk < CITY ~ Inside Limits

OR. _ R .
TowN  HANSAS CITY 4) yrs TOWN KANSAS CITY Yes [ No [
€. :I%EP':‘T‘.AATEO? ﬁf. TéOT h-lt hospiﬁ:i uiva;lonﬂor%n inside Limits d. ASEB?ETSS (i cutside, giva . location) Resids on Ferm
. cvar rsl me d . .
INSTITUTION 31 y * l:lg ® Yag) NolT |l 6211 Tracy Yes OO No B

¥ & - .
3. NAME OF DECEASED First Middle Lost 4, DATE Manth Day Yoar
{Type or. print} . N

_HATTIE M, _ EMERSON - "“““ JAND, 83
5. 'SEX 6. 'COLOR:OR RACE 7. Marrind Never Married [0 [B. DATE OF BIRTH | 9- AGE {last birthday} |IF UNDER T YEAR | IF UNDER 24 HR.

M m TE Widow! Divarced O - - ) Morths Days Hours Min.

B8O
102, USUAL QCCUPATION (Give kind of work done: | 10b. KIND OFBUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) . | 12. CITIZEN OF WHAT COUNTRY

Hﬁr §Eﬁ’ of working Iife, even it refired) COL S;_ OH n

13a: FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JOSEPH D, EMERSON
Address

VS 300
Rev. 4/59

IGATE AMENDED

5. WAS:DECEASED EVER IN.U.5. ARMED FORCES : NG, [17. INFORMANT

(Yes, no, of unkaown} | [If yes, give war.or dates o MRS, JOSEPH ORRICK. 6211 TRACY ,

18. CAUSE OF DEATH [Enter only.one cause ps T Y, A (< . INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET ANRIDEATH

TMMEDIATE CAUSE (a)

Conditions, if sny, DUE TO (). a M W’M

which gave rise to
abave cause (a),
stating the under-
fying cevse lmt. DUE TO {c}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I\, if _decossed was famsle was
) disease condition given in PART )'[a) . ) thers a prégnency in, lest’90 deys.

DOCUMENT

}DYuI O Ne I !:]Unl:nawn

YES (1

© 20¢. TIME .OF  'Hour Month, Dasy, Yeasr
INJURY am.
P o
20d. INJURY:OCCURRED “20e. PLACE OF INJURY (g.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY
WHILE AT WORK:[] farm, factory, strest, office bidg., etc.) .
NOT WHILE AT WORK OJ

19. WAS.AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter.nature of injury in PART:| or PART 11 of item 18.)
-PERFORMED?, a (] O

AMENDMENTS ON THIS RECORD ARE AS'FOLLOWS.
{NSTEAD OF

< F

USE BLACK INK
. ¢ OR. .
TYPEWRITER: RIBBON

21. 1:attendad the deceased fro
Death occurred 4.

! 2 TURE vores ar irlf)' ” ’9 'm 7ADDRESS W A/fﬁ_ /,o 2%, ;mg S‘I'GNED'

23a. BURIAL, CREMATICN, | 23b. DATE 23c. NAME OF: CEMETERY OR CREMATORY 23d. LOCATION {City, town, or:coun ) [State)
> REMOVAL [Specify)

24, FUBIIE?AH;ECTOR 2 ADDRESS I 25. DATE RECD. BY LOCAL REG. 5. RAR'S S[GNATURE
MUEALERACH, 6800 TROOST 2./-63 | T Song

{Licansed Embaimar's Statement on Reverse Side} : [ 7

« Neadals yepicaL certiFication

BY AFFIDAVIT OF

_Fﬁ

ITEM NO.[ SHOULD'READ.




Do boieral M A 3-Fray
75100 /’fd—»m@é{o '
/lf/_f;wmz /30 -~ too

L4 ST E ]

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.______ ~

“or by

working under my personal supervision. ' W %/ Z
f - . Slgned /5

Student
Signature of Student Embalmer
. Licensed Embalmer No 5/&3

Nofe: The above MUST .BE SIGNED BY. THE LICENSED EMBALMER .in his OWN HANDWRITING. (Failure ro comp[y

with the above constitutes grounds for revacation of license).
. If embalmed by a STUDENT, he- also shall sign in his OWN handwriting.
If this body is not émbalmed, fact should be so stated above.

I3 ‘. ' .
: - . . N




