MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;-63—00?020
) i o LY o e e 28 2 pe  JA T T

ON THIS STUB
1. PLACE OF BH#ES I'Iﬁ" i 5 Igg . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Lefore

Vs 300 a. COUNTY Ja ckson a. STATE Mi s Souri COUNTY Ja ckson admission)
Rev. 4/59 b. CitRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <, CITY inside Limirs

TOWN Kansas Cj_ty 50 'yrs TOWN Kansas City Yer f No O

¢. FULL NAME OF {If NOT in hospitsl, give location) Inside Limirs d. STREEY Af cutside, give location) Reside on Farm

wermion 27 East 12th St YesX No [ ADDRES 5511 Bighland Yos O No X

3. NAME OF DECEASED First Middle Lasr 4. DATE nth
(Type or print) OF ﬁ\a

Div Ylear6
Annabel: Shmee: OEATH 2 963
5. SEX 4. COLOR OR RACE 7. Maérried []  Never Married [} 8. DATE OF BIRTH { % AGE {jast birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female White Widowed [ Diverced O | 3121900 62 - Months | Days l Hours I Min.
10a; USUAL GCCUPATIGN (Give Kind of work done | 10b. KIND OF BUSINESS OR INGUSTRY[ 11, BIRTHPLACE {City and state or country]. | 12, CITIZEN OF WHAT COUNTRY
H:O'HJSE m‘lfferarkmg life, even if retired): H—ome Higginsvflle . MO . USA
T3a. FATHER'S NAME ~[13b. MOTHER'S MAIDEN NAME PAME OF HUSBAND OR WIFE
Jahn Klos Grace Brown Smee

1%, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{ o, or unknown]| (If yas, give wer or dates of servi

‘- | Elmer F, Sitton, Dallas, Texas
18. CAUSE OF DEATH (Enter only one cause per line| INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (z) Acute mvyocardial infarction

DATE AMENDED

oo
23 §14,)

DOCUMENT

which gave rise to
above cause (al,
stating the under-
lving cause last

coronary insufficiency
DUE TO [c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART I\ |f deceased was female wes
disease :ondmon given in PART | (a) thare & pregnancy in |ast 90 days.

Hypertension, Diabetes Mellitus, Chronic pylpnephritis [Ove | ONe | O Unknown
19 WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of sinjury in PART 1 ar PART 11 af item 18.)
PERFORMED? a O ) . - :
YEsJ No[O
Z0c. TIME OF  Houl Month, Day, Year |
INJURY a.m.
p.m.
20d. TNJURY OCCURRED 20, PLACE OF INJURY (.., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

’ 21. 1 attended tha de d from A‘p'pil, 1949 t Febu_a__9___n1 63 nd last saw :ie,';‘ﬂiva on 1'28'63

Death occurred at. 41400 Pn on the date stated sbove, and to the best of my knowledpe, from the causes stated.

22a. SlGN‘ATUR ree or title} 22b. ADDRESS 22¢c. DATE SIGNED
; @;% 1222 McGee, Kansas City, Mo, 2-20-6

20a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETER‘I’ OR CREMATORY 23d. LOCATION (City, town, or county) {State)
Y] ;

%‘f”faﬁ‘wim 2=-22=-1963 Floral Hills: Kangag Cit ,gz i ssouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. RE R'S SIGNATURE
Floral Hills Funeral Home A 2O 63 /‘d

b uge o uregor y {Licensed ‘Embalmer’s Statement on Reverse Side)}

Conditions, iflnv,] ouetom Arteriosclerotic heart disea i 5 years

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Robert Nigromepical cerTiFicaTiON

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




PRl O A o
STATEMENT BY llCENSED EMBAI.MER

o J.J - -
Yofie o -_‘_..__ AU A
| 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.

. -

7 C e L : e e : S
working under my personal supervision.

Student.

Signature of Student Embalmer

. Licensed Eﬂ'_lb'a|l':n8f Nn:%.
i LA POl Addressm .

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the_above consmutes grounds for revocation of license).
v+ v embalmed’ by a STUDENT, he also*shall sign in hi§ OWN handwriting.

If 1has body is not embalmed, fact should be s0 sfaled above

"~ . -
3




