MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ~63-011542
§

STATE FILE NUMBER

V' AT —— 0Xr aesimmreno E:
DO NOT WRITE AMENDED Registration Diswicr No. y Primary Registration Oistrict No @, @z | Regiitrar's No.

ON THIS STUB E 11 EQ APR j ?963 -
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doceasad lived. |f jnatitution: Residenca before

. COUNTY . . STATE o+ s . NTY - i
VS 300 * Jackson *MMissouri ™ ™ Jackson @ sdmisin
Rev. 4759 b. C‘IJLY (Tf eutaide corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CITY Tnaide Limits

OR
TowN  Kansas City TowN  Kansas City Ye{1 No [
€. :‘Uéépl:ltﬂﬁo(nw [Ifﬁfﬁl&& Iq'gl'qullanﬁnn) Inllde ymits d. STREET {If cutside, give location) Resids on Earm

ADDRESS
INSTITUTION

Yes [ No O 327 W 12 R Yes O No X

3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yeor

(Type or print) )
EARL R. CHING e __March 18 1963

5. SEX " [6. COLOR OR RACE 7. Morried [ Mever Married [] [8. DAYE OF BIRTH | ¥ AGE [last birthday) | iF UNDER 1 YEAR _IF LUNDER 24 HR.
. widowed Divorcedd BT - - 3 Months [ Days Hours Min.
Male White ' B 2-25-1883 80 A "

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
during moyt of working fifs, even if ratired)

Bartender Tavern ~AFVernon, Mich. U. S, A,

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

Unknown i Unknown Rose Diary Ching

15. WAS'DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, n?or unknown)l [1f yes, Wwpr f dates of serv James D. McGrath 1207 Grand Ave.

18. CAUSE OF DEATH (Enter only cne cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 72 . ONSET D DEATH
IMMEDIATE CAUSE (e} MO“V , ./'Ai .
. oL * 2 . / i o :
Conditions, if any, DUE TO (b) ’ A ] d i/ K ?
which gave, rise t)o - y ” . .

shove “cavie
* stating tha wn C - S 4 . " 0
lying  causa Taw. DUE TO {x) g - { ) /‘W

PART Il. OTHER -SIGNIFICANT connmous CONTRIBUTING TO OJATH but not related to the terminsl PART Ill. ¥ decoated warl/ female  was
disease :ondmon given ipPART | { . - there s pregnanty in last S0 dayy.

W . IDYu l O No TCI Unknow .'

1. WAS AUTOPSY | A0a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY. OCCURRED. [Enfer nature of injury in PART | or PART 11 of item 18.}
PERFORMED? [m] n) [n]
YES ) Nou/ :

20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m. .
20d. INJURY QCCURRED ’ 20¢. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, stroet, office bidg., efc.)
NOT WHILE AT WORK (] / /

. N ) h
21. | attended the deceased fro QM”M last saw lum alive on_%ﬁ%;_‘ =
Death occurred  at. - on the daie snlad above, cnd to the best af mv knowfedge, from causes stated. -
F ZZa. sugﬁmé % {Dagree or 1 - NE: ADDRESS ! V :

DATE AMENDED

DOCUMENT
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SHOULD READ

USE BLACK INK
OR
- TYPEWRITER RIBBON

%a BEIRIAL, CREMATION, | 23b. DATE & 123c. AME OF CEMETERY OR CREMATORY 23d LOCATION (Cif‘t, fown,
REMOVAL (Spacify)

Buria 3-20-1963 Forest Hill Cemetery Kansas City,

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. RE%S SIGNATURE
-Mellody-McGilley-Eylar Funeral Home -/ ?, 6\3’
WOOdland— L].nWQOd {Licensed Embaimer’s Staternant on Reverse Side}

BY AFFIDAVIT OF

ITEM NG.




sm e v amme pr et fam g

e bl frsvirernera

72/ £ 68 '

Jo 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,

or-by . . - ., Student Embalmer No.

- working under my personal supervision.

Student___ i : Signed_ 477 sanldet.s AL ot A
Signature of Student Embalmer . 7
—
L-censed Embalmer No 7 5 7 3

P Q. Address )‘/ (J

Note. The above MUST‘ BE SIGNED BY THE LICENSED EMBALMER in “his OWN HANDWRITING (Fallure to comply .
. with the above constitutes grounds for revocation of license). .
St embalmad by a STUDENT, he also shall sign in his OWN handwrltmg k .
If ‘this body ‘is not embatmed, fact should be so stated above. : .
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