... MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-014554 *

- BDEFARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED | Registr. "'°“E"i'L"F’-B——AP#ZTQE_3m Registration District No. /4 001_ Registrar's No. ___m STATE FILE NUMBER )

ON THIS STUB

. PLACE OF BEEYR- —— .. .. vamr 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY JECkSOH . . STATE M{ gsouri b COUNTY Jackson admissian)

]

VS 300
Rev. 4/59

b. Cé‘l"z‘(.uf vutside corporate limits, give TOWNSHIP only) Length of atay in 1b <. CCI)E\’ Inside Limits
- town Kansas City lday town Independence Yee B No DD

€. :I%SLP'I“‘E?\TE OF (If NOT in hospital, give location) Inside Limits d. ASD?)EREESS (If cutside, give location} Reside on Farm
ineTTuTion. Research Hosp. Yes LK No O 10314 East 35th Yer 0. No B4

DATE AMENDED

3. NAME OF _DECEASED First T Middle Las? 4. Dé\;E Month Day Year
(Type or print) CRAIG , COMBS DEATH March 9 1963

5. SEX 6, COLOR OR RACE 7. Married Never Married [J [B. DATE OF BIRTH | 7 AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
‘Widowed Divorced Months | Days Hours Min.
Male | white dow woed O [Feb 22,1888 85 |

102, USUAL OCCUPATION (Give kind of wark done [10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City-and state or country) | 12, CITIZEN OF WHAT COUNTRY

‘during mast of working life, even if refired)
Brewer Worker Brewery Fort Scott, Kansas U. S. A,
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Combs Nancy Harries Lillie Combs

15. WAS DECEASED £VER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY-NO. |17, INFORMANT Address
(Yes, no, or unknown} | (If yes, give war or dates of servi

A None ! Geraldine Bly-10314 East 35th, Indep. Mo.

I8. CAUSE OF DEATH (Enter anly one cavie par line INTERVAL BETWEEN
e~ -—PART.L .DEATH.WAS.CAUSED BY: - - —_— = s s == = T I T ONSETAND DEATH T T

IMMEDIATE CAUSE (a) Terminal Bronchial Pneumonia two weeks

DOCUMENT

Conditions, i any,] DUETO () Frobable CVA Years
which gave rise to N
above cauvse (a),

stating the under-
e cavte last. DUE 0 (& Valvular Heart Disease Years
PART :ll. QTHER . SiGN|FICANT CONDITIONS CONTRIBUTING TO DEATH but. not, related to. the terminal PART IlI. If deceased was female was
disesss condition glvan in PART | {a) there a pregnancy in last 90 days.
FY« | ) No ] O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
O [

PERFORMED?
YES[] NODJ

20c. TIME OF Heur Month, Day, Year
INJURY a.m.
~ Pl

INJURY QCCURRED 208, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY
" WHILE AT WORK farm, factorv. streat, office bldg., etc.)
NOT WHILE AT WORK []

21, | attended the d d from 19]"'7 to_mm_g_;_m—and last saw 2;’;‘ alive on March q; 196%

11 H 30PM m on the date stated above, and o the best of my knowledge, from the causes stated.
]

AMENDMENTS ON THIS RECORD |ARE AS FOLLOWS
INSTEAD OF |

MEDICAL CERTIFICATION

. Death occurred at.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ
h Perry

Kansas City 32, Missouri 3-11-63

3a. BURIAL, CRE r . 23c. NAME OF CEMET! OR CREMATORY 23d. LOCATION (City, town, or county) (State)

%ﬂ%vfs(fm’m Mt. Washington Cem., | Independence, Migsouri

mﬂ. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, W'S SIGNATURE
Geo. C. Carson & Sons-Indep, Missouri 3-/2 -3 et L ,Cé g

{Licensad Embalmer’s Statement on Reverss Side) d-

b

{Degres or tifla] ; Z2h. ADDRESS BLLOD Prospect, oulte 300 |2 DATE SIGNED

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 Signed O \M/

Signature of Student Embalmer . y_ d

Licensed Embaimer No ‘9-/; ¢/

P. O. Addresx%zzéz& pra? B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his 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.




