MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3—-011616
PEPARTUENT oF ‘Puah':eg::m?:n?l:ml?; :o.“EL'AW ? Peimary Reqhmhan Dmnci No/__q__g 2:—__.3.9..1,.#. No. _..._____2;__--- STATE FILE NuMser

DO NOT WRITE AMENDED - ADR 1 o Fabn
ON THIS STUB FIHEDAPR 12303
1. _PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased livad. {f institution: Residence before

bl -0y R il a. STATE . b. COUNTY .
Jackson Missoura Jacksagn
b. CCI)TY (I outside corporate limits, give TOWNSHIP only) Length of stay in- b c. COl}!Y inside Limits

own  Kansas City - 3 yrs. TOWN Kansas City . YesJd No [

<. FULL NAME OF (If NQOT in haspital, give location) inside Limits d. STREET 1 ouhiide, give locati i
ROSPITAL OR ADDRESS Uf ou give locatian) Resida on Farm

INSTIUTION 5928 Paseo Yes [Y(No OO 5928 Paseo Yes O N

7. NAME OF DECEASED Firsh Middle Last 4. DATE Month Day Yeor
OF

{Type or print}
MARY E, FETTE PEA  March 31, 1963

5. SEX 6. COLOR OR RACE | 7. married 1 Never Married. [J |e. DATE OF miRTH | - AGE (Isst birthdey) | IF GRDER T YEAR _IF UNDER 24 HR

. wWidowed Divorced [ Month:T Days Hours Min.

Female White b 4-3-1874 | 88
10a. USUAL OCCUPATION (Give kind of work.done | 10b. KIND OF BUSINESS OR;INDUSTRY| 11. BIRTHPLACE (City and atate or country) | 12 CITIZEN OF WHAT COUNTRY
duiing most of working life, even if retired) . ’

Home Housewife Moberlyvy, Mo U S, A,
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE

Abner Leonard Unknown , Anthony H, Fette

15. WAS DECEASED EVER IN U.5. ARMED FORCES? — 116. SOCIAL SECURITY NO. { 17. INFORMANT Address

(Yes, ﬁgunkﬂown]l(lfye:,ﬁivawurnrdmofservi M].'S Lu.ke w. O'Brien, 5928' Paseo

118. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSE]' AND DEATH

IMMEDIATE CAUSE (o}

Conditions, if any, DUE TS (b) P - > g ) C”?L/

which geve rise-to
above ceouse (),
atating the under-
lying cause dast. DUETO (o) - "

PARY Il. OTHER SIGNIFICANT COND"IONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 1i), I¥ deceased was famale wms
dizease condition given in PART |'(a} there a pregnancy in last $0 days.

.".. ' : IDYn ' O No l 3 Unknown
. . L |
19, WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20h, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury_in PART ) or P.li\RT Il of itemn 18.)
PERFORMED? a o 0 g . :
YES [] NO

admizsion)

VS 300
Rev. 4/59

1

DATE AMENDED

il

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD GF

Ol e | N
‘PQ

DOCUMENT

¥

~20c. TIME OF  Houl Month,-Day, Yeesr.
“INJURY ©  dam. T
p.m.
.

20d. INJURY QCCURRED

" MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or. about home. 08 CITY, TOWN, OR LOCATIOD«!
'WHILE AT WORK O : faim, factory, sirest, office bidg., #tc.} )
/ NOT WHILE AT WORK: U

. A 2 : - g 2 -
ded the d -“_.fm,";o / 7 'm-a%jl_‘éé‘j_nnd last “saw .&ﬂdli\h uwj————
!

m ‘on the date stated zbove, and 1o the best of my khowledge, from the couses stated.

: 'Geham

22, ADDRESS - 22 SIGNED

RUR IAI. CREMATION, 23b. DATE s 23c. NAME OF CEMETERY CREMATOR? 23d, LCCATION (City, 1owﬂ.“or !:oumy) (State)
o o T TS Memor1a1 Cemetery - Tulsa, QOklahoma

NERAL DIRECTOR ADURESS 25. DATE RECD. BY LOCAL REG. { 26. RW'S SIGNATURE
Mellody—McGllley -Eylar Funeral Home 6[—— 2 -&3 .,WC&
“Woodland-Linwood _ . (Licansed Embalmer's $t on:Reverse Sicle)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ra amJ

)=t

BY AFFIDAVIT OF-
¥

ITEM NO.




STATEMENT BY I.IC_ENSIED EMBALMER
. Ve

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

Student Embalmer No.

or by
working under my personal supervision.

Student

Signsture of Student Embaimer

Licensed Embalmer No, . 9/6 V/
PO Address_m_m'_.

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). - . _ .

1f ‘embalmed by a STUDENT, he slso shall sign in his OWN handwrnmg-
. |f ‘this, body is not embalmed facf should be so stated above .

L . K ‘

R
]
[




