MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-011833

DEPARTMENT OF PURLIC MEALTH AND WELPFARE /

%on ngfsv;lﬁlf.! AMENDED immbmﬂﬂhz_ 1__m7___ ~Primary Registration District. No: [.e,..?.&:._ﬁeqilnu‘l.ﬂe. --___15.‘%8 STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institition: Residence before

s. COUNTY JACKSON . sTaTe  MISSOURIb. county JACKSON admission)

b. C(i)‘l;f {If outside corporate Iimiu_, give TOWNSHIP only) Length of stay in 1b £ CCI)'I"IY Inside Limits
Town  KANSAS CITY 6 yrs town KANSAS CITY Yos O No O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET. {If cutside, give location) .| Reside on Farm

iNTution 411 Wabash vl Nom || 2P LL411 Wabash Yee O Ne O

. NAME OF DECEASED First Middle Last 4, DSTE Month Day Yeaur

(Type or print) F B}
SARAH PAGE DEATH March 6 1963
5. SEX - 4. COLOR OR RACE 7. Married [J Never Married [] |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR [F UNDER 24 HR
o Widowed (X Divorced [ é- éﬁs 77 yrs Months | Days | Hours Min.

Negr
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND:OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during-most of working life, even if retired) .
Housewi fe Columbia, Tennessee USA
13s. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

__Jpshua_ﬁnngg: Unknown John H. Page
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ~[18. SOCIAL SECURITY NO, . Address
(Yes, no, Or unknown)l {If yes, give war or dates of servi

Willi p 4i11 wWal ) n

18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATE'
IMMEDIATE CAUSE (a}

VSs 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if eny,]  *DUE TO (b}
which gave rise fo -

sbove cauze (a), - .
stating the under- . h -
Iying cause last. DUE TO {c) /L*Cg &&1—0

PART 1i. QTHER S!GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaf;i the tergins | _PART 11}, If deceased was- female was

disease condition given in PART | (a) era a pregnancy in last 90 days.

I|:| Yes | ' No I 0 Unllnown.

19. WAS AUTOPSY | 20a. ACCIDENT SUICDIDE HOM‘ﬁCIDE 20b. DESCRIBE HOW INJURY OCCURRED._(EnIerﬁutura. of iniun{ n ?ART_I or.P.AR? 1l of item 18.)

PERFORMED?
YES 1 NO E"/

20c. TIME OF Hou Month, Day, Year
ENJURY am.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK : farm, factary, street, ‘office bldg., etc.)
'NOT WHILE AT WORK [’

h . — -
21, |.atténded the decessed fmm__z_‘L&a—— o_g_us_nnd last sadv—prs alive o -3

Death occurred at. on the date stated above, and to the best of my knowledge, from the causes stated,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF : :

MEDICAL CERTIFICATION

22c. DATE SIGNED

272, SIGNATURE . Cg w nbé[,;E;é g ¥3~M ?0 3 "7 ’4\3

238 EMATION, | 23b, DATE 23c. NAME OF CEMETERY OR cnem!ouv 23d. LOCATION {City, town, or :ourﬁ’y) — (State)

. BUI
REMOVAI. “(Specify) .l
alli= ncol - Kansas ity Missour1
Burial 3=11=63 Li n_ ity, Mi

Q 24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. IZLOCAL REG, |'26. RE
' IF-£-63 PSS sy J?o'h-f
I Watkins B . -

{Licensad Embaimer's Statement on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
v
SHOULD READ

d, sarren

gvi

" BY AFFIDAVIT QF

ITEM NO.




ro.e it

GArEG,

. STATEMENT BY LICENSED EMBALMER

-

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

A Student Embalmer No.

or by _

working under r;1y personal supervision. - ‘% ch
2 . Signed M 2 JX—_A‘J

Student

' Signature of Student Embalmer

) T . Licensed Embalmer No 6/6"' o

P 0. Address //f"/\l) bl B@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with*the above constitutes grounds fer rfevocation of license). .
- i embalmed by .2 STUDENT, he “also shall sign in his OWN handwrmng

) . If this body is.not embalmed fact should be so stated above.
R R N R T ) S TR




