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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH;

DEPARTMENT OF FQBLIQ'HEALTH AND WELFARH / o0 STATE FILE NUNBER
DO NOT WRITE ) DED Registration District No. - _.lehimory Registration District No. ____.___Req"mnf ‘s Nn - 5" 4

ON THIS STUB :
- 1. PLACE mﬁgiﬂ:Eﬂ :"“‘ ? 19@ . 2. I.ISUAI. RESIDENCE (whm deceased lived. If inatitution; Residence before
VS 300 s COUNTY Jacks on .a !';'I.ATEIII Ib. COUNTY I ] admission)

Rev. 4/59 b. CUIY (if outside corporate limits, pive TOWNSHIP only) Length of sty in 1B <. CITY Tnside Limits

OR OR
OWNKansas City 25 yrs. owN Kansas CitY Yeuel No O
< FUI.I.PI;JT.AAA{\_EO('%F (i NOT in hospital, give location) Inside Limits d. AS;E%EEISS (If cutside, give location} ‘Reside on Ferm

Ii“Ns‘rITUTIt:'tN 3019 &)ntga'l 1 Yoas Q Ne O 3019 Mall Yas [0 No %

3. NAME OF DECEASEDWIN: Firat Middle Lest 4. DATE ~onth Day Year
OF

{dype or print}
e Ceclclia Jacques  Cherrie DEAH  May 22, 1963

5. SEX ) 6. 'COLOR OR RACE 7. Marri Never Married [] 8. DATE OF BIRTH | 9. AGE (last birthday] [IF UNDER ) YEAR | IF UNDER 24 HR

. : Widowed ] Divorcad [ Months Days Hours Min.

Female Col, 8/23/051 57 l
10a. USUAL OCCUPATION (Gw- kind of work dom 10b. KiND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country).| 12. CITIZEN OF WHAT COUNITRY
N,dunng most of working life ‘even If rﬂiud) *

Ge
132, gfussn? NAME Hq ?&E%ot_ris:l!’ﬁmmm NAME OI‘%ZL aﬁmz OF Hussmgof, W!IFE
Unknown ' " Mary (Unknown) Joseph Cherr ie

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

(YN, no, of unknown) I(If yes, give war ar dates of service) ] 1 I

lB CAUSE OF DEATH (Enter only ane cause per line for' (2), (b), and [}, INTERVAI. BETWEEN

' '3’005’
293844

DATE AMENDED

PART |. DEATH WAS CAUSED B ONSET AND DEATH

wwmepiate caust  _Congestive Heart Failure - - 2. weeks

Conditiond, if sny,Y  DUE TO {b) _Emp];ms_ema,—_-,ﬂtele ¢ctaces - 6 months
which gave tite 1'0} - )

above cause (), .
lying cause last DUE TO (¢} Asthma 5 years.

stating the under:
PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal - FART 111 I¥ decsased was female was
disease condition given in PART | (a} . - there a pregnancy in last 90 days.

, . : I_Yes | 0O No I O Unknown

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 18.)
PERFORMED? a [m] @]
Yes'O N
20c. TIME OF Howr Month, Day, Year i
v INJURY .. . } .r
. oM L. . .

DOCUMENT
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.
. TATE
Y CURRED 20e. PLACE OF INJURY (8.g-, in or sbout home, | 20f. CITY, TOWN, OR I.QCAT!ON . COUNTY 3
206 V:f‘l:lllljl.% A?c ORRKED farm, factory, street, office bidg., ete.} s
NOT WHILE AT WORK [J

e ne1£710/62 "o 5728765 i m v e MBy 2203 @3

s1]1 k145 P ®m on the date-stated above, and fo the, bast.of my knowledge, from the causes stated.

ANNINZNRMcar certiFicATION

_Death’ occurred 8,

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

e STONATURE [Degr TP 225, ADDRESS B 22c, DATE SIGNED
e AT %-«_ A2, - 4043 Pased, KeC., Mo, | 5/23¥63
©323s. BURIAL, CRéMAﬂON, 23b. DATE 23c. NAME OF CEMETERY- OR.CR MATORY . [OCATION (Clﬂr town, or countv) (State)

@  REMOVAL {Specify)

Burial . 5/27/63 Mount St. Mary's- ° [Kans Citg Jaclcson, Mo
ADDRES! ) ﬁ REGISTI

24. FUNERAL DIRECTOR 25, *DATE RECD. BY LOCAL REG. SIGNATURE

Badeeu, Appleton & Jones, K.C., Md. S~ -xzgK b3

{Licensod Embalmer's Statement on Reverse Sids}

BY AFFIDAVIT OF -

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by i Student Embelmer No.

working under my perscnal supervision.

Student.

Signature of Student Embalmer

I.tcensed Embalmer No. L—\' q "F L\'

i
- P 0-Address R ( LY \(\/\-t)

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure fo comply
with the above cdnstitutes grounds for revocation of license).
If-embalmed by a. STUDENT, he also shall sign in his OWN handwriting.
T 1f thik body is not embalmed fact should be so- .stitéd above.
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