MISSOURI DlVlSION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

PEPAATMENT OF PUBLIC HEALTH AND WELFA
Registration District No.

DO NOT WRITE
ON THIS STUB

AMENDED.

Va7

?rimary R

3 nlon District No. f o DJ_'

oo, 2 o 2608

—b 3—020054

. STATE FILE NUMBER

-

VS 300
" Rev."4/59

1

234778

DATE AMENDED

PLACE OF DEATH

. COUNTY-
* Ja

AY 2
M F

[ 19+
VJ

LA~

2 IISUAI. RESIDENCE {Whers decaand lived.
s STATE \pt sgoupd O SOUNTY Jackson

If institution: Residence before

b. CITY {(if outside corporate limits, give TOWNSHIP only)

TOWN K

sdmission)

Length of stay in 1b

15 yrs

< CITY

QR
TOWN Kansas City’

inside Limits
Yes E No:[O

c. FULL NAME OF (L NOT in hospital, give lecation)

HOSPITAL O

(Type or print)

. INS'I'ITUTION M h'M !I 11 c

Inside Limits

-Yelp. Ne [J

3. STREET
" ADDRESS

- (If cutside, glve locstion)

2011 Fagt 11th

Reside on Farm

Yes O -Nog

3. NAME OF DECEASED

First

0la

Tiddls

Mae

Last

Dyson

4. PATE
F

DEATH May

Month

Day

© 1st.

Year

41963

Never Married

IF UNGER 1 YEAR

1IF UNDER 24 HR

5. SEX 6. COLORORRACE | 7. Marrled [J

Widowed [J Divorced
10b. KIND OF BUSINESS OR INDUSTRY

food service
13b. MOTHER'S MAIDEN NAME

Howrs Min,

8. DATE OF BIRTH | ¥ AGE {last birthday}
Months Days

3 25 1910 53 yrs

11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

East Benard Texas Us A
! 14, NA@E OF HUSBAND QR WIFE

[a)
10a. USUAL OCCUPATION (Give kifd of work d_pm
during most.of working lifs, even if retired}

pook
132. FATHER'S NAME

Henry Bailey
15. - WAS DECEASED EVER 1N U.5, ARMED FORCES? -
{Yes, no, or unknown) | (If. yes, give war or dam of ‘sery

no
16. CAUSE OF DEATM (Enter only one cause :.:r lina for {a), (b), and (¢},

PART 1. DEATH'WAS CAUSED
CARDIAC AREEST

IMMEDIATE CAUSE (l)

DUE TO &) SURGICAL REDUCTION OF IQBS]QH QE STOMACH
steting the under.

lying cause last. pue 7o ¢ _REPATR

"PART 1I. OTHER 5|6NIFECANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal’
discase condition given in PART | (a)

Katie Ci'aven

nnng
Address

17‘ INFORMANT - t r)
Qulnola Washlnél'éog n,,9;301 Angella

TERVAL BETWEEN
ONSET AND. DEATH

mately 5 Mi
5 days

PART 1Il. ¥ “deceased was female  was
thete & pregnancy in last 90 days.
I‘EI Yes AI 0 No. I O Unknown

njury in PART | or.PART I} of item 18.)

App_ro

DOCUMENT

Conditions, i any,
which gave rite to
above’ ceuse (8),

w
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AR
HOMICIDE
o

elzine

rTer hature of

. e 1ol
19. WAS AUTOPSY | 20a: ACCBENT

SUICIDE
PERFORMED? a
L YESQO NO OO ] - .- . . -

20c. TIME OF. Month, Day,.)’eu
. INJURY

i -
RS

"Hour -
a.m. .
. P R : -

RRED 20. PLACE OF INJURY (e.g., in or about home.
2d. wdliﬁv.k?c\sfg farm, factory, strest, office bidg., etc.)

. NOT WHILE KT WaRK o |- C o\ .

- h-?-63 oo GmleB3  and test saw fomalive onG=1=B3

—m on the date stated above, and to the bext of my knowledge,. from the causes stated.

22c. DATE SIGNED

ls8-63

{State)

. TOWN, OR LOCATION

Q
o
=0
w
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w
(=]
<
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o
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]
o
9,
x
=
4
Q
2
5
w.
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[=]
4
2

_MEDICAL CERTIFICATION

COUNTY

OR :
TYPEWRITER RIBBON

22b. ADDRESS

A 701 EAST 63rd STREET KeCe,

MATORY - e 23d. LOCATION {City, .tawn, or :num“‘

C

USE BLACK INK

{Degres:or ti

ac ob_ nraﬁ ’ '

SHOULD READ

[ Z3c. NAME. OF CEMETERY. OR CR

23b. DATE

fa. BURIAL, CREMATION,.
REM! '(Spoclfy)
buria

24. FUNERAL DIRECTOR ‘ADDRESS l 25. DATE iECD. BY LOCAL REG.
C, K, Kerford Funeral Home Kanss City, S - G l“’

{Licenssd Embalmer’s Statsment on Reverse Side)

J

BY AFFIDAVIT OF

TTEM NO,




ATEMENT. BY LICENSED EMBALMER

- » ~L o, . cem

i - TR T

I"I"lerel:iy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

—— . R . -

or by-

»

Student Embalmer No.
working under my personal supervision.

Student -
' Signature of Student Embalmer

-.

. Licensed Embalmer No. .Z

So- - ] 7
P. O. Address. i@%,

. Nofe: 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 STl_JDENT, he also shall sign in his OWN handwriting.

1f this-body is: not embalmed, fact should-be so stated above.

.
.




