M{SOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - —53_02()424

DEPARTMENT OF PUBLIC-HEALTH AND WHLFA 2 j-.
. - . . . T,
WRITE Registration District No. rimary Registration District No.3 : agistrar's No. 'Z_ . STATE FILE NuMnER

ON THIS STUB . Ly ) m i -
1. PLACE OF DEATH J k L ) 2. USUAL RESIDENCE. (Where decessed lived. If institution: Residence before
VS 300 a. COUNTY ackson . STATE . .
s 200 -2 Missourf N gackson  miuien
ev. b. C‘I)'I: (If outside corporete |imits, give TOWNSHIP anly} Length of stay in 1b c. CITY Inside Limits
" ey i Ry ! »
own Independence 9°days 9w “Kansas:City: Yes (K No [J
e FULL NAME OF [If NOT in hospital, give location} Insice Limits d. STREEY B (If .cutside, give location) - Reside on Farm

ST TUTION. Indep. Sanit. & Hosp. vom NoO || - AP¥°240 North Glenwood Yes O Ne 3

DATE AMENDED

3. NAME OF DECEASED First Middle Last ‘4. DAT| Month ‘
{Type or print} DFE Dey Yoar

HOMER THEODORE FOLKERT DEAT™  June -2, 1963
5. SEX 6. COLOR OR RACE 7. Married B} Never Married [J |[8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
male white Widawed [ bvorced B | June 6,1912 50 Motk - Days 1 Hours | Min.

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or:country),. | 12. CITIZEN OF WHAT COUNTRY

o andan o Feied  p1oor Service Sedalia, Mo, U. S. A.

T3s. FATHER'S NAME _ T3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Claude Newcomb Margaret Busker I Martha Thelma Folkert

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NC. 17. INFORMANT Address
(Yes, no, of unknawn) , {f yes, give war, or dutes of servi
_NO_—__ﬂQlile_—- Marths Thelma Folkert-240 N,
8. CAUSE OF DEATN (Enter [P ——— ; ETWE
PART |. DEATHMJA? CAUSED 'BY: o m— QNSET AND DEATH

IMMEDIATE CAUSE (s} MMJ

r
Conditions, if any,}  DUETO (b)_/BTim ra coo Laadilo e, PRI Ta Liri s wlictacse
which gave rize to L . ‘ CR

above cause (a), }' - , .

sating the under- R
lying cause last. DUE 7O (<), e,

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related..to the terminal PART ! III if -dfteased was female was
disease condition given in PART | (a} * thera a pregnancy in lsst 90 days.

* _ - . rD Yes I [ No I [J Uriknown
19. WAS AUTOPSY | 20a. ACCIDENT 5UI|C:l]DE HOMDICIDE 20b. DESCRABE HOW INJURY QCCURRED. [quer‘nliuro of injury in PART § or PART Ii of item 18.)
a L -

DOCUMENT

* .

20c. TIME OF Heor Month, ‘Dw, Year
IN.IURY [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. IN.lURY OCCURRED — 209 PLACE OF INJURY (l 0., in or sbout home, | 208, CITY, TOWN, OIE,I..OCA_TION
WHILE AT WORK O farm, factory, street, off‘ ce bidg., etc.) .
NOT WHILE. AT WORK [J

USE BLACK INK
OR
TYPEWRITER RIBBON

her
21, 1| attended the-d d from - aid last saw hirn alive ©
m on the date stated above, and to the best of my knowledge \\ om thia causes: itéted.

. - D,."h ottt o .at. -

22a. SIGNATURE {Degree or :illg) 22b. ADDRESS WATE SIGNED
' lecr Dvetamm © A ' - - ¥/ €D
Tia. BUREAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) / Ps?ﬂc)
REMOVAL (Specify) o

Burial June 5,1963 Floral Hills Cem. Ransas_City, Missouri
“Za. FUNERAL DIRECTOR ADDRESS : 25. DATE RECD. 67 LOCAL REG. |25, BFGISTRAE'S SIGNATURE {
Geo. C. Carson & Sons-Indep. Missouri .‘-g/ (3 { %ZZL z, GLN-?'

on Reverse Sids)

SHOULD, READ

BY AFFIDAVI"I' OF "

ITEM NO,




S‘I'ATEMENT BY I.ICENSED E.MBAI.MER

'«.\. N -

hereby’ oerhfy that the body whose- name is recorded on rhe reverse side of this certificate was embalmed by

Student. Embalmer No.

or by .
a 1
T -4

working under my personal supervision,

Student. i t ‘
Signeture of Student’ Embaimer” " o ' A D
: Licensed Embalmer No. ;}a 7

P. O. Addres

/

" 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 STUDENT, he also shall sign in his OWN handwnhng
“ If this body is not embalmed fact should be so stated above.
oot ?"'.‘-
- \_ e




