MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<024241 ~

! DIPARNEHT OF PUBLIC HEALTH AMD NELF’ARI

STATE FILE NUMBER
R on-District No. E m istration District No _@_O 2_-,_
DO NOT WRITE" AMENDED egistration : Distei -— _ -Primary Registration District / A ____laglsfrarl Na. ___%Lg.

ON THIS STUB L3 TS laDJ

i

FLACE OF DEATH 2. USUAL RESlDENCi (Where deceased lived. (f institution: Residenca before

COUNTY . stareM i uri e. counrr L
» Jackson a Missouri Jackson admission)

b. Cl'lY {If outside corporate limits, give TOWNSH(P only) Length of stay in 1b c. CITY K C 't insi imits
2 OR

o Kansas City Life . towy  aNSas LIy Yn}?tm o

¢. FULL NAME OF (If NOT In hospital, give location) Inside Limits d. STREET (If cutside, give lacetion) Rutide on Farm

HOSPITAL DR ADDRESS 310 W. 49th St. : Yes O NoJ

wstwmion  St. Lukes Hospital Y NeOJ
5. NAWE OF DICEASED First (. Tast < DATE Yo Der Veur

‘(Type or print) R . . OF
7 Irene Virginia Cross _ vean  June 5, . 1963
5. SEX ) 5. COLOR OR RACE 7. Marriedd&] Never Married [J 8. DATE OF BIRTH | ¥ AGE (lest Girthday) | If UNDER 1 YEAR _IF UNDER 24 HE -
idowed Di Months Days Hours Min.
Female White Widowed (] wored O Fiine 21, 1908 54 | in
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

N e even'if réiied) Kansas City, Missoui U. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Carl E. Kent Helen R, Shrader "M. Forbes Cross

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SFCNRITY WO |17, INFORMANT Address

[Yes, no, OINrtSnown)] {If yes, give war or dates of servi M Forbes CrOS s, 3 10 W 49th St. ,
18. CAUSE OF DEATH (Enter only one cause per line for (aL {b], and [c}. 1S5S blty. o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: % m\ CKSEI‘ AND DEATH
IMMEDIATE CAUSE () 1 M/\j L wAb

Conditions, if any, OUE TCQ (b)
which’ gave tise to
sbove’ cauie (a),
stating the under-
lying causs last. OUE TO {¢)

PART 1l., OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminel PART 1. {  deceassd was female wos
disease condition givan in PART | (a) there a pregnancy in’last 90 days.

- lDY.ngNo[DUnknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMD|C|DE mbl DESCRiBE HOW INJURY OCCURRED. (Entar nature D:f injury in PART | or PA'RT 1 gf item 1B.)

PERFORMED? | 0O« O .o
Yes g NO LI N

0. TIME OF _Houl  Month, Day, Yeer | ,
INJURY a.m. K
- p-m.

RRED S5e FLACE OF INJUEY (2., in or about home, | 20F. CIT¥, TOWN, OR LOCATION ~COUNTY
0. w,:'.ﬂ?ﬂcﬁ%“ farm, factory, street, office bldg., etc.)

NOT WHILE AT WQRKVD B ] .
T‘ ; 0 _h hAL 5’ “! 3— and last uw_zier:‘alive @r i’ b 5

? m ‘on the date stated above, and to the best of my knowledge, from.the causes stated,
T %2, ATE SIGNED

. ,WW \ $ 9‘ (D,g;,\r titte) . ZIG. ADDRESS < < M‘ I ‘b-& '\3

Maa BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) * {State)

N REMOVAL {Specify) 67 -6 3 Mt. Moriah Kansas ‘City, Missouri

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF :

MEDICAL CERTIFICATION

21. | attended the decaased from

Death occuried at.

USE BLACK INK

k Dodge

TYPEWRITER RIBBON
SHOULD READ

urial :
24. FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY. LOCAL REG. | 26. Essﬁs SIGNATURE .

Stine & McClure, Kansas City, Mo. —-?--é 3 el daanq

(Licensed Embalmer’s Statamen? on Roverse Side)

BY AFFIDAVIT OF

ITEM NO,




‘STATEMENT BY LICENSED EMBALMER

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

“or by.

Stt.r'dpnt Embaltmer No.
working under my personal supervision.

" Studént

Signature of Student Embalmer

chensed Embalmer No«. % %(

. '
“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallure to
_ with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is nol embalmed, fact should be so stated above.




