LJUSSCUR BIVSION OF EALTH_ STANDARD GHRTIFCATE OF pEATH B63-0246%0 *
DO.NOT WRITE:: +AMENGED . Registration District I\.Io. ______-M__Primury i!egi_n_uri‘qn District No. -_/.Q_a._z__laegmur': Na. —m_ STATE FILE NUMBER
ON THIS STUS . .
¥ | 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befare

a. COUNTY JACKSON a. STATE HISSOURi COUNTY. J_ACKSON admission)

b. CITY (If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C(I)T‘lr Inside Limits
' R

TOWN KANSAS CITY ' L5 Yprs TOWN  pANSAS CTITY” Ya gl No O
€. ;%EPFI";AATEO%F (If NOT in hospital, glw location) inside Limi(rsi - - . ~ (L] oun]dp, g|v_g Iocuhon) ~ g_e_,“;de on Fl.rﬂ'!
INSTITUTION Q"EEN m_? ,mp ‘f_l] Ne [ 590? E. Sth. TERRACE Yes O Noﬁl

3. NAME OF DECEASED First ‘Middle 4. DATE Month Day Year
(Type or print} OF

Vs 300 )
Rev. 4/59

DATE AMENDED

JENNIE L TALIEY DEATH . l?_@
5. SEX 6, COLOR OR RACE 7. Morried (]  Never Married [] |B. DATE OF BIRTH | ¥-- AGE (last birthday) [ IF UNDER T YEAR | IF UNDER 24 HR

) NEGRD Widowed i Divorced [ 5 /22 /8 X 7 8 YI'B Months | Days Hours Min,

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (ley and state or country) | t2, CITIZEN OF WHAT COUNTRY

d"_ﬂ'bffgé‘ﬁffné"&' even if retired) m—————— | Lebanon, Missonri 1, S, A,

13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME T4, NAME OF HUSBAND dn WIFE

Joseph Oquinn Unktnown Sibut Tally—.

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOUCIAL SECHRITY NO, 17. - INFORMANT Address [

(Yes, ne, or unknown} ] (I yes, give war or dates of|
PRl NNIE MC HENRY £902 E, 35th. TE

|8 CAUSE OF DEATH (Enter only one cause per linetor (3], (B), and (€l - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: X ONSET AND DEATH.

IWMEDIATE CAUSE (3 __Cgpghpal-thrombosis
P
: . - . ~
Conditions, if sny,)  DUETO (bj__Hypertensive cardiovascul=r disease ‘

which gave rizs to
above cause (a), K
stating the under- - /
Iying cause last DUE TO (¢}

PART . (l. OTHER SIGNIFICANT CONDITth:S) CONTRIBUTING TO DEATH but not related 7Ihe terminal PART Lil. If decessed was femsle was

DOCUMENT

disease condition givan in PART | there a pregnancy in last 90 days

- / . . l O Yes | [&Nn l O Yaknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE =~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
_PERFORMED?. a [m] a oo - - L . . .
YESC] NOfB - yd

20¢c, TIME OF Hour Mor-wh, Day, Year . .
INJURY am. .
- p-m. . .

20s. PLACE OF INJURY (#.g., in or about home, | 20f. CITY, TOWN, OR' LOCATION STATE
0. m?éYAQICCU“ED farm, factory, straet, offics bidg., etc.) ,

NOT WHILE AT WgRK a

2. | ded the d d from I:..'I 0-61'; m—énlo.-é;—.nnd last saw }.:,e,:. alive °“.—&lo-63——————
Death occurred a!___.__a..og_P..-H-,————m on the date stated sbove, and fo the best of my knowledge, from the causes stated.

{Degree or title) 22h. ADDRESS R 22¢c. DATE SIGNED
. /59,14 3039 BROOKLYN, KANSAS CITY, MO.| 6-12-63

‘
URTAL, CREMATION, | 236, DATE \ 23¢. NAME OF CEMETERY OR CREMATORY " | 23d. LOCATION (City, fown, or county) (State]

3a.
ﬁ REMOVAL (Specify} ) )
:E 74, Fu?el:x %SE}TOR 6/ /63 ADDRESS Blue R %.aﬁlt:éaigu. BY LOCAL REG.
Mrs, Meek's Mortuary K. C. Moe ¢. /2-¢3

{Licensed Embalmer’s Statement on Revnrn Side)
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MEDICAL CERTIFICATICN

M, Brady

USE BLACK INK
OR |
TYPEWRITER RIBBON

SHOULD READ

I
»

BY AFFIDAVIT OF

ITEM NO.

f




Frorpriaern™

STA'I’EMEN‘I' BY. UCENSSD EMBALMER

| hereby. certify that the body whose name.is recorded on the reverse side of this cerfificate was embalmied by ‘me,

or by ., Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

No?e The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING (Fallure to
. with’ the. above. constitutes grounds for révocation of license).

If embalmed by a STUDENT, he also shall sign in .his OWN handwrmng-

If this body is not embalmed, fact should be so stated above. .




