STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA"rE OF DEATH 4&#_028226 b
DEPARTMENT OF PUBLIC HEALTH AND WELFARE ’
DO NOT WRITE AMENDED Registration District No, ___________.l.zz_fﬂmlrv Registretion District No. _lg_g_;—___neqilh‘lr'l No. .. ____°

ON THIS STUB E1L ED n”( ] ; HIE"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh‘ere deceased lived. If institution: Residence before
VS 300 a. COUNTY  TACKSON 8. STATE b. COUNTY admission)
: M
Rev. 4/59 b. Cg’;f (it outside corporate limits, give TOWNSHIP only) length ef siay in ik ¢, CITY ISSOURI JACKSON Inside Limits
OR
OWN  KANSAS CITY 1 day owN  INDEPENDENCE Yes DXy O

e. FULL NAME OF (If NOT in howpital, give location) Inside Limir: . STREET i B H i
HOsPITAL OR 9 ide Limirg d ASDDRESS [If cutside, give location} Reside on Farm

INSTITUTlONST' JOSEPH HOSPITAL Yes ﬁxNOD 10314 East 35th St. Yes O NoXX
3. ‘?:AME Dfr_:f)CEASED Firat Middle 4, DATE Month Day Year
vee o LILLIE COMBS e JULY 28, 1963

5. SEX &, COLOR OR RACE 7. Married [ MNever Merried [] |6. DATE OF BIRTH. | 9 AGE (lasr birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

FEMALE WHITE wiewsed B OheedD |7 19.1881 | 82 i I M

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

TRJiirfomi" of working life, even |f retired) CLEANING SHOP KANSAS CITY, MO U .S _A.

13a, FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

JOHN BEEBE - ROSA INGLEMAN CRAIG COMBS - Dec'd.

15. WAS DECEASED EVER IMN U.S. ARMED FORCES? - 0. 17. INFORMANT Address Ind
(Yes, "ﬁ or unknown]| (If yes, give war or datas of service) n e'p .
I fo

DATE AMENDED

R

r5,Geraldi 0
18. CAVSE OF PEATH (Enter only one cause per line for (a), (B). and [c}. INTERV AL BET\E’EEN

ART |. DEATH WAS CAUSED B m ONSET AN
IMMEDIATE CAUSE (a} W W “« Z"ﬂ-
Conditions, if any,]  DUE 10 {b) %‘M Kﬁf—éz)‘afmm = gy

which gave rise to Y —
above cevse (s},

i h der- & : . Z sz! : ¢
stating the under DUE TO (6} ’Z %

lying cause last.

PART 11, OTHER SIGNIFICANT CONDITIONS CONI“BUTING TQ DEATH but not related 10 the terminal PART 11l. If deceased was  female  was
diseasa condition given in P, 1{a) there a pregnancy in lsst 90 days,

) ] O Yes [ 0 No lE Unknsown

19: WAS AUTOPSY ] 20a, ACCIDENT  SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART H of item 18.)
0 (] a

PERFO 7
YES o0 | -~

20c. TIME OF Hout -~ Month, Day, Yasr
INJURY a.m.
p.m,
20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., in or ebout home, | 204. CITY, TOWN, OR LOCATION COUNTY $1A1E
- WHILE AT WORK [] farm, factory, srreet, o!fn:e bldg., em.}
NOT WHILE AT WORK [J M

N /?ﬂa and last saw L‘f;alive on 7__ J—?-—éﬁ

217 1 antended the deceased fro

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

on the date stated above, and 1o the best of my knowledge, from the causes stated.

Desth accurred et

/
32a. SIGNATURE Yz (Degree or v.rf.:ég w 22b. :ga;?/ t : 2 % zz.;;,u;‘;fzi;

3a, BURIAL, CREMATION, [ 23b. DAIE 23c. NAME OF CEMETERY OR CREMATORY 7ad. LOCATION {City, fown, or county) [S1ate]

prEMoUAL Pt | 7-30-63 MT. WASHINGTON CEMETERY INDEPENDENCE, MISSSOURI

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. - S SIGNATURE

GEO.C.CARSON & SONS, INDEPENDENCE, MO, | 77- 29.63

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR

SHOULD READ

TYPEWRITER RIBBON

Gq,orge K. Boyd wmepical cernipcanon

BY AFFIDAVIT OF

ITEM NO.




LY : ,
STATEMENT. BY LICENSED EMBALMER

¥ Ty

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

"

Student Embalmer No.

or by
working under my personal! supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No "/

P. O. Address ,f)/(-&

Note: The above MUST. BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
wnh the above constitutes grnunds for. revocation'of -license). - 7 ‘\.\“ | :

If embalmed’ by a STUDENT, 'he “also shall sign in his OWN handwrmng

. If thls body is not embalmed fact should be so staled above




