MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

3 | -028252
DEPARTMENT OF PUBLIC HEALTH AND WELFARE .6351ATE FILE NUMBER
prLEBriﬂ&G_ﬂ____ﬂ.gg’Ljnmuw Registration District No. __/_P_.OA_Ruglll’l'nr s No. —.4151 .

2. USUAL RESIDENCE (Where deceased lived.
a. STATE b. CQUNTY
Mo

DO NOT WRITE

AME (1]
ON THIS STUB NDE

If inatitution: Residence before

Jackson

1. PLACE OF DEATH
VS 300 a. COUNTY

Rev. 4/59

adminslon)

Jackson

b. C(I)IY (If outside corporate limits, give TOWNSHIP only)
towd  KangssCity

¢. FULL NAME OF (I NOT in haspiral, give location)

HOSPITAL OR 7621 Sm lley

INSTITUTION
Firsy

Mabel
8. COI;OR OR RACE

Fem hite
108, USUAL OCCUPATION {Give kind of work done
duri o3t of workipg life, even if retired)
"HSISew Ta
13a. FATHER'S NAME

Francis B, Wolf

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, gf unknown) | {If yes, give war or dates of sarvi
#e f no

s CITY
OR

ToWN Kansas City
d. STREET

{If outside, give locatian)
ADORESS

7621 Smalley
T OATE Momh
DEATH 7 / 23 / 63

9. AGE (e birthday) | IF UNDER 1 TEAR
63 Months Days

BIRTHPLACE {City and state or countTy)

Rogers, Ark,

Length of alay in b

36 yrs

Inside Limits

Yes ﬁ Ne O

Ingide Limirs

Yes [X No [0

Retide on Farm

Yes [ NoX)

1

23434
3

DATE AMENDED

3. NAME OF DECEASED
(Type or print)

Middie

Ida

7. Mortied M Never Married [m}
Widowed [ Divorced [

Last

Deagon
8. DATE OF BIRTH

12/12/1899

Day Year

IF UNDER 24 HR
Hours Min.

5. SEX

106, KIND OF BUSINESS OR INDUSTRY

Home
13b. MOTHER'S MAIDEN NAME

Mary Barnes

16. SOCIAL SECURITY NO.

12. CITIZEN OF WHAT COUNTRY
US A
14. NAME OF HUSBAND OR WIFE

Orville J. Deason

INFORMANT Address

Mr Orville Deason 7621 Smalley K C Mo

INTERVAL BETWEEN
ONSETAND DEATH

12

18. CAUSE OF DEATH {Entor only one cause per line

PART |. DEATH WAS CAUSED BY: !

¢5!i£52k4y¢4~ﬁ£.o¢12,4£4;4u.2’4¢h‘4-u9

PART 1h. 1}

DOCUMENT

Conditions, if any, DUE TO (b]
which gave rise to
above cause (a),
stating the under-
lying couss lest. |, DVUE TO (£]

PART 1I. OTHER SIGNIFICANT CONDIIIOHS CONTRIBUTING TO DEATH but not releted to the terminsl
disttoze condition given in PART ) {a)

INSTEAD OF

a

-~
decessed
thare a pregnancy in last 90 days.

was  female  was

rn Yer ] O No I 0O Unknown
njury in PART | or PART i1 of item 18

19. WAS AUTOPSY | 20a. ACCIDENT SUl%DE HOMD|C|DE 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of
a

Hour Month, Day, Yesar
a.m.

p.m.
20d. INJURY QCCURRED

WHILE AT WORK (]
NOT WHILE AT WORK [

I attended the deceased fro ) / WM last saw halwc or\%w_,
ate stated above, and to the best of my krfowledge, from the causes stated.

Death occurred a|
22c. DATE SIGNED

7/2y/63

20c. TIME OF
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, nraet, office bidg., atc.)

21.

22b. ADDRESS

USE BLACK INK

2Za. SIGNATURE (Degrn of ru!le]

TYPEWRITER RIBBON

SHQULD READ

ITEM NO.

BY AFFIDAVIT OF

in P.Hunter yepical cesmpicanion

3a. B
=

REMOVAL (5
Remova

1AL, CREMATION,
ify)

Zw IHLD.

“L206

t ‘_"_Mo

73b. DATE [ 23¢. MAME OF CEMETERY OR CR

7/24/63

MATORY

Memorial Gardens

24. FUNERAL DIRECTOR

Sheil Colonial F. Home, Kansas City, Mo

ADDRESS

25. DATE RECD. BY LOCAL REG.

7.2 63

23d. LOCATION lCiw,ae ,

or county)

(S1are}

A Embal

{Li 1 51

on

Side)

O
26. REGW SIGNATURE




- STATEMENT BY LJCENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed__~ /u / 5/

Signature of Student Embalmer /
Licensed Embalmer No. 35 92-5
P. O. Address { @ Lf’ A

Naote: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING (Fanlure to comply
with the above constitutes grounds for revocation of license).-

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

If, fhns body is noi embalmed fact should, be so stated. above. -
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