MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Regisration District No. ________jg —__Prlmary Registration District No. Z.P...p_?_e-z__hghrrur s No. __
DO NOT WRITE AMENDED B OO amn
ON THIS STUB = 1903

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
a. COUNTY Jackson o STATE Missourd county Jackson sdmiaslon)

b. CITY {If outside carporate limits, give TOWNSHIP only) Lengih of stay in lb c. CITY Insida timits

10w Kansas City ' 29 yr. 183vNKansas City Yos [ Mo [J

c. FULL NAME OF {If NOT in hespital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS

IsttuTioN’ 3400 Campbell Yes DL No [0 2727 Grove St. Yes O No [

3. gmz ?r p:)cusm First Middle Last 4. DATE Month Day Yoar
ypeore ANNA BELLE McINTYRE DEATH June 30, 1963
5. SEX 8. COLOR OR RACE 7. Moarried )  Mever Married [J |8. DATE OF BIRTH | . AGE {last birthday) |IF UNDER T YEAR | IF UNDER 24 HR
Female White Widowed [3 ivorced [] K3 |2-2-1880 Mo Do [Hen | M

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during PP Of averipg £1f- even if retired) Home Bradewood, Ill. U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Billy Beniscon unknown Arthur M. Mclntyre
15. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT Address

Arthur M. McIntyre, 2727 Grove St.

18. CAUSE OF DEATH (Enter only one cause per lins INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ' ONSET AND DEATH

IMMEDIATE CAUSE (a)
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Conditions, if any, DUE TO {b)
which gove rise to
above cause (sl
stating the under-
lying cauvse last.

PART L. THo f relabd bo i T od — femals  was
disease condition given in PART | (a) there & pregnancy in last 90 days.

— [D\'es | O Ne l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INIURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.]
PERFORMED a O [m}
YES[] NO

20c. TIME OF Higur Month, Day, Year
INJURY am.

P, ,

20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK farm, factory, street, office bidg., atc.}

NOT WHILE AT WORK [

- - - - - = g
21. | attended the decoated fro —— . m_és.,&éimd last saw n:; alive on 6—1/'//—__6\7’

m m on tha date stated above, and to the best of my knowledge, from the causs stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Doath occurrad at.

A
22a. $1G {Deqree or hlle) . ADDRESS . DATE SIGNED

«3a. BURIAL, CREMATlON, 23b. DAITE [Z3c. NAME OF CEMETEEY OR CREMATORY 73d. LOCATION (City, town, ar county} (S1ate)

ursal foecty 7=3-1963 Greenlawn Cemetery Kansas City, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. RE RS SIGNATURE
Mellody-McGilley-Eylar Funeral Home 77 - L3 M fg‘n—r
800 East Linwood, Kansas ULly,,dy Gasslmers Sutemant on Reverse Side) i

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ
Atcheson

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

wnf w

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

or by Student Embalmer No.

working under my personal supervision. ' A -
-~
Student i K %&
Signature of Studant Embalmar
! Licensed Embalmer No. 06 q/
P. O. Address A‘/.()i W

Note: The above MUST BE SIGNED BY THE LICENSED EMBAUV\ER 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 handwrmng. -

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




