MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BH63-028646

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

fstr. isl, e e ! rimary Registration District No, _[__?_Q_L_Regilrrnr'l No.
g ot whie ErEs i e 1ess -
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca bafore
8. COUNTY Jackson o. STATE Mj 5s0ouri b. county Jackson admlssion)
b. CITY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inzide Limite
OR . - OR
rown  Kansas City 20 yrs rown Kansas City Yes 8 No T
c. 'I:'I%SEPI:‘TAATEO%F (If NOT In hospital, give location} Inside Limirs d. :[T)RDEREE'I'SS {If outside, give location) Reside on Farm

instirution 0ladstone Nursing Home Yesfl No[] 5013 Brooklyn Yes O NoXD)

VS 300
Rev. 4/ 59

1

2308

DATE AMENDED

. NAME OF DECEASED First Middle Lost 4. DATE Month Day

Y
{Type or print} ear

MINNTE BELL SHORT oeam  July 15 1963
5. SEX 6. COLOR DR RACE 7. Married [ Never Married [a] IB. SAIlTﬁ OF BIRTH 9. AGE (last birthday} | IF UNDER | YEAR | IF UNDER 24 HR

/
_a?_“ FEMALE WHITE Widowed K] Divorced [] 88 . Manths | Daya Hours Min.

Q. 157¢5
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] TH BIRTHPCACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during meyt gf working life, even if retired)

Housewiie Home making RAY COUNTY, MO. U.S.A.

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

GEORGE COOPER MARTHA BALES SAMUEL SHORT

15. WAS DECEASED EVER IN U.5. ARMED FORCES? L —eaclar cecunire MG, | 17. INFORMANT Addran Kan sas City

{Yes, r;l?‘roor unknown) ' (I yes, gi;leownr or dates of 3 Mrs . Cloyd A]_len 5013 Brooklyn, Missouri

18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and (c), INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a} CORONARY THROMBOSIS 2l hours

DOCUMENT

oue 1o oy ARTERTOSCLEROSIS

which gave rise to
abave cause ({a),
stating the under-
Iylng cause lant.

Conditions, if any, ]

DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related 1o the terminal PART 111. If decested war female waes
disaae condition given in PART | (a} thare a pregnancy in last 90 days.

'?Ye; I [ Ne ‘ O Urknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of Injury in PART 1 or PART I} of item 18.)
PERFORMED? a | .. Qa
-YES[O NOR

AMENDMENTS ON THISRECORD ARE AS FOLLOWS
INSTEAD OF

T20c_TIME OF  Hour  Month, Day, Year I
Bo s INJURY- o am. LG ; :

pm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [0.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [ farrn, factory, street, office bidg., etc.)

- NOT WHILE AT WORK [ ]
6/3/59 ta ?/15/63 . and last saw :":,'n alive on 7/?1_/63

1: l Ps m on the date ttated above, and to the best of my knowledge, from the causes stated.

Zi. I,attended the deceased from
yLe -t

Death “ocecrred at »

_ .
J. Penfold™ yepicaL cermirication

¥ 22b. ADDRESS 22¢. DATE SIGNED
) |2512 Swope Parkway, Kansas City | 7/16/83
23n. URIAL, CREMAT f 23b. DATE \) 23c. NAME 6F CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

Opypial. (Epec 7/19/63 Machpelah Cemetery Lexington, Missouri

24, FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. Wﬁ’s SIGNATURE
Vaughn-Walker Lexington, Mo 2.06 63 ALK _[.7,\.,_,

{Licansed Embalmer's Staterment on Reverss Side) /‘

NATURE or

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

"hereby certify 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 . - a-)*‘Qﬁ-*-‘
Signature of Stl..adnnl Embalmer .
Licensed Embalmer No. _-;ﬂg\

U ) .
:‘—"“'POAddres .
ToT, - =
Note: The above MUST BE SIGNED BY THE {ICENSED EMBALMER tin hlS OWN HANDWRITING (Fanlure to comply
with ihe*above consfitutes grounds for revocation of-licgAse)r "% bt = ',‘K P ! : ¥
1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
e Af this body is not’ embaimed fact should be so stated above:

-




