—d

MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAHE

STATE Fi
Reguslrahon Dlstrict No. ,V? Primary Registration District No.[.e__a_.,-uh___,_kegigtur'g No.t_____ LE NUMBER

DO NOT WRITE NDED v = oo 71 4ne ;
ON THIS STUB AMENDE =-S5 H1963

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero docemsed lived. |f institution: Residence before

a. COUNTY Jacks on a. STATE Miasouri COUNTY Ja k on admision)
b, CITY (If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limir

OWN  Kangas City Life_ own Kansas City Yo No D

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET If cutsid iva | W i
FULL NAME O ATREET {If cutzide, give location) Reside on Farm

insTiution: 502 Gladstone Blwvd, YesXj NoDJ 502 Gladatone Blvd, [Ye=0O nem

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) AT
HAZEL MAE CRIDER oEA  August 17 1963
5. SEX 6. COLOR QR RACE 7. Married [1 Never Married [J |8. DATE OF BIR 9. AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
Female White Widowed X Divorced [J l fr IR 30 66 . Months | Days Hours | Min.,

-
10a. USUAL OCCUPATION {Give kind of work done | 1gb. KIND FBUSINES%OR IN USTRY 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY

during m working life, tired) in -
Refired-Power Machine 0 %Fa tere Kansas City, Mo. U.S.A.
T35, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE

Edgar R. Jones Mary Durieze R h i
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16 O8] SECHIRITY MO 17. INFORMANT Qddm
(Yegno, or unknown) I(lf yet, give war or dates of servl Ed R. J ad gtone Blvd.
Ko gar k, Jones, Kansas City, Mo,
18. CAUSE OF R:A‘IH [Enter only one cause per line for (a], (b, and [c]. INTERVAL BETWEEN

T I. DEATH WAS CAUSED BY: \ ONSET AWD DEATH
IMMEDIATE CAUSE (a) b .
Conditions, if any, DUE TO (b)_w

which gave rise to

sbove cause (a),

stating the under- .

lying cause last. DUE TO (&)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUMNG TO DEATH bur not related to the terminal PART 111 If decessed was femala was

disease conditien given in PART | {a} thers 8 pregnancy in lasi 90 days.
l O Yes [ O Ne | O Unknewn

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMDICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART Il of item 1B.}
O 0

PERFORMED?
YESJ NOQOJ

20c. TIME CF Hour Month, Day, Year
INJURY . 8,

© pem. .

20d. INJURY QCCURRED J0e. PLACE OF INJURY (&.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK tarra, Tactory, street, office bldg., etc))

NOT WHILE AT WORK [

I “3 T
21. | attended the deceased from f.'qu"ﬂ ’ J/-’ / (20 b"and last saw :7,:, alive on (f’."/o "cv 3

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

VS 300
Rev. 4/ 59

TDATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

‘! Death occurred at

USE BLACK INK

{Degroa ar title) 22b. ADDRESS 22c. DATE SIGNED

WM 3’6’00 il gt f:/f‘é—i

a. BURIAL, CREMATION, 23, DATE 73cTNAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} - (Srate)
REMOYAL (Specify)

Buria Aug. 20, 63| Mt, W i ng?;on Cem i
24, FUNERAL DIRECTOR E CreeL B]_‘m ATE RECD. BY LOCAL REG. 26. REGISTRAR'S IGNAT:JRE .
D.W, Newcomer's Sons ,Kansas City,Mo. f',/? (3 _ MM

[Licensed Embalmer’s Statemant on Reverse Side)

22n. SIGNATURE

nk B. Hird mepical cervirication

Fpa
E(

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 M'M
Ry , 7

Signature of Student Embalmer

Licensed Embalmer No. #f/3

P.O. Address%@_\_

Note: The above MUST BE S!GNED BY THE LICENSED EMBALMER in hIS OWN HANDWR!TING (Failure to comply
with the above constitutes grounds for revacation 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 stared abdve

R

v i o "'_’ :..'



