MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =(

el
ODEPAATMENT OF PUBLIC HEALTH AND WELFARE

o ) o oo o STATE FILE NUMBER
DO NOT WRITE AMENDED Regintration DI'LE':"?;‘E?_J:_;II. cﬁﬂnmarv Registration District No. _[__________Rgg“"gr s No. - “r 2
ON THIS STUB FI‘ E F r T 1TJUJ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessad lived. If institution: Residence bafors
. INTY . 3 3 i
a. COU Jackson County a. STATEM§ 850 urlb COunTY J acka on admission)
b. Cé'ljl\f {(If ounside corporate limit, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

TOWN Kansas City 59 years Bwn  Kansas City Yo X Mo O

c. FULL NAME QF (If NOT in hospital, give location, Inside Limlt d. STREET 1 11id i i
HOSPITAL OR ) o imlts {If cutside, give location}

INSTTUTION (e nep=1 Yospital Yo ¥ NoQ AODRE%1 30 Warwick Yes 1 NOX

VS 300
Rev. 4/59

Reside on Farm

DATE AMENDED

2. NAME OF DECEASED Firsr Middle Lest 4. DATE Month

(Type of print) Day -Year

s . OF
--AngJ.E..Ange]_lne Dean DEATH 8 - 1lg - 63
5. SEX 6. COLOR OR RACE 7. Marrisd () Never Married [J |B. DATE OF BIRTH | 9- AGE {las: birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
Female Wh it e widowedyf Divorced [ 9-15-84 78 Months | Days I Howrs Min.
TOa. USUAL OCCUPATION (Give Kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and sfale or country) | 12. CITIZEN OF WHAT COUNTRY

Seanstregs’ " """"Redd Handcraft- - [Crothersville, Ind. U.S.A.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Samuel B. Hamacher Eliza Hoagland - .o John Dean
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17.  INFORMANT Address

(Yele;,)or unknown), {If yas, give war or dates of servi Dorothy Howard , 41 30 warwick , K . C .

18. CAUSE OF DEATH (Enter only one cauvse per |ine {NTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

meDIaTE cause o FTObable Myocardial Infarction

—
Z
[T¥]
=
2
[
Q
a

Arteriosclerotic Heart Disease
Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
atating the under-
lying cause laul. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAIH but not relsted 10 the terminst PART {li. H  decestad war  femals was
disease tonditipn given in PART | (a) thete a pregnancy in last 90 doys.

] 0O Yes l O No | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 1) of llem 18.)
g O [}

20c. TIME QF Houl Month, Day, Year I
INJURY a.m.
p.m.

20d. INJURY OCCURRED Z0e. PLACE OF TNJURT {s.9., in or about home, | 201 CIT¥, TOWN, OR LOCATION COUNTY
" 'WHILE AT WORK [ farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK O
21. | attended the deceazed from 8—18_63 to, 8_19_63 —and last saw ::,:‘ alive on 8—19-63
ath gecurr 12 - 1.!.6 T m on the dete stated above, and to the best of my knowledge, from the causes stated.

oy

22s. 8 RE N (Degr T titla) 22b. ADDRESS . 22c. DATE SIGNED

2400 Cherry Street : 8-19-63

[
O e BURIAL, CREMATION, | 23b. DATE [ 2% NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Gify, tawn, or county) (State)

) BﬂlEﬁ?{Aéme Aug .21,1963 | Memorial Park Cemeterly Kansas City Missouri

“34. FUNERAL DIRECTOR] 331 Brusti*8e¥eek BT vd . [ 25- DATE RECD. BY LOCAL REG. | 26, REGISTRA SSIGNA‘!,URE )
D.W.Newcomer's Sons ,KansasCity,Mo. E..,z.a ~lo 3 ﬁéﬂ 2.4 g;; 74

{Licensed Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

rank Ellis

BY AFFIDAVIT OF

ITEM NO.




ST BT R A 4
AR u;’ Ak o,

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 i : : - Student Embalmer No.

working under my personal supervision.:

Student__-

Signatura of Student Embalmer

icensed Embal.mer No.gﬂL
P. Q. Addressm

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
* ! with the abave constitutes grounds for revocation of license). - ’
If embalmed by a STUDENT, he also shall sign in his OWN’ handwrmng
" If.this bddy is not embalmed, fact should be so stated above.

I3

eyl Cem s * . ‘-.-,.’ -




