MISSOURI -DIVISION OF HEALTH — STANDARD CERTIFICATE OF ‘D'EATH\

'DEPAHTMEN? OF PUBLIC HEALTH AND WELFARE V’
DO NOT WEITE Regletration Distiiét No. LY L privrary Regiatestion Disti
‘ON THIS STUB AMENDED a -
i. PLACE OF DEATH
« COUNTY -

VS 300
Rev: 4/59

bCINY (I outide corperete Timia, give TOWNSRIP oniy] Tongth of sty in 1B

TOWN ‘ .
davs .
FULL NAME OF {if NOJ In Kospizal, give Jogati Insige Limi " aive Tocation] -
© HospiTAL ok Doctors ﬁ‘b&pim) i Limits ADDRESS uf e o )

INSTITUTION 2501 Gillbam Bd ¥ul N 3052 Walbhorn Lake Dr

3 NAME OF DECEASED First Middls Last: 4. DAIE -~ Month . Day
(Type or print) - )

ELLEN (LMN.) ____MAY DA July 25,1963
5. SEX 6. 'COLOR OR RACE 7. Masried Naver Marviod [J 8. DATE OF BIRTH. | ¥- AGE (leat birthday) ] IF U V YEAR

Months

DATE AMENDED

a%
>

[N

?_3"?’

. Widowed Divarend [] 78
—_Famale | Whita ___% yra
10a. USUAL OCCUPATION (Give I:lndofwortdqu 10b. KIND OF BUSIMESS OR INDUSTRY]{ 17. B (City and a3zl or coumtry) | 12. CIT
during mast of working Iife, even if retired)

= mea | Kansag City, Kansas |- [.S. A,

Tm@% _ 3b. MOTHER'S A 14, NAME OF HUSBAND OR WIFE -

Johan M, Widen Sylvestor O, May (dec,)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6, X Al SECUR NO. y Address .
(Yu.no,uunhuwn)lllfyu.uiuwﬂardnud vl

__no g, ythy Be 27 Sa ,.
16. CAUSE OF DEATH (Entar only one ceves per i . ¥ BETWEEN

PART ‘L. DEATH WAS CAUSED BY:
. IMMEDIATE CAUSE a) Mﬁ‘—‘f‘—‘t—""

l oue vo st an G bnat Lo oo o,
fo

ich 1 - - —
ateti nder- . ‘ .
- Iy!hc cause T lest. DUE TO {c) p :
PART 1L OTHER SIGNIFICANT CONDITIONS CONTRI NG TO DEATH but nat- related to the terminsl -PART 1. If: deceased

was ]
seese condition given in PART 1 {a) . lplmmlﬂ”thﬁ.
|OYe | O | O Unkinown
19, WAS AUTOPSY | 20a. ACCBENI SUIEI]DE HOM&:IDE 20b. DESCRIBE HOW INJURY OCCURRFD. (Enter nature of infury in PART 1 or PART I of item 18.)
RMED?

- PERFOI
YES O NO?
2. TIME OF lour Month, Day, Yesr
INJURY a.m.
pm.

204. INJURY bCC RRED 20e. PLACE OF WNJURY le.g., in or abgut homn, | 20f CITY, TOWN, OR I.DCATION COUNTY
WHILE AT WORK farm, factory, street, aﬂ"’ bidg., et.)
NOT WHILE AT WORK: EI

2. |-mnﬂudm-dﬁm_f_=£‘-_2_2_b_L—m_7_2J‘_ﬁ_3_numM“m7—3 S=063

Mm."ul A0 T VA m oa .the date stated sbove, and to the best of my knowledge, from the ceuses stoted.

T29. SIGNATURE -~ {Degree or titie) . 22h. ADDRESS N ) .m:.-mre SIGNED
AA}'\M,QA.M—QIJ\ PR boo2 )&‘% O g |1~20 63
2. 225'6‘%51%&?“ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. r.W'm:m [City, twn, ar county) [State)

2 Removel 1/27/63 Oak Grove Cemetery Kansaa City, Kansas _

24. FUNERAL DIRECTOR .ADDRESS . 25. DATE RECD. BYLOCM. EG. |26, REG! S!GNATUIE

Geo. F, Porter & Son K.,C.,Ks, - 2-2b. b3

{Licensed Embalmer's Statement on Reverse Side)

o "4.0' 3]

i

ARE AS FOLLOWS

‘ %420, |
0

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD

MEDICAL CERTIFICATION

™o

— e

SHOULD READ

-~ USE"BLACK INK
OR
TYPEWRITER RIBBON
7

B8Y AFFIDAVIT OF

TTEM 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,

.
N, “ N
RN I T \-;. oot 5 - . . - B

or by . ! M S N Student Embalmer No.

L Lo a
R T 2L T N P

v e e ',..i .4
working under my perlsonal supervision. P
Student VoAt ..'Sign';:d Hmn‘-g) Cf d\t_

Signature of Student Embalmer
Licensed Embalmer No. 3751

P. O. Address___19th & Minnesota
" Kensas City, Kansgs
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 handwriting.
. If this body is not embalmed, fact should be so stated above, + _ ”.
s B N s e A T T e et

~




