MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-032385

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK m STATE FILE N
Registratlon District No. __LZLPrlmm Registration District No. £ ©_ @ B pocicrars o, ToaSad UMBER

DO NOT WRITE AMENDED P, ’ i o
ON THiS 5TUB r\ MY EWP A DI

1. ¥ OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residance bafore

s COUNIY  To ckson ) _a. STATE Missourt COUNTY Jackson edmission)
b. CITY (If autside corporate limits, give TOWNSHIP anly) Length of stay in tb €. CITY Inside Limits

1own Kansas Clty 39 days TowN Raytown You (X No O

c.:FULL NAME OF {if NOT in hoipital, give location) Inside Limits d. STREET 1f outsi i
e e , RN {If outside, give location) Reside on Farm

Nsnmmiongaptist Memorial HOSp |veX NeD 9354 E 60th Terr Y I No R

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

[Type or print) OF
Bessie Newsome bEAT  pugust 2, 1963
5. SEX &. COLOR OR RACE 7. Married B§  Never Married [J [B. DATE OF BIRTH | 9. AGE (last birthday) |(F UNDER | YEAR | IF UNDER 24 AR

. Widowed ivorced Month: D H Min.
Female Caucasian owed [] Pvored O [5.21-188% 79 o e R
10a. USUAL OCCUPATION le"e‘klnd of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | V2. CITIZEN OF WHAT COUNTRY

durh st riing life, if retired)
Sueawite o ' Home Ackerman, Miss USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas McGee Sally Stewart Henry Newsome
15. WAS DECEASED EVER IN U.5. ARMED FORCES? . 16. SOCIAL SECURITY NO. 17. INFORMANT Address R town ’ MO

(Ya,no,orunknuwn)l(lfyu,giv-warwdam Gladys white 9351* E 60thy'_['err

18. CAUSE DF DEATH ({Enter. only one cause INTERY
ART |, DEATH WAS CAUSED Bv: NSET AND DEATE
IMMEDIATE CAUSE (s} _w ‘W&?‘—z TF da .
Condrrians, if .n,,] ove o) __ adenco petlesoles ctrotins- voasoda LAt

which gave rise to
DUE TO [c} . i MK

cause (a),
stating the
PART 1. OTHER SIGNIFICANT CONDITHINS CONTRIBUTING TE¥ DEATH but not relsted to the ferminal PART IIl. If deceased was female was
disease condition given In PA {s) : there & pregnancy In last 90 days.

lying causa last
. [T Yes T O Ne | O unknown
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART Il of item 18.)
m] a m} ]

VS 300
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ro‘ml\l ol ] @

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

-
-
us
=
3
0
Q
o

20c. TIME OF  Hour  Month, D2y, Year-

s - INJURY a.m. . .

p-m. )

20d tNJURY QOCCURRED 20e, PLACE OF INJURY {e.g., in'or about home, | 20f. CITY, TOWN, OR LOCATION

CWHILE AT WORK [] <« _ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK- 0

=
. Iattnded the decessed fr b) K S m_z_%nd tost sow fior,alive on_;js?ﬁi—
Death odturrad at. 230 (L _m on thefdate uated above, and ta.the best of my knowledge, fron¥the causes stated.
) .

[Cegree or title) 22c, DATE SIGNED
. —K—ﬂ. ] L -
1AL, CREMATION -23d. LOCATION (City, fown, or county) {State)

3. B N X
“*BJ;'M.‘:::LL{MM -5-19 1s- Kansas City, Missouril

25. DATE RECD. BY LOCAL REG. |26. REG) R'S SIGNATURE
F#I8FAT W 11s Funeral Home G od | (el Loy
LAAW 9 ~ . on a si*) r

MEDICAL CERTIFICATION

oung

R.

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 ceﬂificéte was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NM
- P. O. Address ;; . EZPC—‘

Nofe: 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 handwnhng
R if this bady is not embalmed, fact should be so_stated above. -




