MISSOURI DIVISION OF HEALTH ~- STANDARD CERTiFICATE OF DEATH

DEPARTMENT of PusLIc I.'IEA‘LTI: AnD “EL"R?.ﬁr é z' G 55 :a STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No, —.ooo % __ Primary Regumllon District N A agistrar's No. .

ON THIS STUB oL 1553

oo

1. PLACE o’ DEATH [l 2 USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
& COUNTY Jackson . _a. STATE M-{Ssouri b. COUNTY Jackson admission)
b. CITY {If outside corporate hmlf:, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits

or OR
1own Inde pendence 3 yrs. owN  Independence Yos B No [
€. FULL NAME OF (If NOT in haspital, give location) Inside Limits ” d. STREET (f outsida, give location) Reside on Farm

V§ 300
Rev, 4/59

INsTTUTioN 12400 E, 49th Street Yes B No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) OF
Mrs, Nellie S. GBssard DEATH  Saptember 2, 1963
5. SEX 6. "COLOR OR RACE 7. Married []  Never Married [J “[5. OATE OF BIRTH | 9- AGE {last birthday} |IF UNDER ¥ YEAR | IF UNDER 24 HR
Fermale Caucasian Widowed [§ Dlvorcedl]Cept. 30, 1870 92 Months [ Days” | Hours Min.
T0s. USUAL GCCUPATION (Give Kind of work dona | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY

durl orking |ife, sven if retired . -
e Home o e Ohio U. 3. A.

13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown . Unknown
15. WAS DECEASED EVER IN U.5. A_RMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
(Yeg,,no, orNknownl , (If yes, give war or dates of servi Franklln A Alexander 40 11 W 90th Te

T8 CAISE OF BEATH (Enior oy ona Couss por T TNTERVAL BETWEEN
PART 1. DEATH WAS CAUSEDBY: Overland Park, Kan. | Gty 0tan

\NeTUTIoN APPRES 12400 E. 49th Street |YaO Nox

DATE AMENDED

Y

P

L“

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

™
M

ImsEDIATECausE (0 Inanition Elnl_:l Debilitatipnp 1l yr.

DOCUMENT

Conditions, if any, DUE 10 (b} Carcinomatosis 2=3 yIrs,

which gave rise to
sbove cause (a),

prating the unde™ | bue 1o Primary Carcinoma of Breast 5 yrs.

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTE!BUTING TO DEATH but not related to the termins! PART JII. If deceasad was female was
disease condition given in PART | {a) there & pregnancy In last' 90 doays.

] 0 -Yes | 0 Ne l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !| of ttem 18.)
* PERFORMED? u} a a
YEs[J NODO

20c. TIME. OF Hour Month, Dsy, Yoar

INJURY am.
p-m.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about hom 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, wrreet, office bidg., etc.) .
NOT WHILE AT WORK []

. 21, 1 attended the d d \‘rﬂm".h'lne 1960 fa..S_BLtlz_._l.%l_and iw. saw Ei',:‘olivu on_E.l.LgLLSI_E_._lQ_EJ_'_

Death occurred at. a Trox llTlEltE . on the date stated above, and to the best of my knowledge, from the csuses stated,
oy

an Frttle) 22b, ADDRESS 22¢, DATE SIGNED,‘
M D.0. 4219 Blue Ridge Blvd.K.C.Mp.| 9-3-63
T NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

- | 4 Mt. Morlah ans
24, FUNERAL DWRECIOR—" . 25, DATE RECD. BY LOCAL REG. |26. REl
Stine & McClure - K. C., Missouri P-5s~-€2 % %’*‘f

(L d Embelmer's St on R Sida)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOQULD READ

BY AFFIDAVIT CF

ITEM NO.




STATEMENT BY- LICENSED EMBALMER

| hereby certify that the body whose name i's“recor‘de& on the reverse side of this cerlificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ) W
Student SIQHGQM‘W%
Signature of Student Embalmer
Licensed Embalmer No,, %@ 5/00

—z POAddressﬁ“ﬂ%— . %J

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). e TR el o o
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this bady is not embalmed, fact should be so stated above.

- i




