MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 63_‘:0236342

DEPARTMENT OF PUB.I..IC HEALTH AND WELFARE - 514§ e
Registration District No: . rimary Registration District No. _ £ O Regisar's No, ... 275 S STATE FILE NUMBER

DO NOT WRITE AME g = = ! R '
GN THIS STUB NDED 20675+t - . -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ‘deceased lived. If institution: Residence before
&. COUNTY a. STATE . BYCOUNTY )
JACKSON : MISSOURT "™ jackson =
b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirs
OR ’

- TOWN___KANSAS CITY 3B _years oM KANSAS CTTY Yu O NeQ

c. :l%SLP:‘?RMEOgF {If NCT in hospital, give Iocaﬂon) Ingide Limits d. EIE?BEEETSS (If cutside, give location) ~ Reside on Farm

1OTTONY A HOSPITAL R o 3708 SOUTH BENTON |0 MO
3. NAME OF DSCEASED First Middle 4, DATE Month Day Year

{(Type or print) OF
JOSEPH ANDERSON MOTT DEATH September 18, 1963

5. SEX 8. COLOR OR RACE 7. Married [X  Never Married (] [8. DATE OF BIRTH | 9- AGE (tast birthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male Ne Widowed [] Divorced [ 1_g5__25 ﬁ Months | Days | Hours Min.”

T0a. USUAL OCCUPATION (Give kind of work dene | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY

during mast of working life, even If retired} Municipal &~

i
‘13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14, NAME OF HUSBANG OR:WIFE

117

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Mimred Mott Aﬂ?e
- i L4

(Yu,x_ng; unknown) I UWIT_“ war or dater of servl A t oPfici Records . K.c. % . '

18. CAUSE OF DEATH (Enter only one cause per line ] ETWEEN -
PART I. DEATH WAS CAUSED BY: %‘JIERE'\I’“:LN% DEA'?: '

immEDIATE causk () Right tension hemofhorax
Conditions, if any,}  DUETo ) _Carcinoma of the right lung with metastases (hi%t_og of i

V$-300
Rev. 4/59

DATE AMENDED
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DOCUMENT

which ise to

e se e right pneumonectomy)
stating the u .

lying causa last. DUE TO (¢}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, ¥ decessed was female was
dissase condition givan in' PART:] {(a) there a pregnancy in last 90 days.

[:]Yesl ] Ne I O Unknown
19, WAS AUTCPSY | 20a. ACCBENT SUI%DE HOML!lCIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.) ’
PERFQ!

~

20¢. TIME OF Hour Manth, Day, Yesr
INJURY am. ' .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.tr., in or about home, | 20f. CITY, TOWN, CR LOCATION
WHILE AT WORK [J farm, facwfv street, office bldg., etc.)
NOT WHILE AT WORK [J-

2 Vﬁ.n.naea the decensed fm.,.,_AuglmT._ls,_lgﬁs__ wSeptember 18, Lg6Faamkixnam:
h oceurred at 10 QL_p.m on the date stated above, and to the bext of my knowledge, from the cavses stated.
325, ADDRESS- 22c. DATE SIGNED

23b. DATE 23c. NAME‘OF CEMETERY OR CREMATORY 23d. EOCATION {City, town, or county} {State)

23a. BURIAL, CREMATION,

Baria1™™ | 9/01/'63 Mount ST. Marys Cem tor nsas City, Missouri _
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD: BY LOCAL REG. [26. REGISTRAR'S SIGNATURE '
Jones & Stevens Mortuary Inc. ? Lo -(p3 W—

{Licenzed E ‘s St on R Side)
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MEDICAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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| hereby certify that the body whose Mfame is recorded on the revérse side of this certificate was em

or by Student Embalm

working under my personal supervision.

Student

. o~ .
wapres el . s
B RN + .

~—

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in. ‘his OWNHANDWRITING. (Failure to m‘
with the above constgtuiqs~grounds sfor Jrevogation of license).
¥ embalmed by.S*STUDENT, he also shall. -sign in his OWN handwriting.
. If this.body Wis not embalmed, fact should ‘be so stated above.




