OUN OF HEALTH ~ STANDARD CERTIFICATE OF DEATH - B63~0

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE ,

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Distrlct No. ______ - ﬁ}rlmaw Regittration District No. __/ © O Regivrar’s No, —--——%11

ON THIS STUB Ty 1663 -
1. TE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

5. COUNTY Jackson o SAEAL, <5 ﬂﬁ §- counr \IA Qe § oo

b. Cé‘l;r (If ounide corporate “&ill give TOWNSHIP only) Length of stay in 1b Inside Limita
Sé

as Uit ey }
TOWN J 257‘/’&5 TOWN MN‘JJJ C’, >y Yes [X No O

¢. FULL NAME OF {If NOT in hopitel, give location) Inside Limits d. STREET f cutiide, give location) Reside on Farm
HOSPITAL OR G 2 ADDRESS
ANSTITUTION eneral Hospltal Ya R NeD) §7¢ Easr. 33 45374557- Yee O No R

3. NAME OF DECEASED First Middle Last 4. DATE Month Day . Yoar
(Type or print) OF

Lillian Julena S. Clowe DEATH  Detober 14, 1963

5. SEX 6. COLOR oa RACE 7. Married [J Never Married [] [8. DATE OF BIRTH | ?- AGE [lasr birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Femal e WH ’ T£ Widowsd [ Divorced I§} ,Mrr Months Doays Hours I Min.

10a. USUAL OCCUPATION {Give kind of work done KIND OF ?USINESS OR INDUSTRY[ 11, BIRTHPLACE {City and s1ate or counsty) | 12, CITIZEN OF WHAT COUNTRY

Saf ting o:l f};vorking life, even if retired) R“pgrrel 'M' ., /V C' U S,A .

13a. FATHER 3 NAME 12k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR—\’HFE

HILUJM STL'MMEJQ MAN LittirAny UYnnnNoren -_
15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 EACIAT CESUBITY AR 17. INFORMANT Address .
{Yes, or unknown) | {If yes, give war or dates of service} - - .

~RE o] mIiis tarrison CLow e (nr tanBor Otyo

18. CAUSE OF DEATH (Enter only one csuse per line for {a), (0}, 8na Ich INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: N ONSEY AND DEATH
IMMEDIATE CAUSE {a} ~ general ized arteriosclerosis with '

V§ 300
Rev. 4/ 59

1

23 498

TDATE AMENDED

—
Z
w
=z
2
[&]
Q
a

Conditians, If any,]  DUE TO () sayers corgonary arteriosclerosis
which gave rise to
above cause (a),
stating the under-
lying causa last. DUE TQ {c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no! related to the terminal PART 1. If decesssd wa fernale wa
dissase conditlon given in PART | [a} there a pregnancy In iaxt 90 doys.

IDYn] DNo]DUnknuwn

. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
0 o (]

PERF, D7
YEs % No O . "

. TIME OF Hour Monrth, Day, Year

INJURY am.
p.m.

INJURY QCCURRED 20e. PLACE OF JNJURY {8.4., In or about home, | 201. CITY, TOWN, OR LOCATION
" WHILE AT WORK [ farm, factory, streetf, offlca bidg., are.)
NOT WHILE AT WORX []

)k f— 03 her . 10-11L~-6G5
. | attended the d d from 10 2=03 ro___&l&__oj______and last saw hie,:.' alive on
Desth ocr 8= ho Am on the dare stated above, and 1o the best of my knowledge, from the ceuses siated.

i )
22a. SIGMATUR {Dagr: itje) 22n. ADDRESS 22c. DATE SIGNED
N 2400 Cherry 10-15-63

LY
reanhy
3. BURIAL, CREMATION, | 23b. DAIE 23 NAME OF=GEMEFERY OR CREMATORY 23d. LOCATION (c-wén, or county) [Stare) .

CREMATION|08T1T,/96 ?\DWNzwemM:s Sewns | ansas Crry Missou®i

24, FUNERAL DIRECTOR * f /3” w# M‘ﬂ% 25. DATE RECD. BY LZ}REG 25, REGI RS SIGNATURE
/3 C.MIAIJ N34S /o0-/7- %«—2%@
{Licented Embalmer's Statement on Reverss Side)

AMENDMENTS ON TH{S RECORD ARE AS FOLLOWS
INSTEAD OF

COUNTY

USE BLACK INK
OR
TYPEWRITER RIBBON
Frank .E11is mepical ceripication

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ,




i STATEMENT BY llCENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ Student Embalmer No.

13

working under my personal supervision

| o ,QW -, ,,%

Slgnature of, Studant Embalmer
Licensed Embalmer No yb/

P. O. Addres! - Md

-

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 handwrlhng
i this body is not embalrned fact should be £ stafed above -t

L
.k

-1

L
-




