MISSOURI DIVISION OF HEALTH —- STANDARD CERTIFICATE OF DEATH U49
CEPARTMENT OF PUBLIC HEALTH AND WELFARE
PO NOT WRITE AMENDED Regiatration District NO. oooocceeaae ‘!_”__._anury Registratian Dirtrict No. ,l _?_.Q._:_:_Rugmuf‘l Neo. _______5
ON THIS STUB ol 1) (00 4 1 I0ED
1. PLACE OF DEATH AT 2. USUAL RESIDENCE (Whore decemsed lived. If imstitution: Residence before
a. COUNTY Jackmn s. STATE ’ b. COUNTO admimsion)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c CITY C / Insids Limits
QR [o]] .
wwe  Kansas City P TOWN% Yea O Mo [J

. ;Uol;PPEJTAMEOOF {If NOT in hospital, give location) InsMa Limits d. :B%EREELS cutijde, give Iaﬁnan] Resida on Farm
/m f/’é Yes (0 Ne J

iNsiiTution  General Hospital Med. Ct. =D noO 2/

3. #me OF _DE]CEASED Firny Middle Last + DATE Month Day Yoar
yRpe or print, . .
Harriett Michaal DEATH Octeber 5, 1663
5. $EX 6. COLOR OR RACE 7. Married [1  Never Married [ (6. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | (F UNDER 24 HR
Femﬂle ‘Vhite Widowed [ Divorced [ 7 /fq{ ‘f Months Days Hours I Min,

10a. USUAL OCCUPATION (Glve kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and n1ate or country} | 12. CITIZEN OF WHAT COQUNTRY

duyj most of gvorking life, aven if ratired) .
M . yied . A §.
13a. FATHER'S NAME 3. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

STATE FILE NUMBER

VS 300
Rev. 4/59

1

231 2%

TOATE AMENDED

T5. WAS DECEASED EVER IN #.5. ARMED FORCES? . A -1} ’ Address
{Yes, no, or unknown) | [1f yeos, give war or dates of servi
— ) <

T8 CAUSE OF DEATH {Enter only one causs per ling To BT, BTy ) ] ] INTERVAL BETWEEN
ART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (w) Myocardial infarction

DOCUMENT

Conditlens, if any, DUE TO {b)
which gave riss ro
sbove cauis (a),
atating tha wunder-
lying causa last. DUE TO (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ner related 10 the terminel PARY HI. If decossed was female was
disease condition given in PART | (a) there a pregnancy in last 90 dasys.

O Yes ] O No | [ Unknown

. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neturs of snjury in PART | or PART 11 of item 18.)
penronmsma O O ]

YES O NO

_TIME OF _ Hour Month, Day, Year
INJURY . B.M.
.- o pm. -

INJURY QCCURRED 0. PLACE OF INJURY (e.g., in ar about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK farm, tactory, ttrest, offica bidg., e1c.)

NOT WHILE AT WORK [0
10—3-63 1o = 0_5-63 and last saw ::.:. aliva on 10—5-63

7: 22 P —m on the date stated above, and to the best of my knowledge, from the couses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[DegQreeor title} 22b. ADDRESS 22c. DATE SIGNED
2400 Cherry 0-7-63

BURIAL, CREMATION, | 23b. DATE \-r&-- NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City. town, or county] {State}

ank Ellis  meoical cermipicanion

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

5

EMOV (59#:-2? /0 if 56 f Z
: -
4. FUNERAL DIRECTOR ADDRESS 25. DATE I!ECD7.HYLOCAL REG. 26. REGUSTRAR'S SIGNATURE
C Mol E o 17-C Sata fe~- /-3 deﬁ,.g

{Licensed Embalmar's Staternent on Reversa Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate -\:vas embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student : .SignedMM

Signatureof 'Student Embalmer
Licensed Embalmer No. ﬁ‘ J .C
P. O. Address:. / J - @ }%a

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Farlure_io comply
with the above constitutes grounds for revocation of license). ’

If embalmed by & STUDENT, he also shall slgn in his OWN handwriting.

I this body is not embalmed fact should be so stated above.




