MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH +B63=043757

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE AMENDED Regiatration District No. —---—--—/ lf _Primary Registratian District No. __//_2 @ _2==pegiuirar's No. .3

ON THIS STUB BECA 1 1 900N .
1. PLACEOF DEATR + + '9UJ 2. USUAL RESIDENCE (Where deccased lived. If inalitulion: Residence before

s COUNTY 1o 1gon o STATE a1y g qurd Y Jacks on

b. CITY {If cutside corporate limits, give TOWNSHIP anly| Length of stay in 1b c. CITY Inside Limits
CR

TowN  Kansas Clty 33 yrse TowN Kansas City Ya @ No O

<. FULL NAME OF (If NOT in hospitsl, give location} Inside Limirs d., STREET if cutside, give locati Resi
HOSPITAL OR ADDRESS (if cutside, give locatian) eside on Farm

mstunoNy Jackson County HospitaM® %D 1004 East 92nde Ste |[Y=DO Nl
3. NAME OF _DECEASED First MiddIs Lasr 4, DATE Month Day Year
(Type or print} OF
Eleanors Frances Ba rNhouse DEATH 1l 23 1963

5. SEX 6, COLOR OR RACE 7. Marrisd 3 Mever Merried [J (8. DATE COF BIRTH | % AGE [les? birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female WVhite Widowed 10 Divarced [} 4.1487% 80 Months | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ing most of iﬁmg life, even if retired)
wi: Home Bawlings ,Mary

STATE FILE NUMBER

V5 300
Rev. 4/59

admission)

DATE AMENDED

ouse

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE

James Thrasher Liza Balley Newt 8
15. WAS DECEASED EVER IN U,5. ARMED FORCES? 1. 50CIAL SECURITY NO. 17. INFORMANT Address K C MO
[Yes, N, or unlv.nnwn)I {If yas, give war or dates of service) e 8y .

None ¢ Edna McGlothlin:=1004

>
18. CAUSE OF DEATH (Enter aonly one tause per line for (a), (b), and (c] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AMD DEATH

IMMEDIATE CAUSE (a}

DOCUMENT

Canditions, if any, DUE TO (b}
which gave risa lo
sbove cause (a),
s1ating tha under-
lying cause lest. DUE TQ (g}

PART II. OTHER SIGMNIFICANT COND!TIONS CONIRIBUTING TC DEATH hut not related to the terminal PART 111, 1t  decemead was female was
diseass condition given in PART 1 (a} there a pregnancy in last 90 days.

rl:] Yes | O Neo I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
PERFORMED? [m] O =]
YESOQ NOR
20c. TIME OF Hou #Manth, Day, Year
1NJURY a.m.
p-m.

20d. INJURY OCCURRED 70e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
. WHILE AT WORK ] ~ farm, factory, streer, office bidg., etc.)
* NOT WHILE AT WORK [J

her . O ’
1. ‘) attended the deceased fro 9 . loMMS—md last saw o alive onha:u:ﬁ_,_m —_
q:in-_m on the date s1ated above, and to the best of my knowledge, from the cavses stated.

ree gr title . "hdm 22c. DATE SIGNED
TmB- (O ool yng ( |//-24.63

1 236, DT o 23c. NAME OF CEMETERY OR 73d, LOCATION (City, thwn, or county) {State)

24. FUNERAL DIRECTOR 11-27-65ADDHE55 25. DATE RECD. BY LOCAL REG. 26, REGLSIRAR'S 51 h TURE _
WEILERT FUNERAL HOMES (S) K.C.,MO. ) —27-6d | ﬂ“-«—( M

[Licensed Embalmer’s Statement on Reverse Sida)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MED1CAL'CERTIFICA‘IION

Desth occurred ot

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED 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.

working under my personal supervision.

Signature of Stvdent Embalmer
Licensed Embalmer No.” '7 o 75

P. O. Addres

Student

e

T Note:- 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

If 1h|s bodv is not embalmed fad should be so s1ared above

= moerm oA




