MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 63 044154

DEPARTMENT OF PUBLIC HEALTH AND WELFARE -
STATE FILE NUMBER
Registration District No. __________# £ f __ Primary Ragistration District No, Registrar’s No. . __

DO NOT WRITE ENDED NAV O Anpn " -
ON THIS STUB AM o iey2a1563

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Whera deceased lived. {f institution: Residence before
2. COUNTY a, STATE = b COUNTY admission)
" Miasouri. Gackson

b. CITY {If oulside corporate limin, give TOWNSHIP only) Length of atay in 1b c. CITY Insida Limits

OR . OR
owN  Kaaaa Cm] 4 years TOWN I(Q’MM CLtu vea ff w0 O
¢. FULL NAME OF {If NOT in hatpilal, give location) Inside Limits d. STREET (If outdde, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTHUTION 7)) f Rest Home. Yl NoO 2008 {.' 124h Teanr. Yes O NoG

3. NAME OF DECEASED Firer Middle 4. DATE Manth Day Yaar

{Type or print) ﬁAJ_p S. ﬂ’o‘w Dg:TH Nouaﬂb% 2, 1963

5. SEX 6. COLOR OR RACE 7. Martied [1  Never Married [1 8. DATE OF BIRTH | ?- AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
Months Days Hours I Min.

V5 300
Rev. 4/59

2 -
s >ssj

DATE AMENDED

- Widowed Divorced 7]
ad /19/1286 |77
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ [1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

dyripg most of working life, even if retired) - - .
Machiniat of Kansas City| Princetan, 914 hd A,
13a. FATHER'S NAME 13b. MOTHER'S MAICEN NARE 14, NAME OF HUSBAND OR WIFE

Unkrown Ul Lucy Moy Mott
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. " |NF°.M.ANT " Addrows
, No, unknawn) | (I yes, giv r o § i
" e | 1y oive wiar or dates oF e 4, 1.} Powers 35'07 & Hadkeu. dulaa, Ok&c.

18. CAUSE OF DEATH (Enter only ane cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: < ONSET AND DEATH

IMMEDIATE CAUSE (s) 2 Py .

Conditlons, If any, DUE 70 (b) Cﬁm/ﬂ./*\ou WM & 0

which pave rire to
sbova cause [a)
s1ating the under-
Iying cause last. DUE TO (c)

PART L. OIHEI! SIGNIFICANT CONDITIONS CONTRIBU'IING 10 DEATH bur not related to the terminal PART LIl, T  decessed was fomale was

disease dition given in PART | there a pregnancy in last 90 days.
p Aﬂ’ld W |gve.[|3~o|[:|uf.kmn

19. w.ms AUTOPSY | 20s. ACCIDE SUICIDE JHOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART I1 of item 1B.}
PERFORMED? a a =]

[
z
w
2
=
1%
Q
[a]

20c. TIME OF Hour Month, Day, Year
INJURY am. . "
p.m.

20d. INJURY OCCURRED 2Ce. PLACE OF INJURY (e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, offica bldg., etc.} -
NOT WHILE AT WORK J ~

2.1 attended the decessad f'rnm__M'_,_;_/ﬁé_. fn__)y_r'/‘ 1 19 3 nd a1t saw :ia:allva on w 27} /fé J
Death occurred at. / '_3-4_ . m on the date stoted above, and to the best of my knowledge, from the causes stated.
{Degree or titls) ﬂll?i m = 72 sr /{ GNED

3
23b. DATE 23c. NAME OF CEMETERY OR CR MATORY} 23d. LOCATION [City, town, or cnunry) [Stata)

3 L 11/5/1963 | Mty Moriah Ce::ze-te/ug . Elgmimc ‘m Missonri
24. FUNERAL DIR R ADDRE: 25. DATE RECD. BY LOCAL REG. REGI AR IGNATURE
Earp & Sona-d4707 Tnuman Rd. K.C. flo) - /- b3 ﬂua_._{#wn

{Licensed Embalmer's § on R Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

K. Caldwell meoicaL ceanirication

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

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 A Stydent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Lice_nsed Embalmer Nc~.4é(6 g 9\
P. O. Address /?-/Q Mo .

4
7

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 handwriting.

If this body is,not embalmed, fact should be so stafed above.




