MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63= =04'7416

DEPAATMENT OF PUBLIC HEALTH AHD NELFAR

) STATE FILE NUMB|
Registration District Né. ____ EZj__Primary Registration District No.(__g__o_ o - —-Registrar's No. ___.(:)‘______-_é e
DO NOT WRITE AMENDED - nra 1 n
ON THIS STUB EHEDHFE19-1963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before

a. COUNTY a. STATE__ . b. COUNTY, dmisi
Clay Missouri Clay pdmission)
b. CI];Y {If ovllide corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY
Ol

TOWN

V5 300
Rev. 4/59

](aoo?

tnside Limins

R
Kansas City 13 yrs, TO"N  Kansas City Yenf} Mo D)
c. Z%EP?‘IY‘:TED?F (If NOT in hospilal, give location} Inside Limits d. :I;RDE!EELS (If cutsida, give lecation} Reside an Farm

INSTITUTION 81’-}0 N. Oak St. Yesm No [J 81110 N. Cak St. Yes [ xo[]

. MAME OF DECEASED First Middla 4. DATE Month Day
{Type or print}

‘DATE AMENDED

Year

F\\L,B\I ) $Lb \ DEATH November 25 1963

5. SEX 6. COLOR OR RAGE 7. Married [f]  Never Mobried [] [8. DATE OF BifffH | 9. AGE (last birthday) | IF UNDER | VEAR IF UNGER 24 HR

. Widowed [] Divorced [] Months | Days Hours Min,

Female Caucasion Jan, 31,0844 69
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired} -

Housewife None " Birmingham, Missouri L. 8. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Henry L. Minter Mary Eichinger Arthur Pagsley

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CSArial SECHIDITY KA 1 17, INFORMANT Address
(Yos_ no, or unknown)| (If ves, give war or dates of serv .
Mrs, Mayme Colliver 3828 N.Spruce K.C.

No

18. CAUSE OF DEATH (Enter enly cne causa per line for (a), (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH

.
IMMEDIATE CAUSE (a)

¢ . <
Conditions, if any, DUE TO {b) M—Q—'

which gave rise to
sbove casuse {a),
stating the under-
lying cause lasf, DUE TO (<)

PART 1I. QOTHER SIGNlFICANT CONyL 1ONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I, If decessed war femala wm
di 11 (a) there a pregnancy in last 90 days.
£CJE““Cé < ] [ Yes 1 O Ne I D Unknown

203. DESCRIBE HOW INJURY OCCURRED. (Enter nature ot injury in PART ) or PART Il of item 18,)

DOCUMENT

D7 .
NO T°
20c. TIME OF Hou Month, Day, Year

{NJURY a.m.
p.m.

20d. INJURY QCCURRED e, PLACE OF INJURY {e.g., in or sbowt home, | 204 CITY, OWN, OR LOCATICN UNTY STAJE
. WHILE AT WORK [] farm, factpryf street, office bldg., etc.} ) % : ]
.-." I r z '5 ’

NOT WHILE AT WORK [] o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDMICAL CERTIFICATION

A her .
to. and last saw oo alive on

25, | attended the deceased from
m on the date stated above, and to tha best of my knowledge, from the causes stated.

Desth occurred at

73a. BURIAL, CREMATION, | 23b."DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Cily, town, W county} * {5tate)
s REMOVAL [Specify) \ . . .
C Burial N 'i-h; Fairview Cemetery I issovri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE
Chuech-ircher Co. ILiberty  Missouri la -Y. 63 éad,d M

{Licensed Embalmer’s S1atement on Reversa Side)

USE BLACK INK

SHOULD READ' -

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




e b

'::' . i fi"_ "'_: T :
1 ) -

con £2 959

R ’L—?:émrmmn_mv.. LICENSED EMBALMER

. . e ! .
(-ﬂ\-. l‘ i

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

3 _;..’\.\ ._hJ".a \_?.__. - X d s__,.\ _\\,-'\M, -

or by

Student Embalmer No.

working under my-persqual supervision.i4 v ., ¢

Student

Signatre of Student Embalmer

Licensed Embalmer No. fé & 2 Q

P. O. Address%%_o.

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 alsa shall sign in his OWN handwrmng
If-this' body is not embalmed, fact should be so stated above.




