MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
QN THIS STUB

AMENDID

VS 300
Rev. 4/ 59

1

—FHErafet

D 5

. B63-048137

STATE FILE NUMBER

91903

PLACE OF DEATH
s COUNTY  TJacksgon

2. USUAL RESIDENCE (Where ldeceulod lived. If institytion: Residence before
JG Ckson admission}

a. STATE fOUNTY

Mi ssou?

b. CITY {if outside corporate limits, give TOWNSHIP anly)

OR
TOWN

Kanses City

2

Langth of stay in 1b

yesars

. CITY
(o] 4
TOWN

Kansss City

Inside Limits

Yer (f Ne O

c. FULL NAME OF {1f NQT in hospiral, give locatian)

HOSPITAL OR

wstiunioN Trinty Lutheran Hosp.

Ingide Limits

YesR] No [mj

d. STREET
ADDRESS

(If cutside, give location)

€919 Lenn Ave.

Reside on Farm

Yes [ No [

221/2%

"JDATE AMENDED

3. NAME OF DECEASED

First

DOROTHY

(Type or print}

Middle

MAYE

MC INTURFF

4, DATE
OF
PEAM  Dec.

Last

Month

Day

7,

1963

Year

5. SEX

6. COLOR OR RACE

W

Widowed [

10a. USUAL OCCUPATICN

Glve kind of work done

during mtT'eviglEng life, aven if retired)

Salt Co.

7. Martied X1  Never Marrled []

Divorced [J

8. DATE OF BIRTH | 9- AGE (last birthday)

7-16-43 | 20

IF UNDER 1| YEAR

IF UNDER 24 HR

Months Days

Hours Min,

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE [City and stare or country)
Kansas

12. CITIZEN OF WHAT COUNTRY

UsSA

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Lonetta Eads Harry R. McIntprfr

14. SOCIAL SECURITY NO. |17. INFORMANT Address

Herry R. McInturff KC,Mo.

INTERVAL BETWEEN
ONSET AND DEATH

G Aes

3 S o
3 Do

PART 11, If decesasad was  female was
there a pregnancy in [asr %0 days.

rD Yas l RNu I O Unknown
Aiory in PART 1 or PART I} of item 18.)

13a, FATHER'S NAME

Dea Pollard

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{es, no, or unknown) | (If yes, give war of dates of servi

no
18. CAUSE OF DEATH (Enter only one cause per line Tor {2 (o, ara (x5

PART . DEATH WAS CAUSED BY:
C LBk Jfo DL

IMMEDIATE CAUSE (a)
C:Ab%@eéht;L422214444L21aég/

DUE TO i<} ,/eifﬂ/c’{b -4’/\/);’-J£ Y 527

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl
disease condision given in PART I (a)

DOCUMENT

which gave rise ta
sbove covse (3},
stating the under-
lying causae

INSTEAD OF

Conditions, If nnv,] DUE TO {b)

lant.

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of
PE ED?

YERX'No O

20c. TIAE OF
INJURY,

20a. ACCIDENT  SUICJDE  HOMICIDE
a - a s]

Hour
* a.m. .
pm. "

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK ]

Month, Day, Yesr

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20e. PLACE OF INJURY [o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, sireet, office bidg., etc.}

too LR = ?"‘4'_nnd last sawit;r“aliw on_-_m'ﬁi

m on the dale atated sbove, and to the best of my knowledge, from the caures sated.
22c. DATE SIGNED
L2-9-63

{Stare)

ot //""a'-‘-/'—'(.‘-/
DG;!h occurred  at. O )_I.Opm

38, BURIAL, CREMATION, | 23b. DATE 23, NAME OFf CEMETERY OR CR

REMOVAL (Spacify) 12-10-1963] Mt, Olive Cemetery

Remova 1 ADDRESS 25. DATE RECD. BY LOCAL REG.

24. FUNERAL DIRECTOR
Eugene P. Amocs Shawnee, Kanssg /A -9, &.3
(Lt d Embalmer’s § t orn Reversa Side)

ded the d d from

725, ADDRESS
710 W 12 KC,Mo.

EMATORY 22d. LOCATION {City, town, ar county}
Pittsbureg, Kansas

26. REGETRA!‘S SIGNATURE E: -
-~

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

iladg E. Elliott. mevical cernricanon

BY AFFIDAVIT OF

ITEM NO.




M oy UPW
\ ’ b
3 g 1A wj

BN
on

- STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

+ or by

working under my persona! supervision,

Student

Signature of Studant Embalmer

Licénsed Embatmer No.

P. Q. Address Shawnee # Kansas

MNote: The above MUST BE SIGNEIﬁ BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revecation of license), .
. tf embalmed by a STUDENT, he alsa!shali sign in his OWN handwrmng ; -
TN this body is not ernbalmed fact should be so stated above.

Y
Pl




