MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH B63-032470

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
/ o ol - STATE FILE NUMBER
Registration District No. _____ e Primary Registration District Ne. Registrar's No. 4
DO NOT WRITE AMENDED : oo 11 40 -
ON THIS STUB e ] &% ollF "N A 1) 0
1. PLACE OF DEATH - . 5 S s . 1|2 USUAL RESIDENCE (Where decezsad lived. 1f institution: Restdence before
a. COUNTY G Coee s e FTTT ST b. COUNTY admissi
Jackson - ™BLissouri Jackson missien)
b. C(I)‘;Y {if outside corporate limits, give TOWNSHIP only) iength of stay in 1b e CITY ° Inside Limitg

OR
TOWN Kansas City 1 Years TOWN - Kansas City YoX] No ]

c. FULL NAME OF {if NOT in ho:pnll glive location) tnside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL O ADDRESS .

WSTTUTION B ptist Memorial Hosp. [MX*"O 301 South Hardesty Y O MR
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) QF
' ANNIE BELL SUMNER DEATH  August 18 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [J |6. DATE or BIRTH | 9. AGE (lest birthdey) | IF UNGER ) YEAR | {F UNDER.24 HR
e emal e Whit e . Widowed Divorced (] Ié 89 74 Months | Days Hours | Min.
70a. USUAL GCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stafe of country] | 12. CITIZEN OF WHAT COUNTRY
du""h"f"ﬁ(‘)"fﬁ‘?a' life, aven if retired) : Kans as
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE:

John Kennison Unknown Deceased —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

, or unknown| , give war or d # . .
e RE ll(lfvuo e of senvien 499 03 2455 Ethel M Simner K.C.Mo

18. CAUSE OF DEA'ﬂl {Enter only one cause per line for’(a), (b}, and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED & -— QMNSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

DATE AMENDED

—
Conditions, i any, DUE TO (b} [!bm‘% Aa éﬂ m:‘& SR BT
which gave rise to

abave cause (n),} -

stating the under- =

lying ceaise last. DUE TO [¢) . -

PART (I. OTHER SIGNIF!CANT CONDITIONNS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decested was female was
disaze condition given in PART | {a) thers a pragnancy in last 90 days.

r[! Yes | @ No ] 1 Unknown

DOCUMENT

19. WAS AUTOPSY | 20a: ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART 1 or PART 11 of item 18.)
PERFORMED? ‘O [w]
YES[x NO OO

~ 20c. TIME OF Hour Month, Day, Year
INJURY s.m. 7 R

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
. NoT WHII.E AT WORK (] . Avgs ) .

- o f her 2 4! 2 4: 2
21. | aftanded ths doécaaad*’ﬁnm__i#%%"—-_, lo__g_/ o nd last saw h,m alive o

Death occurred. at. '_f M - A— m on the date stated above, nnd to the best of my knowledgs, from the causes stated.
[Dagres or Title) 7. ADDRESS 75 3W{ ? D§f SlZNED

{State}

MEDLICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

emoval. : - 1
24, FUNERAL DIRECTOR 25> DATE RECD. BY LOCAL REG. [26. REGISTRARS SIGMATURE

Stine McClure K. C. Mo F- [F-63

{Licensad Embaimer's Statement on Reverse Side)

‘nﬁovkl. (Specifg) i \ i Camdenton Mo

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify -that the body whose name is recorded on the reverse side of this certificate wes embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student :
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
" with the above constitutes grounds for revacation 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 stated above.




