THE DIVISION OF HEALTH OF MISSOURI
441586

Mo, 300
5 195 STANDARD CERTIFICATE OF DEATH State File No
10.48 b JAN 2 ESEE
'BIRTH NO. REG. DIST. NO. }_yz_ PRIMARY REG, DI1ST. NO. &J‘_ Reqistrar' s Nou st
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd ilved. If institution: residence befors
a. COUNTY a. STATE - b, COUNTY admizion),
FACKSON _ Muissownrn, " Tpcwson

b. CITY (I oqtaide corpurste limits, write EURAL and give ¢. LENGTH OF || ¢. CITY (f cuteide corporate limits, writs RURAL and give townshiz) d

OR _ townsbip)] STAY (in thia place) : 8
TOW Kansas ity 40 YRS oW Wiwses  Cizy -

d. FULL NAME OF (If not in bospital r justisution, aiva streat addrem or location) || d. STREET (11 raral, give location D D w
HOSPITAL OR . . ADDRESS E
INSTITUTIONLJy n SMRAN  Nupgs/#6 HoME Hoo & Thclkson D

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month)  (Day) (Year)

(Typeor Print)  FRas o W - Fa__u:gn oean Dee., 12 =198"1

5. SEX / 6. COLOR OR RACE | 7. Mﬁ)lgﬂlég gIE\‘:'lggCMARRIED, 8. DATE OF BIRTH . I B.I:GE (In yearn ; CNOER | TEAR |OF GROER w0 was.

X (Bpecity) t birthdsy} |Montha| Days | Hours | Min

 7rmaix ! |\ Wnire Wibowen o7, Ced_a20-19%0 -4 | l

10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT

durias moet of whrking life, sven f retired) BUSTRY 0 COUNTRY?
_H;usﬁk_usl L Nems WEy:g_e . Mo. U.SA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
s : Luc_\l Duck w_nv-tkv ) E_dmra
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCTAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, wive war or dates of sarvice) NQ.
—_— ———

18, CAUSE OF DEATH MED)CAL CERTIFICATION FERvAL BETWEN
 Enter only onecause per | |- DISEASE OR CONDITION % DEATH
Yine for (2), (bY, and (6 L DTRECTLY LEABING TO DEATH® (5 u7 -

ANTECEDENT CALSES

*Thir does not mean

the mode of dying, such | Afoertid conditions, if any, giving DUE TO (b) I
) ax heart folure, asthenda, | rize to the above cause (a} atating . . . "f\ -

ete. I means the dis- the underlying cocuse loat. l 5 t

ease, injury, or complica- DUE TO {c}

related Lo the disease or condition cansing de

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS iy = - . )
" Conditions contributing to the death but .'MW’U Wﬁﬁ% /% ¢

WRITE PLAINLY—USING TINFADING BLACK INK-—MAEKE A PERMANENT RECORD{

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2D, AUTOPSY?
TION
. ves [ wo X)
21a. ACCIDENT {Epacify) 21b. PLACE OF INJURY (e inorabom | 2lc. (CITY, TOWN, GR TOWNSHIP) (COUNTY) * (STATE)
SUICIDE homs, farm, factory, street. office bldg., e10.) :
HOMICIDE .
21d. TIME (Moatt) (Day) (Yesr} (Houd | 2le. INJURY OCCURRED | 21f. KOW DID INJURY
. WHILEAT NOT WHILE
INJURY = | “work . AT WORK
2, I hereby certify that I attended the deceased from % M IB.L‘Z that I last saw the deceaced
alive on , 1 , and thal dealR occurred at L2 L m., from the causes and on the date stated above.
aLlL. Lah}n;j()mm or title) | 23b, ADDRESS lﬁc DATE SIGNED
e e 2 WD LD % ﬂ
24a. BURITAL. CREMA- | 24b. DATE / “| 24c. NAME OF CEMETERY OR CREMATOR 10N (City. mwn. or counl‘.y) {5tate)
TION. REMOVAL Wﬂ N ¥
ﬂl‘.. |¥-|3£| G&EEM 45 .
DATE REC'D BY LOCAL REG, b . L DIRECTOR'S SIGNATURE ABDRESS
REG.
/L _ 1y -S7 & ¥ FEN HEMp
e (Licensed Embalmer’s Statemment on Reverse Side)

el e  dbrn




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 by ccmerernems

Student Embalmer Mo.

working under my persona! supervision.

. 4 /5 77
STUJNE caveorccncnarsosnnnnn Signed............ / ,M{ Al e 3

Student Emba Imar

Licenszed Embalmer No.._. 4‘(4(4 .............................

P. O. Addre,q/’K f

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 this body is not embalmed, fact should be so stated above. e




