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1. PLACE OF DEATH

a. COUNTY TH C/\/.fo Al

2. USUAL, RES'DENCE (Whare decoased lived. I iostitution: residence befors
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b. CITY (I oqtaide corpurate limita, write RURAL and yive " . AIYENGE £F ¢, CITY (If outalde corporate limita, write RURAL and give townahip) .
townahip) ila ea)
win K pnvsps Crhyilgviars| ™ Kawsas City 4l LlSZ”
d. FULL NAME OF (If not ia bospital or innilul.lon £vo sizeot addres or losation) d. STREET (It rural, give locstion) D W
HOSPITAL OF ¢ ' /' () j - ADDRESS - A‘ Y,
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| & : Joey.23.1983 | |
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13a. FATHER'S NAME 13b MOTHER'S MATDEN NAME ‘J q“ < 14, MAME OF Husamron WIFE
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15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yvs. no,or ynknowa) | (If yes, give war or dates of service)
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OF DEATH
‘ 1. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH*

P

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize to the above cause (a) stating
the underlying couse last.

‘ of dying, such
Milure, asthenia,

DUE TO ({e)

INTERVAL BETWEE|
ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condilion causing death.

50!

G UNFADING%CK INE—MAKE A PERMANENT RECORD\

18b. MAJOR FINDINGS OF OPERATION s | 20, AUTOPSY?
L vis A, wo ]
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21a. ACCIDENT ¢ £2] 21b, PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
) SUICIDE home. farm, fastory, strest, offics bldg., et0.) . . . '
HOMICI
21d. TIME tMonth} (Day) an  (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from 18 to , 19 ; that I last saw the deceased
alive on , 18 and that death occurred at .__..."_‘lpm from the causes and on the date stated above.
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Hupgh)H, Owens “ADegros or title) | 23b. ADDRESS . 23¢. DATE SIGNED
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(Licensed Embalmer’s Statement on anru Side)
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STATEMENT BY LICENSED EMBALMER !
I hereby certify that the body whose name is recorded on the reverse side of this tertificate was embalmed by me, 0F byemaeoocrrveamenes

........ , Student Embalimer Mo,

MH%

Licensed Embalmer No. V J C o
<
P. 0. Address / —C_f _______ \fﬁr\.a

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,)}

working under my persona! supervision,

STUABNL ceeannnsoons teeerenmesnsansanns vaus Signed
Student Embalmar

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




-

Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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. . THE STATE BOARD OF HEALTH OF MISSQOUR!
BUREAU OF VITAL STATISTICS State File No

State of./

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No...3. 7. 5.8

................................................ , 191..53 before me appears -
I_.oath, states that the original record Ofdeath

AWV 47 2 o L . 7 e ¥ AP A, AN /.5. ........... 19_:2/1:1 the State of
Missouri, and which was filed at.._f]@-s< A 04" (aAg ___ _on . /;’/X 19. -5/ should be corrected as follows:

Item No......... /3 /Al,should read

ho, upon _.._:

Tnstead of
Ttem Now.o should read /
Instead of
Ttem NOw e BROUIE TR, et e e s e v e e e oot s e emmmeemie e et e meme e eenmemsemmmerssmemes
Instead of -
Hem Nowooiieae shonld read o -
Instead Of oo
Item No........ SHOUIA FEAU. . oot e e caeme e eas s eaem sems e s am ees e smresree s eemeasame st ae s manm senseseenn

Instead Of et eemms e e

Ttem Nowooooee. should read ) . S

Instead of.

Ttem Nowooe should read.._. .
Instead of
Item No.... should read

Instead of oot emeeemnee e e

The above is true to the best of my knowledge, information and belief.

(SeAL) Afﬁant?W VM. 'Kame«-«-q W

& Relationship,

‘M[_o_()mwv Lvt . fe.

Present Address.

Subscribed and eworn to before me this..... /& ... day of%ﬂdﬁ“ﬂ#. ....................... g eemmeeeas . 197 R

My Commission expires @CJ' 2’: / l?-'?-r y éw_m- (LA LA Notary Public.




