THE DIVISION OF HEALTH OF MiS50uUl
STANDARD CERTIFICATE OF DEATH Stare Fie N 14363

REG. DIST. m._/ZLnuwv REG. 018T. W0. __ L CO D Repistrar's No 2044

5. Mo.300
v, 10.48

fILED MAY 8 13563

| BLRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where deceased lived. If inatitation: residence before
. COUNTY . STATE . . adsbsionl.
D " JaCkson i Missourj_ b. COUNTY Jackson - o
b. C‘I)EY (1! catside cotpurate limits, write RURAL -m‘:i'v;up) €. ALYEI:IimeE .OF. c. Clc"l'g q. ‘.'3.‘;.'”"'“ wiihta tmit of
town Kansas City davs TOWN nee =)
. FULL NAME OF hoapital or inatisuti d4 Toost} . STR )
d- FULL NAME OF if pos in . . ire e or > f| e STREET. (If rural, give location) 7 &0 5’
INSTITUTION Qgteopathic Hospital \1\ /
3. NAME OF a. (F@) b. (Middle} c (Last) 4. Da"!_'E (Month)  (Day) ~ (Year)
(Tvoe or Print) EMIL Jo MAVEL DEATH _ April 1, 1963
5. SEX D) | 6. COLOR OR RACE | 7. MARRLED, NEVER MARRIED, | 6. DATE OF BIRTH 5, AGE (o yesrs| ¥ WUER | AR | & ten 11 uas,
WIDOWED, DIVORCED (8pacily) last birthday) |Months| Daya | Hours | Min,
Male White Married l |
10a. USUAL OCCUPATION (Qkve kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ]
dons during mqﬂof!utﬂmﬂio.m“n&l:a) ) g%eef DUSTRY (City aad Stats or Forsipa &“"”\ﬁ Izggﬂrd'fz'gr‘:'?FWHAT
Janitor Darby Corpe ontaines Sannﬂ_Rbnm.erE_nanne__U_S.ﬂ-_- T a AN
13a. FATHER'S MAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
John louis Mavel { Emilie Britor |Ethel Havel :
15, WAS DECEASED EVER IN U.S. ARMdED FORCES? | 16. SOCIAL SECURITY |'TI"INFORMANT' S SIGNATURE OR NAME ADDRESS
o, Or WD, yan, WA OT tan 2
%8 | """ RERE ™ [487-05- 06 IT |Ethel uavel, 1222 N, Soring, Indep, Mo,

18. CAUSE OF DEATH
||. Enter only onecauseper
Mne for (a), (b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

INTERVAL B
Zm imﬁ

*This does not meon
the mode of dying, such
o8 heart faliure, asthenia,
ee. It megns the dis-
case, Injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if eny, DUE TO (b)
rize to the abope anu); {a) .i':z"‘a':'; .

the underlying cause last.

DUE TO (g

s

11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting {o the death bul not
related Lo the dlsense or condition causing death.

tion which cavsed death,

523D

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 7 ‘20. AUTOPSY?
TION —
ves (1 wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.z.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, offios bidy..ete.) ’ -
HOMICIDE ‘
21d. TIME (Moath) (Dur) (Yest} (Hours | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - - - -
N WHILE AT NOT WHILE
INJURY - o | WORK &F WORK

2 ] hercby cemfy that 1 attended

Igdmasadfrom_oi_%_ 1950 10 4 1Y 1993 that I last saw the deceased
and that death occ¥rred af ME, from the causes ‘and on the date stated above.

. (Degnao or title) | % N\;\, 23c, DATE SIGNED

G-14-83

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

!_ 225, BURIAL. CREMA- w{ykrz 24c. RAME OF CEMETERY OR CREMATORY J| 24d. LOCATION (OLt¥, town, of comnty)  (Biate)
M Tl.&N REMOV {Bpaciiy) - . . Coy o
1 emov Aprdil 219531 Machpelah Cemetery Lexington, Missouri

DATE REC'DBY I..OCAL RAR'S SIGNATURE 25. FUNERAL PIRECTOR’S SIGHITUIE . hbnl;” -
(P iKY 2. M Tempel Funeral Home, Lexington, Hissouri

(MWM‘OWMWM)

-‘-‘.\.
T
“‘" -




Q..
‘o
-
=

"STATEMENT BY LICENSED EMBALMER

¥

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by Me, OF By . i i it ir i eeei e raie i ies e

working under my personal supervision..

Student.. ...l Signed...
Signature of Student Embalmer

Licensed E'mbalme r Noi[]y/

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faili
to comply with the above.constitutes grounds for revocation. of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥ t]ns body is not. embalmed fact should be so stated above. )

b . S




