THE DIVISION OF HEALTH OF MISSOURI - 18063

No. 300 : ) "
v | HILED JUN 9 fo83 STANDARD CERTIFICATE OF DEATH St i .. DR
" BIRTH NO. REG. DIST. NO. _/ZZ_ PRIMARY REG, D1ST. No. £ @ O 2 iivirar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institati id befare
D a. COUNTY a. STATE b. COUNTY sdmimlon).
KRANSAS: J0
b. CITY (¢ ouu\id- corpursie Limita, write RURAL and ;!nu c. A“(ENE;T. DEF ¢. CITY (11 outsids sorporate limits, write RURAL aad give township)
wownahip) {! o Hi -
TOWN s TOWN  MERRTAM 75 )
g d. FIE{(!.)-SLP?'I&{E OF (If act in hospital or instisution, give sirect addrom or loulhn) d‘A%rDRREEETs {1 rural, give location) f
O INSTITUTION 3¢ LKR1S HOSPTTAL _ N 87 DRIVE
3. NAME OF 8. (First) b. (Middle) T, (Last) 4. DATE Month
§ DECEASED . oF ( )  {(Dey) (Year)
& | _(Tvpeor P HATTIR, CLARRISSA EEATON DEATH i .
L] 5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In yearm| I 0MOER ¢ YEAR | oF DoDER o mas,
<]
Z - WIDOWED, DIVORCED (Spesity) . 86 Inst birthday) |Monthe| Days | Hours l Min,
| WHITE: | WIDGWED 2. | JUNE 22, 1862 o0
g 102, USUAL OCCUPATION (Qivekiadof werk | 10b, KIND OF BUSINESS OR IN- | 11, BIR’I'HPLA(SE (Hiate or forelgn country) " 12. CITIZEN OF WHAT
2] dona during mowt of working life. even Uf retired) DUSTRY - o COUNTRY?
i TIRED DR: KALB, ILLINDIS / - UaSehe
< 138, FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ALFFRT WHITMORE K CHARIES A.
a 15. WAS DECEASED EVER IN 1i.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
- {Yes.no, or unknown) | (If yes, mive war or dates ol serviee) NO.
= | MO X FRALE W, HEATON, 8730 JOHNSON DR.
N! 18. CAUSE OF DEATH . bis OR CONDITION . MEDICAL CERTIFICATION i ]ERRIA_M EE}
||. Enter oniy onecauseper | f. DISEASE . :
Z || 1ine tor (8), (b3, and (¢ | PIRECTLY LEADING TO DEATH' 5 _W"? retlitesm
v «This docs mot mean | ANTECEDENT CAUSES hy
2 the mode of dying, such | Morbid conditions, if ang, gieing DUE TO (b) P,
. . ||.a2 heart failture, asthenia, | rise to the abose cause (a) statkag . . . . . . . v - -
& " Wee. 1t means the dis the underlying cause lasi. LIty . - . -g
o || caresinury, or complica- _ouETow -~ SIS S
= tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS = -+ - % B " y 1)
= ' Condilions contributing to the death but nof
a related to the disease or condition canzing death. . )
;:‘ . 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION- - - Y, e .- LI - ’ 2. AUTOPSY?
A TION D
= . 1 . . . YES NO
o 21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (o.¢.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= a%lﬁiglEDE boms, farm, {actory. strest, offics bldg., et0)
g 21d. TIME (Month} (Day} (Year) {Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
- . N = | WHILEAT NOT WHILE
\i INJURY e | "work L] "aTwork
n -
¥ |l 22. T hereby certify thgt I attended the deceased from — o 19L3 that I last saw the deceaced
E ~ alive on )fIQﬁ and that death occurred at Jrom !h causes aud on the date staled above.
f 23 SIGNATURR K. Uarbaugh (Degroe or title) Pzab. ADDRESS . 23c. DATE SIGNED
= %B.Nag ER M| &LA:LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREFMATORY, -| 244. 244. LOCATION (City, town, or county) / (State) -
[ . (Bpedily)
N REMQVUAIL Sﬂlzh‘ [53 LYNDON CEVMETERT Im OSAGE EAN_SAS
- || DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE . 25. FUNERAL DIRECTOR'S $1 ATURE AODDRESS
LS5 ) é’ﬂ, H A ATHE, KANSAS:

(Licetsed Embalmer’s Statement on Reverse Side)

et ol R




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, or /] CU T

..... . Student Embalmer No,

working under my persona! supervision,

Student ..... ettt ras A nanns N
Student Embalﬂmr

P. O. Address

V4
,Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, facl ‘should be so stated above,




