3. Ne.30O

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

10.48

HLED JOL 1Y 195:§

BIRTH NOD.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

25001

State File No.

Rec. bigy. wo, __J ﬂz pRIMARY REG. ©1ST. #0. _/ OO Repistrar's No '3243

Yo, n.st unknows) I {H yes, glve war or dates of sorvios)

No !LL._S‘

17. INFORMANT S 5iGNATURE OR NAME

18. CAUSE OF DEATH
. Enter only onecauso per
line for {a), (b), and (c}

k. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES <

*This does not mean

DICAL CERTIFICATION

o

L PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d d lived. If i i befors
a. COUNTY 8. STATE b. COUNTY adinimion).
Jackson Missouri Jackson
b. CITY (It outelde corpurate limita, write RURAL aad . LENGTH OF . CITY
ou! cOrpurate ta ta al n::::.hln) C. AY t1s ta'e phaset c on .ggml;u wﬂ.htnhlg:lh its of
TOWN Kansas City g TowN Kansas City ol | - &
d. FHA.SL NAME OF (If not in boapital or Institutlon, give sirest address of losation) || o ki N :u.m-i.dv-lmunm STV
INSTITUTION 604 West 32nd, Streeb L 604 Wost _32nd, Street D
SDNEACNE‘ES%F a. (First) b.- {(Middle) L‘r / c. (Last) 4. DSTE (Month) (Day) (Year)
{ Type or Print) John Adfred Pomie June 24 1983
5 fﬁ‘le 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. hA.GE—u:. yesns| f vom | o [ 7 e u
{8pacify) Y. on D H Min.
White widGved " Y | Fob, 15, 1877 e il e
IO:;J.JE‘!IJ:?’L‘ SE(EI;J'I?JL?’I: | (Giekiadofwork | 10D, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (61, was suace or Foreign Counten) 12, CITIZEN OF WHAT
Retired.f vFAms Farmer Boone : County . Missovm) TS, A
l!|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSEBAND' OR WIFE
John Pomie VNKNows Kikbe AD Mary Elizabeth Pomie
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16, SOCIAL SECURITY DDRE

¥ 3348

Morbid conditions, if any, giring DUE TO (b)
rize (o the above cauze (o) stating
the underiying cause last.

the mode of dying, such
as heart faflure, asthenia,
efc. It means the dis-

ease, injury, or complica- DUE TC (o)

‘;5* .

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death but nof
related to the disease or condition causing death.

tion whick caused death.

TN

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON
, ves [ wo ]

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g..inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE *-+ | home, [arm, fastory, strest,. office bidg.,eve)

HOMICIDE
21d. TIME (Month) (Dag} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK .

I hercby y tha.t I attended the deceased from L&L 19 S 3 to L&'_L, Isi&hat I last saw the deceased

ali 18 that death octurred at 110

23a. SIENATURE 7/

%or t]
d

¥ o, Jrom the causes and on the dale slated abov '-/-

24a, IAL. CREMA.
TIQN. REMOVAL (Bpectfy)

RE RAR'S SIGNATURE

DATE REC'D BY

REG. 4 - ., -~
ek - f “;4*_{_4!__4. Y .-‘wJ

| 24c, NAME OF CEMETERY OR.CREMAFORY

Vi Al
25. FUNERAL DlHECTOI ‘ SIGNATY
g« Lr O J!

{ nsed Embaelmer’s Statement on Reverse Side)

24d. LOCATION (City, tuwn. or county) (S&ate)

I’J :Ja Y &/

eg,‘uo




— N TY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
Lo o T <% O -

working under my personal supervision..

Student ...ooooirmniiiiiiiiii i s iie e
Signature of Student Embalmer

Licer;sed Embalmer No.’%fﬂ?.?
. ' P. O. Address ?/’5‘3&4

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
N, ¥¥ this body is not embalmed, fact should be so stated above.




