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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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a. STATE
Mep
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d. FHé.lS.P?_{J_'\AN"l_E OF (Il not in hoapital or ixfaticution, give streat address or location) Asl:-)rDRﬁl'EgS {12 rural, give locltion) . .
INSTITUTION Lol £ L& Th S4 \g Q2 ILE . N’Gé_!- P +)
3 NAME OF 5. (Pirst) b. (Middie) e, (Last) 4 DATE  (Month) 7 (Day}  (Yean
(Tyseor Print) Mg [y Rac = DEATH Y - /6 — S8
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In yesrsj IF UNDER 1 YEAR | IF UNDER M Hrs.
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:nprinlmmwfvwkluuio.u:ul:! :-I:x::l) DUSTRY (City mnd State ¢z Foreige Countrv} | COUNTRYOFWHAT
pescall fen Hangarq 4 N S AL
13a. FATHER'S NMAME 13b. MOTHER"S MAIDEN NAME / 14/"“5 OF HUSBAND OR WIFE
Lay Aorcin Bettey Ketler | E nanael M.
15. WAS DECEASED EVER IN U_S. ARMED FORCES" 16. SOCIAL sﬁcunﬁrg 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, o7 unknown) | (If yes, rive war or dates of service) .
/V; i Nene L mapuel M. /?acé Ao s o

18. CAUSE OF DEATH MED)CAL CERTIFICATI INTERVAL BETWEEN

- Enter only onscausoper |- |- DISEASE OR CONDITION - . < . . NSET ;AND DEATH
line for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH (2}
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701 &. 3 ) AEE

) UEQMI g\:'.ALCREMA 24b. DA E l 24c. !\A\‘IE QF CEMETERY OR CREMATQRY LOCATION (City, town, or county) '(S'tate)

TIO R Epecity) N

‘al 4 - /J" -5 Hose Hill A/aansas City, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S §IGNATURE / ADDRESS
REG.
Y./ - 58 | "hernr Kowis Fun'l [Fome N L Me.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY TN, OF DY it ittt i aam e iaaa e , Student Embalmer No.............

working under my personal supervision..

Student ... .. it e ecesaaa e RPN Signed.......... ﬂ%ﬂé—m& ................

Signature of Student Embalmer

-

A

A‘-'.':P. Q. Add.'ress_.Kg\..%ﬁ..

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

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

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




