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STANDARD CERTIFICATE OF DEATH

Registration District No, ... /. 5( ............ Primary Registration District No, 3 d Z e Registrar's Ne. ...

‘AILED MAR 7 1987

St1o

STATE FILE NUMBER

2L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare doceosed lived. I Institution: Residence befora
. dmission}
o COUNTY a. STATE . b. COUNTYQ’ °
Noae Koo Nl2g g M
b. CITY {1 oulll%arporofa fimits, giva TOWNSHIP only) | Inside Limits c. CCI)'I';Y “ s Inside Limirs
TOWN 2 Yeas by TOMUDOM& 2 o) R .8 _\Yasl'_l No O
e. Iﬁg%h?:l&l:\ 1f NOT inhospital, give Icnco!mn,1 Length ef stay in 1b d. STREET {if oursid {ocation) Reside an Form
s o N g, N o) OBRESs ysp1 W Magle reao oo
3. NAME OF “ First \4 Middle Loyt 4. DATE ‘ Month Day Year
n%cus:of R \ 8 OF .
(Type or print) A ol ; RD‘P)(JL UKW DEATHﬁ . ,I’L_ IQS?
5 SEX I:" coLoR or hage |7 mnn}én NM MARRIED )] @ DATE OF BIRTH 9. AGE (in gharz | IF UNDER | YEAR b uNDER 24 B,
1 ? tast birthday) [aonthe | Dave | Hours | Min.
Ny | L) woos0__ovonco (T 1, | G2

-110a. USUAL OCCUPATION {Gice kind of work done

dgl}gemgi of wwn;::jl?:;n if retired)

105, KIND OF BUSINESS OR INDUSTRY

%IG-'LI %AWIWL

T1. BIRTHPLACE (City and arara or country)

Ilﬂm

12. CITIZEN OF WHAT COUNTRYT

Lioa>

13.

FATHER'S NAME ?

4,

MOTHER'S MAIDEN NAME

15.

{Yes. no. or unknown)

WAS DECEASED EVER IN U. 5. ARMED FORCES?
(If pes. pive war or dates of scrvics)

._._..._——-—'"

16, 50CIAL SECURITY NO.

487.05-4356

17, tNFORMANT Address

;7739

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (2), (b}, end (c).]

-1-i g&éﬁﬁm
- INTERVAL BEXWEEM

Dﬂffl Azz DEATH

Conditions, if any,
which gare rise to
abore cause (o)
wating the under-

DUE TQ (b)

DUE TO (&)

J

_fg(,mai

lying  cquse lasi.

PART 1), OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a}

33ax

118 WaS AUTOPS
RFOR
RO D

Death occurred at

20u. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enler nature of injury in Parl I or Part 11 of ftem 18.)
2085TIME OF  flour  Month, Day, Yeor| .

CENJURY ¢ q.omit B S

p.m. s

20d. INJURY OCCURRED 20c. PLACE OF INJURY (. 9., in or ahowt home, | 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, sireet, oﬂict bidy., ete.)
WORK AT WORK .
21. I attended the d. d from 7 j-") 2/// q /-j 7 2—21I-5'? and last saw h‘l“ alive on e/

m on the date atated above; and to the best of my knowledge, from the causes stated.

22q. SIGNATURE

Drs. Grabske & Link

225, ADDRESS

22¢. DATE SIGNED

2-25-57

232, BURIAL, CREMATION,

eI (o281 9577

[z

23b. DATE

EMOVAL { Sparify)

FUNERAL DIRECTOR ADDRESS

yaru or li? f . ’
ﬁéh 10901 Winner, Independence, Mo,

23¢. NAME OF CEMETERY OR CREMATORY

{LYcensed Embalmer’s Statement on Reverse Side)
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: . ap)
- . |
A‘: - - » . :/,“ 1.'. . _a 1 -
', - - -STATEMENT BY LICENSED EMBALMER
\.s_ et . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by

. » Student Embalmer No.
workKing under my personal supervision.

Student

Signature of Student Embalmer

-

: ' - Licensed Embalmer NGM

. CouT P. O. AddressM?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
_to comply with the above constitutes grounds for, revocation,of llcense)

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

a If this body is not embalmed fact should be so stated above, ™
1) .

-~ A 5 oa R




