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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

AILED JUN 28 1987

Registrotion District No.

/Y7

Primary Rnglsm:ﬂon Dlstfn:l No. ____[___Q_Q_t__' _____ Reg,"rcg s No. No.._

-g """"""""

!

. PLACE OF DEAT|

COUNTY Aa.‘(fdM

2. USUAL RESIDENCE (Where decocsed lived. If
T
a. SATE/\/”Ssaun!b COUNTY

i fé;'z-.c:r#‘?’

CITY {(If outside corporate limits, give TOWNSHIP only) Inside Limits

c. CITY Inside Limits

OR
om KAnsas Ci'ry w0 |lao® O A4nsas CrTy Yeollf N0
ElgLFl’_l.lr*lAtd%gF (1f NOT in hospital, give location) Length:i stoy in Ib tod iTD'[?)llEQESS {If outside, glvnﬁ’:ahon) Reside on Farm
NenTorion. /16 4 £. 7 77.?’7(5171?. JoYKs. /ey £ 77 LE Tegn,| Yes O NXJ
3. (NTAME OF DE;:EASED First Middla Last 4, DS;E Month Day Year
ype or print _ - -
MarenrReET TerESA JHArceEs oears  June M, 1957
5. SEX ¢ 6- COLOR OE RACE( 7.\ priep[NEvER Mmmwg 8. DATE OF BIRTH 9. AFE (li-:':::;; :;TﬁER;::ARI l:‘.l::DER 2:‘:?5-
EMALE | WhHITE winaweo[J DIVORCED JZ/LY é Vi 4 ﬁ? l | I
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND QF BLUSINESS OR 1. B'RTHPLAC{(C“Y and state or cpuntry) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, aven if retired) INDUSTRY, . . -
Hovséw re AT Homre Win enester, Viraiesa | U, 5. A

130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME

Jonardon fTAINES

Mir yAnse T2 4N

14. NAME OF H_USBAND_ QR WIFE

|
L[
i
‘45

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ¥6. SQCIAL SECURITY NO.[ 17. INFORMANT A#'?:r q-nfbh’wa 00,
Yas, no, wn]| (lf yes, give + dates of service o
(Von, oo, g oapone (F ven, olte gogdr detes elaerdiea) | g r) vrg Mas, MaveL Bowral | Pajiown . M ISSour)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for {o), (b), and (c}.}
PART 1. DEATH WAS CAUSED BY:

Condltiony, if ony,
which gave rlse ta
above cause (a},
stoting the under-

DUE TO (b)

i

IMMEDIATE CAUSE {a) _Q;_a_ma:% :
M_MMM‘Q

INTERVAL BETWEEN

(iNSE EAND DEA'I?
e
Ho

O cedrrasm

' 30

Death occurred ot

#3, m on the date stated cbeve; ond to the best of my kno

220. ATURE - [

M-D.

{Degree or title)

22b. ADDRESS 22¢. PATE SIGNED

- s?

!.!

Z3a. BURIAL, CREMATION,} 23b. DATE

uRaL I JonEe =4 7957-

NT-Merian

c. NAME OF CEMETERY QR-GREMAIORY

—EmETERY|—

| g lylng eouse Jost. DUE TQ (&)

!‘ﬁ E PART i, OTHER $IGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose conditlen given in PART 1 (a) 19. WAS AUTOPSY o
£ ] ’ PERFORMED?
2 L YES[] NO[]
- Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

— W .

] v | ] O :

3 2 -

v U} 2c. TIMEOF Hour Manth, Day, Year

] e INJURY  qam.

% £ p.m. -

g 20d. INJURY OCCURRED * 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

P WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)

5 WORK AT WORK . -

£ 21, | atrended the deceased from L9 37 Lo “ o2 cndtast baw :,',:, aliva on i % 5 )

E wledg¥ from the causes stated.

L3

to a_s_M

23d. LOCATION {City, town, or :uum’y) {5tate}

ﬁAlsn_s"@, Fou - /V?; SSougL—

Robert M. Myers -

24. FUNERAL DIRECTOR

. Akwcomse § Sows N

25. DATE RECD. BY LocA REG.

(350 @M %‘M

g |

b-b-57 7o

26. REGISTRAR'S SIGNATURE -

{Licensed Embalmer's Statement on Reverse Side)

o




- : 1 .
* STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
by me, or by i eeenereriarenaesriasassnesarraras ierrerensnernerasairernas .» Student Embalmer No.-...................
working under my personal supervision.

Student .oocii e e Signed !
Signature of Student Embalfmer

4t
.

P. O. Address., X‘e._ ..........

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



