 Health,
5- thfun
 Public

1 Swrvice

5300

atc. must use only standard nomenclature in item 18, No symptoms will be listed.

in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

Woctor, coronar,
All diseasaes

N. A. Cunningham
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Registration Distrier No,

THE DI¥ISION OF -HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH
/yi Primory Rugislrati?p Districfi’:...*la_.m.':f: ______ Re?is!rurﬁ.

28014556

STATE FILE NUMBER

1983

1. PLACE OF DEATH

oY TacXsSoN

2. USUAL RESIDENCE (Where deceased lived.

If institytion;

a. STATEN swu.a-‘ b. COUNTYT“Q]

Resu:lancn beforc

adm léorl

b. C:JTRY [tl] outside corperate limits, give TOWNSHIP oaly)

Inside Limits

cITy

Inside Limits/

c.
OR .
sQ. T v R %0 |ld] ow K ANSAS O Ty vosl® Mo
<. Egls_lg_l;‘;:#%OF (If NOT in hospital, glva location} | Length of stay in 1b A TO d. STDRD%EI;S (If outside, :;ive location) Reside on Farm
A e
nsTuTion be 1oRS HaspiTal 23 vesar s 233 VAN ISRO AT YO o
3 ?TAME OF PE)CEASED First Middle Last 4. DATE Month Doy Yoor
¥pe o print QP N
AlelTa Yourl? oeati  APRil 12~ [958
5. SEX 1| & COLOROR RACE ?'MARRIEDDNEVER marrien(] 8. DATE OF BIRTH 9. AGE {In yaors {F UNDER | YEAR| IF UNDER 24 HRS.
- ) - last birthdoy} [ Montha | Doys Hour Min,
Female [Whwite woowed(]  oworeen[®| O, (2 - /902 g G i
10a. USUAL OCCUPATlDN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} iz CITIZEN OF WHAT COUNTRY?
ring mos urorlung sven If rutiragd) INDUSTRY
CHonER - Retived eor Welhalld, NoDararal V.S, 6,

13a. FATHER*S NAME

JoHn £. YounG

13b. MOTHER*S MAIDEN NAME

14, NAME OF HUSBAND Of=wHie

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
‘Y.I,W or unimwn)l (It yes, give war or dates of service)

16.

OQRA L. Samsel

SOCIAL SECURITY NO.

AMow E

17

INFORMANT

hc&l'.é._&{m@o

KAnNsSAS

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for (o), {b}, and {

Candeze Hlaion

Address 2 3 8 ( V'”B‘M

Ty Mo

INTERVAL BETWEEN
ONSET

éD DEATH

Conditiang, il any,

above cause (a),
stating the under-

which gave rise to }

DUETO(b)_W %MJ

£ N

V',éu_,

2>

g lying cause last, DUE TO (c)
4 PART Il. OTHER $IGNIFICANT CONDITIONSZONTRIBUTING TO DEATH but niet nlo!Wmn 15, WaS AUTOPSYj/
3 PERFORME
“ yy2 k YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART |l of itam 18.)
= ?
v O O O
S| 20c. TIMEOF Hour Month, Day, Year
= INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK .,
21. | gttended the deceoosed from f'm ; y‘ 4

Death ocevrred at & XXV, kf Fi a&‘g‘f 7

_%_g_mﬂd lost 'saw‘.t‘.z alive on
m .

the date stated above; and to the best of my knowledge, from the coutres stoted.

nmﬁﬂfﬂgf Z

{Dograger title)
»Zl—vﬂ._ L. O

22b. ADDRESS

SorvE2Y 72{.‘

&,9

22¢. DATE SIGNED ™

Lo 1Y 725Y

2350 . CREMATION, | 23b. DATE 23c. NAME OF CEMETERY ORCREMATORY 23d. LOCATION (Clty, town, or county) '(Stﬂcj .
pecify) .
m Ly T M-/?-/fff Evg&dn.u/v Cemerexy | Broayme » Missovaes

24. FUNERAL DIRECTOR

ADORESS o 1 Ay s49C
D (Wil ew comens Sess /:i( oy

{Licensed Embalmwr's Statement an Ravarse Side}

25. DATE RECD. BY LOCAL REG.

246, REGISTRAR'S SIGNATURE

Y.r17. o8 —Trheva




Y

. ! . S .
5 e L -}

r -
STATEMENT BY LICENSED EMBALMER
.- - . ' SN
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
¥
by me, ot by ..o et eentmaaaneneeanan gt aranerhe i be e e aeerarnraaaney , Student Embalmer No. ...................

working under my personal supervision. ‘

Stadent -voveviii e
Signature of Student Embalmer

E Licensed Embalmer No.. %7/5
P. 0. Address. )5/607?1«0’.

-

Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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, .




