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All diseases in Part | must be caysolly related.

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

360

Primary Registration District Mo,

3076

o oA
58=020693

™ STATE FILE NUMBER

e REQistrar's No,

o may D 7 195 Begiswarion Distier Ne.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be Sre
a. COUNTY a. STATE b. COUNTY & admi ssion
i 7A N st ring | o7
b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits e CITY oA~ (’5 Inside Limits
OR Y N D OR .
TOWN W aota_ es o TOWN {/& Yos [flo{]
c. EgIS-II’_I'FAr%SF {IF NOT in hospital, give location} | Length of stay in b d. STREET (if outside, gi¥e Mcation) Reside on Form
A ADDRESS -
INSTITUTION dao BF 768 4 SV tatng Yor [] No [E-ee
L4
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year :
{Type or pring) » OF 2 e |
JOHN A AN EC Ok DEATH 4 - 2 2~ £
5. SEX D 6. COLOR OR RACE| 7. MARRIED[ ] REVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years {IF UNDER i YEAR| IF UNDER 24 HRS.
1 bjsthday) { Menthe | Days Hours Min,
/(,34&.,6 wioowed vorcen[] M /L /8T8 ?K' l

100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. QITIZEN OF_$HAT CQUNTRY?
durin qf working life, sven if retired) INQUSTRY , / g
Hetire arming. Kansas $/(. S” -
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE
LEeROFE H mesSici] Dokear A Lo Sk Lrttowat

15. WAS DECEASED EVER iN U. 5. ARMED FORCES$? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address ElDorado

(¥as, no, or unknawn)f {If yes, give war or dates of sarvice) = . :
A Yl Robert L. Magee, M.D. prings, Missouri.

PART |,
IMMEDIATE CAUSE (o)

}

Conditions, If any,
which gave rise to
obove couss (a),
stating the under-

18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c}.}
DEATH WAS CAUSED BY: .

ol PN L)

INTERVAL BETWEEN
ONSET AND DEATH

P A .
DUE TO (b) M A e eirocdw

DUE TO (c) &MM—G_’ 4JWM

z lying cowse last.
)g PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ‘EATH but not related to the terminal disease condition given In PART | {a} 19, WAS AUTOPSY 2__
h] PERFORMED?
T a0 YES[ 1 NO[ &
2| 20e. ACCIDENT SUICIDE  HOMICIDE 20k. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
i
5 O O O
G| 20c. TIMEOF Hour Month, Doy, Yeor
= INJURY  am.
‘E [
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g:, inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, factory, street, office bidg., eic.)
WORK AT WORK

21. | atended the deceased from ‘@_ Z 2 i P , to
Death oceurred ot b AR~ 2

7 and last how m
m on the dote stated above; ond to the best of my knowledge, from the causes stated.

I ~i2 -5

alive on

220, SIGZTURE

{Degrea or title)

]

22b. ADDRESS

22c. DATE SIGNED

— 7 2 . Cfflaract fprnnd Jho. | 57-2805F
230. BURFAL, CREMATION, | 23b. DATE ¢ 23c. NAME OF CEMETERY OR CREMATORY 234, ICATION {CHY, tnwm, or county) (State)
OVAL (Specify) .
5i, m"% §- ""f? /‘cﬁ-\-\. w - ZC‘&._._\.
o FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

STl ;

{Licanied Embalmer’s Statement orf Reverre Sids}

ISTRAR'S SIGNATURE g
g A
A y



SEP 1Y 1258 -

STATEMENT.BY LICENSED EMBALMER

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

DY I8, OF DY ittt tr st ei e iers st s ssa s s s sr e en st aane s aiaatrbenr s rara .,» Student Embalmer No. ................eet

working under my personal supervision.

Student ..coooviveiiiiiiii i e s nae Sign_éd W%—M%W ..........

Signature of Student Embalmer
Licensed Embalmer No.,ir.ﬁ{ l/L/

P. 0. Addres:ﬁ/lﬂ@ﬂ\&«&::ﬂ/

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 %mbalmed, fact should be so stated above.



