THE DIVISION GF HEALTH OF MISSOURI
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12. CITIZEN OF WHAT COUNTRY?
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y . %—v\
Mg - 2

13b. THER'S MAIDEN NAME
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13a FATHER'S NAME

James Riley

15. Wa$ DECEASED EVER IN U, 5. ARMED FORCES?
{Yor, no,‘%nlmnml’(ll you, give war or dates of service)

i

j{ socuéécumn NO.

None
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6 g €. 598k
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ONSET AND DEATH

| 2 Avie .

_7_ay_s_

Mi";‘" ’72,47

18. CAUSE OF DEATH (Enhr only one cause per line for {a), (b), and (c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)
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3 g = FART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminal disenss condition given in PART i (e) 19. WAS AUTOPSY ,L
P o= 5 ’J.»D\ PERFORMED?
T I Y YES[] No (@
- % Y1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= = i
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o 2RO 20c. TIMEOF Houw Month, Day, Yeor
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_E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;= w WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
Jd 3 WORK AT WORK
f % 21. | attended the deceased from / ? F ‘f , o ?.% ;= 5 & and last i sawh " alive on ?'1% o Y i 2 t
% N Death occurred ot l. .'i S'_"; 1 on th¥date ted above; ond 1o the best of my knowl the causes stated.
] EI 220. SIGNATURE Degrbe or title) 22b. ADDRESS Zc. DATE SIGHED
i ¢ Ve 133172 € 437 Kep 1) >/58
Zed . { g i
¢> [23e BURIALC 23b. DATE 23791“5 OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, o county) (Stare}
. REMOVAL ( . .
o 18 7-15-5 Mt, Olivet \ Kangas City Mo.

ADDRESS 26 REGISTRAR'S SIGNATURE

20 ¥, Lirmwood

24. FUNERAL DIRECTOR

1llody-McGilley-Eylar

25. DATE RECD. BY LOCAL REG.

705 rlemr

Mary

{Licensed Embolmer’'s Statement on Reveras Side)




' STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt it s vt st s s s s e e ra s e et e s rra b e , Student Embalmer No. ...................

working under my personal supervision,

{1 T L= 1| PRI

Signature of Student Embalmer
A . . LTS 1 fa, 2

‘Licensed Embalmer%
P 0. Address........ . ..

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




