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THE DIVISION OF HEAL TH OF MISSOURI 8—0-28311

STANDARD CERTIFICATE OF DEATH STA}'EF,LE NUMBER T
“_ED S E P 1 5 Igggiiuraﬁon_ District No. 42 Primary Registration District Ne. lo QQF E— L] ND-._-_.?_ﬁ.g__-_....__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence b-fnrt.
a. COUNTY Buchanan o STATE 1+ b. COUNTY Buch&dﬂaﬁ‘/
b. CBT\’ {If outside corporute limits, give TOWNSHIP only) Inside Limits c. CITY o1l 7 Inside Limirs
tom St.Joseph fYes K No (] SR 8t. Joseph T vamEnO
¢. FULL NAME OF {)i NOT in hospital, give location} | Length of stay in 1b d. STREET 4 B I&mﬂTét‘t lecation) Reside on Form
onAsr 8418 Bartistt . | Oyrs sooness 2416 Ba ) a8
3. NTA.ME OF PECEASED First Middle Last 4. DATE Month Day Y aar
(Type or pein J. D. Prewitt oeam  Aug 29, 1958
5. SEX 6. COLOR OR RACE 7.”ARRIEOmE £R MARRIED] ] 8. DATE OF BIRTH 9. AGE ({In yeors JFUNDER 1| YEAR| IF UNDER 24 HRS.
male o white W]DOWEDD p g|voRCEDD J'an. 30 y 1886 la||7i2dey) Months I Days Howurs I Min.
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond -Iah ar country) §2. CITIZEN OF WHAT COUNTRY?
ung mb! of werimq life, aven if ratired) RbN&LTTéE HiaWatha ansa 35 l U. S .A .
13a. FATHER'S NAME 13b. MOTHER'S MAl_DEN NAME 14. NAME OF HUSBAND OR WIFE
Unk Unk
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, Umlmqwn) (If yeos, give wor or dates of service) unk John Baker s St - Jose ph 3 MO
18. CAUSE OF DEATH (Enter enly one cause per line for {a), (b), ond {c}.) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

ONSET AND DEATH

Q—B-D»AJ\/ C\(QLUJTmJ . a8 AN

which gave rise to
obove cause (a),
stating the under.

Conditions, il eny, } DUE TO (k)

420}

5 lying couse last. DUE TO (c)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal disscss condition given in PART 1 (g} 19. WAS AUTOPSY
X . 5 : PERFORMED?
E | ves[] NODD 2.
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
[ g
v a O 'l
§ 20c. TIME OF Hour Month, Doy, Year
] INJURY o,
x P.l'l’l.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbout home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D form, .ctory, street, office bidg., etc.)

AT WORK
21. | attended the deceased from e Mm&‘ 2 , to end last 3aw :" aliva on
Death cecurred o 7 m on the dote stated above; and to the bast of my knowledge, from the couses stated.
220, S'GN"URE_JP Degres or MNJ&\ 22b. ADDRESS QL ¥ o rodan 22c. DATE SIGNED
—
d /—-LJL S g . He 5k

730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {Ciry, to ar county) (‘lm] [

REMOVAL f

Removal 8L30/58 Hiawatha Kansas Hiawatha Kansas

24. R OR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

t.

Joseph, Yp Sepbry o5 | Pate. Havk Soodelf

{Licenved Emboimer's Stafmant on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

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

by me, oY ..o e e e s e , Student Embalmer No. ............c..ceu.

working under my personal supervision.

........................................................

Signature of Student Embalmer

_Licensed Ew
P. O. Addre q..:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
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.

ITING. (Failure



