THE DIVISION OF HEALTH OF MISSOUR|

58-029249

Heolth, e e IrATE AF REATLE e N
. Welfare STANDARD CERTIFICAT! 0f DEATH STATE FILE NUMBﬁ
Publi -
S-rvi:o IF"_EU AUG 2 7 1mgislmlion_ District No._ } yf Primary R._Eisfrmion Dimfﬂ Nn./a IL R.,-_,mm's Ho. .____;8.;_3,&_..__
! ) i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert deceased lived. |f institution: Residence bej e
a. . issio
o COUNTY Jﬁcfscm a. STATE N\s’S‘oun. b. COUNTY\)HC‘ZJQW
\-57 b. CgRY (If outside corporate limits, giva TOWNSHIP only) Inside Limits ?) CITY Inside Limits
o Kawgas Cly B %0 |lnbhrem  KawsAs Cety, Y]] N[
¢ Egls.;.l‘t:;\tﬂ%gi: (1§ NOT in hospital, give IocJﬁon) Length of stay in 1b | d. iTD?J%EETSS {If outsids, give location) Reside on Farm
A
INSTITUTION Mlb‘ltﬁﬂC.u 39 uly : 5333 ® Yes (] No[J
3. FrAME OF DE)CEASED Firsy Middle Last 4, DATE Month Day Year
ype or print
Ann Sambup s Ky ot o |2 [958

3]
2
°
3
=
)
"
E
o
o
[ -4
3
-
]
3
E
&
-
H
-
é
i

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5. SEX +| 6- COLOROR RACE| 7.

Femule | ehite

MARRIED[ ] NEVER MARRIED[ ]
woowen[=  *pivorcen[)

8. DATE OF BIRTH 9. AGE (In years

Sept | 1990 | T

F UNDER 1 YEAR] IF UNDER 24 HRs.

Months l Days Houra l Min.

10b. KIND OF

10a. USUAL OCGUPATION (Give kind of work done
during syof working life, saverriftatired)

[ ok d

BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City and state or cauntry)

pnln-wd

12. CITIZEN OF WHAT COUNTRY?

U.5.4.

13a. FATHER'S NAME

wf

13b. MOTHER'S MAIDEN NAME

-

14, NAME OF HUSBAND OR WIFE

Yeaninn Samburs Ku

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yes, no, or unkngwn)| {If yes, give war or dates of servica}

15. SOCIAL SECURITY NO.

——

Address

5333 PM.K

18. CAUSE OF DEATH (Enter only one cause per line for

PART I. DEATH WAS CAUSED BY: _
IMMEDIATE CAUSE (a) !ié f-

{9), (b}, end {c}.}

7. FORMANT
Helen Sumbog; Ky
AR N/ EALE

INTERVAL BETWEEN
ONSET AND DEATH,

Canditlons, if any, DUE TO (b) s
which gove rise to
bov (a),
:lali:g cl::':md:r- } L‘ ?ﬂ
z Iying couse last. DUE TO (c}
o
E PART Il. OTHER GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the teminal disease condition given in PART I (a) 19. gﬁFgTOESY
! RMED?
g jznﬂé’ﬂf SIELL: g & YEs() NO 7D
£ | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.}
s o O O
G 20c. TIMEOF Hour -Month, Day, Yeor
[+ INJURY a.m. N i
3 p.m. N E A e Y S
20d.- INJURY OCCURRED,, 20s. PLACE OF,INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0  form, 'uc?ory. strest, office bidg., etc.)
WORK AT WORK R

21. | aitended the deceased from

g%gué; /P08 v
Death cccurred ot pal Ao (oo d :

F-re - 7

and last huw'hmalweon X’ /& f{(

m on the date stated obove; and to the best of my knowledge, from the causes stated.

(Degree or titla)

o

22b. ADDRESS

22<. PATE SGNED

22a. HG% ?@

s L

/220

E I FE S

I-/3-4F

24. FUNERAL DIRECTOR

L]
[l (V&

ADDRESS

3yso Weod [nwgd

25. DATE RECD. 8Y LOCAL REG.

L=/3. sF

25. REGISTRAR'S SIGNATURE

23a. BURIAL, Cﬂ{HATIDN 35, DATE #3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {S1ate)
VAL (Spycify) . i : .
ve ?!m!f‘i Jhe el Kawsas Ot Wsseve:

B
a.
5]
o
&)
[
o)
o
o~

4 Embal .

{Li

on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY it riiiis o i i raresnrtvnrereaseeacnsnanrasnrnestntasssassnssrtarasransirns .» Student Embalmer No. ...................

working under my personal supervision.
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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).
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If this body is not embalmed, fact should be so stated above.
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