THE DIVISION OF HEALTH OF MISSOURI

..58-032565

s vl STANDARD CERTIFICATE OF DEATH i s
.il r;:::::t \ ;_ED OCT 8 195899&"011’01‘[ District No. _...._..__.._..__/_..f{_2.._-..-..F’rimnry Regi:rmf@n Dii"icv’k~ .uwn.../qa..,ﬂ.ﬂ-_.ﬁ_.. Registmt's Nu.___iigg..__
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
5. 300 a. COUNTY JAC kSoal “ STATE MisempRi > O g e sSats
- 157 b. CITY (I outside corporate limits, give TOWNSHIP only} | Inside Limits @ CITY Inside Limits
o Kansas Qity s RN || 20 10wy Mansas CiTy Yes®) Mo [
c- Egls_'la_i‘l;lAAll_vl(Eng {If NOT in hospital, give location) | Length of stay in 1b FE i-l[‘)RDIIE?EEES {lf outside, give location) Reside on Form
heriution b0 K CHTHST Ry Py b¥r0 £ ¢4 ST Yes (] No Y]
3. :‘T‘::eE oOerr[i}:)CEASED First Middle g Last 4. DS'FI'E Month Day Year
| Pearrtey Goy Bucxies oA EPTEMBER 2/ Vi ine
5. SEX o 6. COLOR OR RACE| 7. MinmEDE‘NEVER !:ARRIEDD 8. DATE OF BIRTH . AGE {ln ,,..,,' FUNDER 1 YEAR| If UNDER 24 HRS.
. /V],q]_ & LUNTTE winowen[ ] pivorcen[] JUNE / 9{, 1132 7lé“ praon [Henhs | Bers | How | -
] 100, USUAL GCCUP ATION {Give kind of D OF BUSINESS OR 1. BIRTHPLACE {City and state of country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working Life, even if r USTRY . T owa .54,
3 13a. FATHERS NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OB WIFE
Saray Eew [Arrerson | Bownis Buckies
,é: }$ w:g,osffaﬁﬁ)ﬁYfEi:N li.l;.s;:ua:ﬁl:::)ic'li.fzi"] 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ‘,
| P e ik Y G 7 Yo 0599Mes. Bonnie &uc.gzssL(pq £ &Yt SteceT
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18. CAUSE OF DEATH (Enter only ons cawse per line for (o), (b), and (c).)

PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o}

.

INTERVAL BETWEEN

iET Z:D DEATH

Conditions, if any, . DUE TO {b) /d glary
which gave rize to } a

abave cause (a),

siating the wnder

lying couse last. DUE TO (¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissoss condition given in PART | {a)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

%ﬂm
o onffhe d

ate stated obove; and to the bast of my knowledge,

] PERFORMED
yz.° ves[] NOSC .
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) 4
Ol dJ O
2c. TIMEQF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., ete.}
WORK AT WORK
-21. | attended the deceased from and last saw him alive on ’7 L /7 5-5/

the causes stated.

RIAL, CREMATION, | 23b. DATE

EMOVAL (Specify) 7, ’J_,,,ff

23

AME QF CEMETERY QR CREMATORY

(B 2t :

22b. ADDRESS

‘ 22¢. DATE SIGNED

22 -5

Il oial

23d. LOCATION (le uZ, ar eounry)

{State)

XM

. FUNERAL DIRECTOR

AS

13317 BRDsH ac»eesk'

2 -

25. DATE RECD. BY LOCAL REG.

D -r3. 5%

26. REGlsTR&(s SIGNATURE

AP E T~

s (%WIJ—M
{Licensed Embolmaer's Statement on Reverse Side}



[

STATEMENT BY LICENSED EMBALMER

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

L =T oY o < U U PSRRI .» Student Embalmer No. .........coovvenses

. L ‘ ~ Licensed Embalmer NDW&/ .....
- . P. 0. Address A tictterss lha

Note:3The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa1 ure
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 embhalmed, fact should be so stated above.




