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ord nomenclature in item o sympioms will be listed.

All diseases in Part | must be cousally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

147

v

28-032873

STATE FiLE NUMBER

Registrar's No®

1. PLACE OF DEATH —_ 2. USUAL RESIDENCE {Where deceased lived. If institution: Res‘;denco b)eior
. QUNT .\ E I * admissien
a. COUNTY \/BC X oy o STAT /%‘ cus b. COUNTY .t -, 53
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR £ 15 6
TOWN /2/&.:’.;_;— ﬂﬁy Yes No [] * TOWN / o /Q S % Yes{ ] Nog’
c. Fgls.é.l_rr*lALh:ﬂégF (lf NOT in hospital, give locatien) Lenlgrh of stay in 1b d. STREET (If cutside, give location) Reside on Farm
H A ADDRESS
INSTITUTION o vipeiy Aat4ersy /o5, 25/ 1 1 Y2 Days A, T Yes [ No[]
Z I
3. :‘TAME OF DE)CEASED First Middle Lost 4. DATE Month Doy Yeor
¥ype or print . OF
/%R/ﬂ “ace /lfuré - DEATH -’(56 2 /ﬁf IFT
5. SEX 6. COLOR DR RACE] 7. 8. DATE OF BIRTH 9. AGE 01 |F UNDER 1 YEAR| IF UNDER 24 HRS.
/." //A £, MARRIEDE\NEJVER marri€o[ ] @ . lasgt Eﬂ:r:;:;«; Manths | Doys Hours Mirn
p,,,;,é_ e wiDowED [ pivorcep[] R 3/4 Ve 444 )

100. USUAL OCCUPATION {Give kind of work dona | 10b, KIND OF BUSINESS OR 11. BIRTHPLAZE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during of working lite, even if retired) DUSTRY — /~ /// }
/w«:-mr’f— OMESTtC O,oefn"f S SsAg

13a. FATHER 5 NAME

W. T Dunn

13b. MOTHER'S MAIDEN NAME

MArRYy STo

/£ RRAKER,

14. NAME OF HUSBAND OR WIF

Froavk A.

URDOC K

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yes, nofor unlmqwn)l (It yes, give war or dates of service)
ALO

16,

socu! SECURITY NO.| 17. INFORMANT

FRANK I Mordock Iv. 3815 £ 54 R

A CMs,
E'(/OFCE

Address

18. CAUSE OF DEATH (Enter only one ¢
PART I.

IMMEDIATE CAUSE (a)

j

Conditions, if any,
which gave rise ro
abova couse (a),
stating tha wnder-

DEATH WAS CAUSED B

ouse p

Y:

Z for (a), (8), < ? 1_7 Z

INTERVA BE?\' EN

DUE TO (5) M‘W m

DUE TO (c) W

7

Death occurred at

s /O

% lying cawse last,
= PART IL. -OTHER SIGNIFICANT CONDITIONS COmeSUTING TO DEATH but not relatad to the terminal diswase conditien given in PART ) (a) 19. WAS AUTQRSY
& l 1\ PERF ED?
i LY ! ve NO ]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w0
v ] O O
§ 2. TIME OF  Howr  Month, Day, Year
2 INJURY  g.m.
3 P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 torm, foctory, street, nihce bldg., etc.}
WORK AT WORK .
21. | ottended the decrosed from Q) » / Mnd last saw hl T alive on 3 M , ¥l fi l :‘

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

(Degrec ar %

22¢. HATE SIGNED

71058

. WBURIAL, CREMATION, | 23b. DATE
EMDYAL (Specily)

§1L/he (82 1TC 14

24. FUNERAL DIRECTOR

2] a/t!/ewan.

1337 " Brsh (raek B1ed
75 5 v,
Lo M

23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, tewn, ar tounty) ({State} .
Pt 190958 | Florar tte (emeresy kansas Crty MissouR:

D -1f. £

5. DATE RECD. BY LOZAL REG.

25. REGISTRAR'S SIGNATURE
;

=P lrvz/

{Licenssd Embalmac’s Statement on Reverse Side}




",
~

A - -

STATEMENT BY-LICENSED EMBALMER

. [ERSURCI : T
1 hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed

DY M, OF DY it e e s s e st e r e , Student Embalmer No. ................... |

working under my personal supervision.

TR Te =01 S ngnedm/\m &D?Jm\ ..........

Signature of Student Embatmer

i

! . . PO L:censed EmbalmerNo..s:‘.?gQ ..... Teans

} . i P. O. Addresslﬂ/m %,
S~ e A % -.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. VL .

If this body is not embalmed, fact should be so stated above. ) .




