. Health, THE DIYISION OF HEALTH OF MISS0URY 8_033198

& Weltore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public
h Service ':” ['['] S F P 9 1qqasg-strunon Bistrict No. /5:& _______________ Primary Registrotion District No. 55.7&..%”" Registror’s No. _l_?z __________
o d PLACE OF DEATH 2. USUAL RE NCE (Where daceased lived. Ifin l'lull Residnncn before
5. 300 COUNTY Jackson a. sTaTE M1 ssour b. COUNTY Ossion)/
. 157 b. CITY (If quiside corporate limits, give TOWNSHIP only} Inside Limits c. CIT lnside Limits
R Rural Prairie Yos [ NoXJ o Kansas City , 4 }J%g Yok Ne[]
e. I'-:igIS_PLI'Ir'd,:rEOI?F (I NOT in hospitel, give location) | Length of stay in 1b d. STREEET {If cutsida, gfte |ocullon) | Reside on Form
O wstitution Jackson Qo Hosgp 51 Days 2008 ﬁuincy Yes (] No [
3 FITAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
int OF
ype or prin) Homer Querry o 9 16 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (Ln yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
O marrieo[Xnever marrieo[] { B‘m;;m ! l e S I LM
» M wWhite wooweo[] | ovorcend]| July 12 1870 8
‘E 0a. USUAL QCCUPATION {Give kind of wark done | 10b. KIND OF BUSMESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= durjng mest af workin, Ilh - n if retired) INDUSTRY -
5 Ret. Co. Toyee ounty Cape Girardeau, Mo U, 8. A
§ 13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
t Thomas. Calvin Querry Sarah M. Sides Mary Querry
‘EL lg. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURETY RO.[ 17. INFORMANT Address
(Yes, n r unknawn)] {If ys ive war of a3 of sagyice)
> fgre gt e e | 496 09 4977 Mrs, Mary Querry 2000 Qu
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.) INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q) CeEARe ﬂ,n L 7N b 3~em Jb.!/ K

ONSET AND DEATH
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= w Conditions, if any, DUE TO (b)
° o ) '
5 t wl::ch gave cin(')o }
Q@ al V.. cavas al, ﬂz g -
z toting th der- >
¢ glz lying caves lusr. 7 DUE TO {c) 7- £ /Z/ 2 ¢ Y 3 332X
E - o a- PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related o the tarminal disease condition given in PART | {a} 19. WAS AUTOPSY
- b PERFORME
5= 5= YE5[-] NO
H - 5z¢ 2| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
= Zhu
Y O (H] | : . f J
a Y34
0 < BG| 0c. TIMEOF Hour Month, Doy, Yeor
2 afs INJURY  qm.
g S E3 p.m.
E Cz) 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inaorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s T ow WHILE ATG NOT WHILE D form, foctory, street, office bidg., etc.}
g g WORK AT WORK - .
E 21. | attended the deceased from 2-27-58 . to 9""’16-5,8 and last mwk alive on q — l ly ’rg
5 Death occurred ot 5 3 10 A_._M_ qn the date stated above; and 10 the best of my knowledge, from the causes stated.
- 22 SIPHJURE {Degros or title) b. ADDR 22¢. DATE SIGNED
o
230. BUREAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {CIlF, town, or counry (5tate)
o {fMOiAL fxily) 8 8
i Burila =1 —195 Floral Hills Kansas City Missourl

&

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. 8Y LOCAL REG, 26. R STRAR'S SIGNATURE
loral Hills Memorial Chapels, Ine F—/7—S Y
o [/

{ti d Embalmer's 5 on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY M@, 0L DY oeerriiiiiii vt ra e esae s aenean s anne s reeetereeeaerannerans .» Student Embalmer No. ...........ocevee.

working under my personal supervision.

Student .ooiiiiiiirc e e e e raen s Signed
Signature of Student Embalmer
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license).
= . = 5. If embalméd by a STUDENT, he also shall sign in his OWN handwriting. - ; ~ Lo
If this body is not embalmed, fact should be so stated above.
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