Mool THE DIVISION OF HEALTH OF MISSOURI 58_035808

& Wol‘u.u STANDARD CER“"CAT! OF DEA‘H STATE FILE NUMBER
Public TR
 Service i'“J'.U UCT 2 7 Ig%iﬂmﬁoq District No. .. ﬂ,...._-_-..__.._Plimﬁf)‘ Rﬂgiifldﬁf)fl District No,_j.épéj _________ Registrar's N°""Z"'5'7'{"""
. 1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased :56"’ If institution: Resé:‘on:géu
. COUNTY STATE - b. UNTY agmissi
X0 ° Clay > /Vlissouri C/a
1-57 b. cgr‘r (if outside corporafe limits, give TOWNSHIP only} | laside Limits CIC;I'RY : / Inaide Limits
. L3
o s ity Yos D 8o (] om Kansas CiTy | YoNrD
. FgLF"- NAMEDOF {1 NOT in hospiful, give Io!non) Length of stay in 1b good. STRE?E'I"5 (It ourside, give location) Reside on Form
HOSPITAL OR g ADDRES, '
INSTITUTION R 2 da’is _.f (A MLC_L_R&__Y"D No (X]

3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Type or print) . ) . o]
ﬁ:k L lda  Juanira Parpee AW ey /5, 198 %
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BiIRTH 9, AGE 0 FUNDER 1 YEAR] IF UNDER 24 HRS.
F . MARRIEDKNEVER MARRIEDD e ':g;::;; Months 1 Days Howrs I Mhin.
emeale | Wh.te wooweo[] , oivorceo[ 1l S opr 2 7- 1 220| 2 %
10s. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) A |12 GITIZEN OF WHAT COUNTRY?
during mast Af working lify, even if retired), INDUSTRY w‘a 3
| WS A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
u Maxel NARd
2 J '5- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
= | (Yos! r unkngwn)] {If yes, give war or dates of service)
7] Ry, QY. ) GT2YY
o 18. CAUSE OF DEATH (Enter only one cause ine for {a), (b), and {c}.} INTERVAL BE
23 PART [. DEATH WAS CAUSED BY: g 3 ATH
;-'_-' IMMEDIATE CAUSE (a)
@
x
w Conditions, if any, DUE TO (b}
> which gave rise to
Ll above cowvse {a}, }
z tatl h ders
2z Ieing coves. last. 7 DUE TO () 25/X
- s E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH but nat relcted to the terminol Ji secse condition ghyen in PART 14 19. WAS AUTOPSY
3 i PERFQRMED?
R E vy h‘ YES$ NO ] /
‘;‘ % =1 20a. ACCIDENT URY OCCURRED. (Enter ndilira of injury in PART | or PART 1) of item 18.} h
El ]
] F
G ZARS| 0. TIMEOF Hour Month, Day, Yaer
: als INJURY  aum.
§ : = - p.m.
€ 5 20¢. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 2H. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT \VHJLE'D farm, .ctory, street, office bldg., ete.} 3
L WORK AT WORK R s A =
— —
E ' "‘2] ) ottended the deceased from (O — {6 - m &.&&b_cﬂd last sow :‘ ativeon_J O = -—(S-
5 - b I Deoth occurred ot i '3 Pa) A m on the date sfuted cbove; ond to the best of my knowledge, from the couses stated.
- ~ B 220 SIG agree or tithe) 26, ADDRESS 2
™ o 2¢. DATE SIGNED
IS 3 ¥ mt
2 W\ A Ce v = |ro/ili¥

23d. LOCATION {City, rawn, ov county) {Stots)

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
| REMOVAL (Specify) m

.
1Banca® 20-/3- 5% 1O

/ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

SR, VO YY. X SN VD

(Li:onnd Embalmer’s Stotemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER
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