THE DIVISION OF HEALTH OF MISSOURI

98-038640

» Health,
& Wellore STANDARD CERT"I(AT! OF DEATH STATE FILE NUMBE
oie . | 307 196
h Service ILED 0 CT 2 g 1q'g§‘R:gi.1;ufioq District No. 360 Primary Registration District No....2 202 ... Regiswar'sNo. 22"~ ..
t. PLACE OF DEATH 2, USUAL RESIDENCE (Where decerased lived. |f institution: Residencesbefore
5. 300 a. COUNTY Vernon o. STATE M4y ggouri b COUNTY Verno"i’i“" on)
- 1-57 b, chv {If outside corporate imits, give TOWNSHIP only} | Inside Limits < cgrg Inside Limits
| TOWN Nevada Yos [ Ma [ TOWN Nevada Yes A No [
O ¢. FULL NAME OF {Hf NOT in hospital, give location) | Length of stay in 1b /d:ﬁ STREET {If cutside, give location) Reside on Fgrm
Haiion  City Hosnital 5 AODRESS 328 W, Allison Yes [ Mo
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) J op
AJ%‘I 2t Wethv PEATHO 0 21 1983
5. 5EX 6. COLOR OR RACE!| 7. 8. DATE OF BIRTH 9. AGE (in years JF UNDER 1 YEAR| iF UNDER 24 HRS.
MARRIED] ] NEVER MARRIED] ] {in yo -
Ta) . 3 b Month Doys Hour Min.
M O W wipoweoX] 2. oivorceo[ )| May 30, 1873 lgsbm i I " ) r

symptoms wi

All disecses in Part | must ba cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10b. KIMD OF BUSINESS OR
INDUSTRY

10e- USUAL QCCUPATION (Give kind of wark dons

11. BIRTHPLACE (City and stare er country}

12. CITIZEN OF WHAT COUNTRY?

durin, mast of werklng lll-, eoven if retired)
Kai R. R, 7 USA
130. FATHER® s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,uéamq OR WIFE
-=-—— Wethy Unknown Annie Wethy
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

{If yoa, give war or dates of service)

(Yes, no, I{fumltmvm)'

Josenhine fisgginbntham, KC, Mo,

P

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a} Cerebral Vascular Accident 17 hrs,
Conditions, f any, | DUE TO (b) Severe cerebral arteriosclerosis Unknown
icl ave rise to
above 'ccusn {a}, }
z o e Toer. ) DUE TO (o) Generalized arteriosclerosis 331X Unknown
2 PART i), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related o the terminal dissare condltion given In PART | {g) 19. WAS AUTOPSY
‘_“, PERFORMED?
z . ves[ ] NOE]
=1 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
w
¢ o o O
S| 20c. TIMEOF .Hour Manth, Day, Yeor
a INJURY  o.m.
3 p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY {0.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK
21. | attended the det April 251958 i Oct,21,1958 .na tunnwgi‘fuuy.on
Death occurred b m on the date stated above; and to the best of my knowledge, from the couses stated.
Da. SIGNATES ; - or title ¢ | 225 ADDRESS 22e. DATE SIGNED
1 lein M D Moore Bldg., Nevada, Missouri | 10/21/58
23a. BURIAL, CREMATION, | 13b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, town, or county) (Stata)
R Y, tH
BAri®T” | 10-23-53 Mt. Calvarv Nevada Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 28 ISTRAR'S SIGNATURE ‘9
Richard L. Shorten Nevada,6Mo. /0-—22'-}4 Ig ‘(/b,%
Ly 4 Embalmer's § on Reverse Side) = [ 74




STATEMENT BY LICENSED EMBALMER

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

by me, ot by ......................................................... ., Student Embalmer No. .........ccccoiunen

- Licensed Embalmer No.. # ..............

working under my personal supervision.

Student .cvvreiiniii s s
Signature of Student Embalmer

P. 0. Alddress..;/ %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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 embalmed, fact should be so stated above.



