LACK INK OR RIBBON TYPEWRITE IF POSSIBLE

USE

3 50-5¢
HI_ED NOV 1 9 Iqqﬁmmm District No.

THé DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
z '_/? Primary Ragistration District Nn.____.__é.ﬂ__(?_}-....n..___ Registrar’s No.__

28-040073

STATE FILE NUMBER

5202/

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where decoased lciacd. If institution: Re:é&gncg b)efo/,
o. COUNTY a. STATE . v b UNTY admission,
TocKson Missevrs JacKsen
b. CITY {If cutside comporate limits, give TOWNSHIP only) Inside Limits < CgRY Inside Limits
rom Wensae City Yes B Nl [1237 tom  Kanses Bty Mo Yol Ne[]
I FULL NAME OF (If NOT in hosp’ml, give location) | Length bt idlb | & STREEES (1f oufmde, give location) Reside on Form
HOSPITAL OR ’ ADDRE
i INSTITUTION Ch ¢ ’ 2538 Kold Yos [J No ¥
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Doy Year
[Type or print} OP
Jae Ki R&v Ma han OFaTH  /f / I8

8. DATE OF BIRTH

[-185-58

9. AGE {in years PFUNDER i YEAR] IF UNDER 24 HRS.
lagt birthdaoy) Movl ] Dgs Hours l Min.

=

5. SEX P 6. COLOR OR RACE( 7. MARRlEDD HEVER MARglEDm
Male ;IU; agd . wicowep["] pivorcen] |
10a. USUAL OCCUPAT!ONTGI\-'- kiraol work done | 10b. KIND OF BUSINESS OR
during mo st ef working life, pven if retired) INDUSTRY
d Iy J c ‘\. L l ll

11. BIRTHPLACE (City ond stots or country}

e .

12. CITIZEN OF WHAT COUNTRY?

Y .54 .

4

i39. FATHER'S NAME

ha n

l!u(. 1"}¢.

13b. MOTHER'S MAIDEN NAME

Cylinder

Kl.h.cnn ny x

14, NAME OF HUSBAND OR WIFE

Cheld.-

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or unknawn)| {1f yes, give wor or daotes of service)
—

16. SOCEAL SECURITY NO.
—————

17. INFORMANT

th,

Addrass

355 8 Eudn':l, K C‘-m.___

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise 1o
cbove c¢ouse (o), }
stating the undar-
g . lying cowse lost. JUE TO (c}
= PARKL. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH bt not related 1o the terminal disesss condltion given in PART ) (a) _ | 19. WAS AUTOPSY
< i PE RMED?
£ _ AV | 7 vesBE no [
1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IN2URY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
3 0O O O T
O] 20¢. TIME OF ,Hour :Month; Dcry Y eor
o INJURY o, .
'z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from ‘l"- A- Sj

Death accurred af !\ g A

2°°f™ .o ll-1-68 1" p™ and last taw T aliveon {f-t- S& [/ -

m on the date stated cbove; and to the beat of my knowledge, from the causas stoted.

220. SIGNATURE

&

/M

{Degres or title}

4]

i D

22b. ADDRESS

[110 Ind

7
23a. BURIAL, CREMATION,

22e. PATE SIGNED

. u-t-fe_f

3b. DATE 23c." NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clly. town, or county) {State)
REMOVAL {Specify}
Buri 11/5/58 Blue Ridgs L.wn Kgonsas City, Missouri
24, FUNERAL DIRECTOR ADDRESS . 25. DAT‘ERECD BY LDCAL REG. |'28. REGISTRAR'S SIGNATURE
eek' 3 Mortuary “K,C. Moy // - J, Ky'ssl

Side)

{Licenssd Embalmes's 5

_/%W



.
G
'\'v-rf'.'

- e

STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY oouiriiriieiiesseseeessnsaesssnsasesssssaseesssssrnsrnssassssserererassaeresararartssases ., Student Embalmer No. ................

working under my personal supervision.

Student .coovviiiii
Stgnature of Student Embalmer

Licensed Embalmer No.w242.4.

: P. O. Address..,/z:.a.:...

Note: The above MUST BE SIGNED BY THE LICENSED“EI\TI_B'ALMER IS OWN HANDWRYTING. (Fail
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, j\‘

- - - - }

;



