All diseases in Part | must be cousally related.

P, E. Parsons

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

istration District No.

147

59-001495

STATE FILE NUMBER 2
Primary Registration District No..___._ [_..‘..’_.é’,l-_:-_','___ Registror’s No..__-___.____....§___

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Iciaod IF institution: Resndmcoj?.
. COUNTY A a. STATE . - b UNTY admission
: 4 c s ony Uissour; “Tackcar
. CE]TRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits % CIC;rRY . Inside Limits
oK ansas  CiTy Yes ¥ N[ “ovon Wansas Ol Yol (]
¢. FULL NAME QF (If NOT in hospital, 'glvq location) | Length of stoy in 1b d. STREET {0 oulsfda, give location) Reside on Farm
HOSPEITAL OR ADDRESS —_—
INSTITUTION 4S2.3 maN/QJ-[(- SEVesrs . ySa3 Mo Nigadti. Yor [J No[id
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} —_ 0P
Sohn Thowmas Keqer son DEATH Fapny. 2, 1259

5. SEX 4. COLOR OR RACE| 7. 8.7DATE OF BIRTH 9. AGE @ F UNDER 1| YEAR| IF UNDER 24 HRS.
marRieD[ Inever marrieo[ 1) ™ axt birthday) [NMonths | Days | Hows l Win.
Male Cauc . wiooweo[] - oworceoM|Van . 29, /P00
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, aven if retired) INDUSTRY .
rLJHve P PP o7, L2470 LAt M_kmrnJ c. /v y M ccawn ’14 fA .
130. FATHER'S NAME $3b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
son /Mﬂz}/ Frunesan Sean Pogersen (Divorced)
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY HO.[ 17. INFORMANT Address
{Yes, na, or unkngwn}| (If yes, give wor or dotes of servics) —
Ao | ———— D - 242 3.8‘!9 155 Florensce 201: 2T 70A/ &

18. CAUSE OF DEATH (Enter only one couse perline
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Conditions, if any, DUE TO (b}

/fw.é«.ﬂ

INTERVAL BETWEEN

V& EATH

which gove ¢lss to
obove cavse (@),
stating the wnder-

i

|l *
LT

z lying covse last. DUE TO (<) o
= PART !l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disecse condition given in PART | (g} 19. WAS AUTOPSY
h PERFORMED?
o YEs[] nNo[d 32,
&1 20a. ACCI SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w -ﬁ‘
5 = =
M TIME OF  Haur  Nonth, Doy, Yeor
a INJURY o ___ ———
x p-m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (s.g., inof obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A f—— faorm, ..ctory‘_s_ho_._!,__glfi:e_hldo‘. atc.} e
WORK AT WORK n
21. | attended the deceased from and last saw him nllvc on /Mh 2 / ;i-’ 7

Death occurred ot

on the date stated abova; and to tha best of my km

gn. from thé causes stated.

220. uw

F i
{Degree o mln

7

nh ADDRESS M % w‘é

/357

l 2 -
230, BURIAL, CREMATION, | 23 DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Clty, towf, of county}
REMOVAL (Specify) .
Bupial aN. S (959 - ST - Maceys Cemerepy
24. FUNERAL DIRECTOR ADDRESS

vehlebocl LIoo

TeoosT"

/’ l/f\.s'? ol

. C —
- A Y a
25. DATE RECD. BYJ}OCAL REG. | 25. REGISTRAR'S SlGNfTURE

{Liconsed Embslmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY ..iiiiiiiiiiireietrreeeirernaern et erassaraseersrnesbesissiretsansssanssaranranas .» Student Embalmer No. ,....cceevinvnnnnn

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No....... S/ ...... ,7

P. 0. Address.... A.. . C.00.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign io his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




