Health,
 Welfare
Publie
Sarvice

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/56

egistration Distriet Ne,

Primary Registratien District N°-...“.._?z..0___0_.[ _______ Rugislrar's No..

59-018117

STATE FILE NUMBER

_LTH

. PLES[EJ OF DEATH 2. USUS.erL RESIDENCE {Where deceased llaerl If institution: Residence befor&
300 o. NTY a’ a. STATE b. COUNTY
| ASPER KNAnNSAS CALRAKEE [
1-57 b CITY (iF qutside corporats limits, give TOWNSHIP only) | Insids Limits < CITY Inside Li
oR Yes 3 No (] x
TOWN t_TOP.L IA e A e TOWN Al L= NA Yos No[:]
c. zg%h]ﬂAti%OF (If NOT in hospital, give location) | Length of stay in 1b Sl.\' O AERDREES (If outside, give location) Reside on Farm
AL OR E
INSTITGTION yS 810 Dewey Yes 01 N X
) n/
. NAME OF DECEASED First Middle Last 4.DATE ¥ Month Doy Year
(Type or print) G . 8 OF
0LD] Auan ROWN st MAY 28 /989
5. SEX 6. COLOR OR RACE| 7. mARRIED ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {in ysars F UNDER 1 YEAR| IF UNDER 24 HRS.
. irthday) [ Menths | Doys Hours I Min,
le lr \white & worol ovoncOp /AN, /5 7889 | YO
i 10a. USUAL OCCUPATION (Gi:o kind of work done | 10b. KIND OF BUSINESS OR 1| BIRTHF‘LACE (Cuy und state or eeumry] o 12. CITIZEN QF WHAT COUNTRY?
! durjng moat of working lifegwven if retired) INDUSTRY
: PK1-1YYY, oML oLPLIN IS.Sg_uu_ .S H.
; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| . a . .
James Mapx£y Lriza8ETH MitlE -

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, W&nkmwn}l [If yex, glve war or dotes of sarvice)

16. SOCIAL SECURITY NO.

Y-/ 43

17. INFORMANT

WILQMIC

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All diseases in Part | must be cau.sally related.

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

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

Mypostatse

: 2 ELEIPTO M} R .

Addr

INTERVAL BETWEEN

ONSEfNZ DEATH

DUE TO (b}

fo/rronary SHesra

©s5hrs

which gave rise ro
obove couse {a),

Conditions, if any,
stating the wnder- }

DUE TO (c} @/eéf‘ﬁ/ /é/fmofl‘[m /’fé-"ﬁfre.

v& hrs

lying couse last.
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH but not related 1o the tarminal disease condition glven in PARTL( 19. WAS AUTOPSY
/ § =X PERFORMED?
G LOEr 7 XS ) v E rArovasecular Lrscase YES[] NO
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
OJ | O
20c. TIME OF Hour Month, Day, Year
INJURY G.m.
p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY fe.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I furm factory, street, office bldg., etc.)
WORK
21 | attended the d d from ﬂ;j/s-f . e J_X?f/ff ond last saw ‘h alive on qﬂ'/ﬂ s / 5’

occurre at

9 /5 A. mon rho date srated ubove, nd to the bast of my knowledge, from the cau{u stated.

@G:Arug W é(D-nm or title) 2}7 ‘9

5 R

22¢. DATE MGNED,
s bsky

23a. BURIAL, CREMATION,

23b. DATE

527.59,

MOV AL (Sp-c/

23c. NAME OF CEMETERY OR CREMATORY

BiLLCR

EST

Hsrare)

23d. LOCATION {City, rown, or county)

DIR ADDRESS

(aleno

A

25 DATE RECD. BY LOCAL REG.

S-285 - /957

RAR*S SIGNATI

P

(Licensed Embalmer's Statement ¢n Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

ST TR ) o - UV PRIUIRUSRRI SRR PR TR RTEN S A , Student Embalmer No. ...................

working under my personal supervision.

oY 41T 1= 1 | ST PP PSP
Signature of Student Embalmer

Licensed Embalmer No#?ﬁ/.s— .....

P. O. Addres&/ﬂﬂ&....&ﬂh....

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'in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




