alth,
«lfare
Blic

rvice

All dissases in Part | must be causally related.
ull M. D
Ned W, Sm USE ISNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IgLEn JUL g1gse

Registration District No.

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

/ yf _Primary Registrotion District No.. / 0.8 3~ .

09-021'765

STYATE FILE NUOM -
.. Registror’s No., ﬁbs:l

PLACE OF DEATH

2. USUAL RESIDENCE [Where deceased lived.

If institution: Residence befoge

S?OH
!_

O . OUN
COUNTY J_/?cﬂ' SoN o STATE Af <55 uppy b CONTY Jog @ p) 85aicr)
CIC;I'RY {If ou1side corporate limits, give TOWNSHIP oniy) tnside Limits U CBTRY In.ldg Li‘irs
tom Soansmns Crry Yes I No [] 3“ Sroun HANSAS Cery Yes D, No ]
FgLPL NAME OF (If NOT in haspital, give location} | Length ¢f stay in ib d. STREET If autsrde, give location) Reside on Farm
HOSPITAL OR, ADDRESS.
INSTITUTION 97, AVE S MNoSriTrs /7 L. S5/ WaBRSH Yes ] No X,
3. NAME OF DECEASED First Middle Last 4. DATE Manth Dy Year
[Type or print) . —_ OF - -
FAT RiC it LEE W EST veati Jums 24§55
5. SEX ® | 6 COLORORRACE[ 7-ypeienfJnever gARRIEDI& 8. DATE OF BIRTH 9. Alp,g' e yeors I;::EER[I;YEAR I:hUNDER zz_HRs
pu— as i ay. 3 ay wrs m.
/?#A‘__- R winoweD[] pivorceol ] Scmre. 26 ¢ ,q<9 I é l
10a. USUAL GCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (C-ry uad smn or country) 12. CITIZEN WHA‘E COUNTRY?

during mnsr of wurkmg life,_sven if retired)

AT

INDUSTRY

KonsSas Crry

/Ye°

VSHA

13a. FATHER § NAME

13b, MDTHER'S MAIDEN NAME

14. NAME OF HUSBAND CR WIFE

FRED WEST arricia Kny /FDAM ToN N e
15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address

(Yewawn)tlf yes, giv%-dgs af service)

NONn €

FRED l/ESI SGt6 WRBPRSH KCHh)

18. CAUSE OF DEATH (Enter only one cause perfine for (a), {b), and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Z ' Z ONSET AND DEATH
IMMEDIATE CAUSE (a) ;
Canditions, if any, DUE TO (b}
which gove rise 1o
obove ccuse {a), .
stating the undar- } W ? ‘ 'cﬁ rL, -
é iying cause lask DUE TO (c) VA 7 ~
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH G not ralated 1o the ternihial disease cendition givan in PART 1 (a) 19. :’eg’;\gérDEPéY
MED?
g 7735 YESN NO[]
21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART 11 of item 18.)
w
u .; (g 0
CJ 20c. TIME OF Hour Month, Day, Yeor
a INJURY a.m.
£ p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inorabouthome,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [ farm, factory, street, office bldg., etc. )
WORKX AT WORK . A
21. t attended the deceased from ﬂO I?ﬁ“’, 10 d last saw |'| " alive on
Dea!l‘l’c‘:c'une& ot o -l e n the date sruted ubove, and to the best of my k edge, from the couses ‘stated.
22a. SIGNATURE (Degree or title) 22b. AQDDRESS 22c. DATE SIGNED
yr. 7 ) et d ¢ // V% eciey s Aodp 62237
230. BURLAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county} (Srate) 4
EMOYAL wcity) - 7
VHIRE [ Tome zzuegv/%’:ﬂfo/?/ & JRPK | AN SAS CITY  r7o.

24. FUNERAL DIRECTOR

rMvENLE BRCH

ESS

Ry,

25. DATE RECD. BY LOCAL REG.

€500 TAos7

26 REGISTRAR'S SIGNATURE

APz




— .. . - . . - - - »

STATEMENT BY LICENSED EMBALMER

I hereby certify that the b(;dy whose name is recorded on the reverse side of this certificate was embalme
DY M@, OF DY .ottt iee et ee et e e e e et ereeeeneneennea ., Student Embalmer No. .................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Licensed Embalmer Noyﬁ/k’
. ‘ - P. 0. Address. J . (2P0 ..

t Note: The above MUST BE SIGNED BY THE'L‘{C;ENSED. EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocatln of license). «- e
If embalmed by a STUDENT, he also shall sign in his OWthgng-i‘ting.
If this body is not embalmed, fact should be so stated above.
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