URI DIVISION "OF HEALTH — STANDARD CERTIFICATE OF DEATH

BL

:D M&.ﬂﬁga,lcﬂlgjﬁ_/i - —-oPrimary Rogistration District No, ___{_O._P_Z':ezllegimar‘s No. ----_--_--4‘/ -1_-

59-040000

STATE FILE NUMBER

ENDED
2. USUAL RESIDENCE (Wherc deceased lived, Jf institupih: Residence before
a. STATE . COUNTY iaion)
Length of stay in 1b c. CCI,'LY Inside Limits
/O Hpa | veu B 10
frlide Limits d. :I;‘[z)iEETSS (If cutside, give location) Reside on Farm
Yes Neo /7&{ { /z Yes [J Nox
i (’_‘:AME OF DE)CEASF.D First Middle Last 4. DSJE Month Day Year
ype or print
Sl es C C(/A{VE'C DEATH YV das R - /95?
5. SEX 6, COLO .R RALE 2 Mam’% MNever Married [] [8. DATE OF BIRTH 9. AGE (laat birthday) | IF UNDER 1 YEAR IF UNDER 24.HR
Widow Divorced {1 - ]‘. /?ﬁz Months Days Hours Min.
10b. KIND QFBUSINESS OR INDUSTRY| 11. ZTHPLACE ECITV and state or country) | 12, CITIZEN OF, WHAT COUNTRY
,'g/dé y. ﬁ ?é .
13b. MgTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
4‘4&/
15 W DECEASED EVER {N U.5. ARMED FORCES? 4. SOCIAL SECURITY NO. [Eod INF Address
(Y r pnknown}{ (if yes, give w; tes of service) %
"'% [ Yo B paacdig $83-07- #5558 £E& 7P
[ 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, and (c). INTERVAL BETWEEN
Z PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
[}
= IMMEDIATE CAUSE (a) Wﬂ- erb\ m&a.___
L)
]
o Conditions, if any, DUE TO {b)
which gave rise to
above cause (al, 1
stating the under- ﬂvw‘r.b\ [
lying cause last. DUE TO (¢}
4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the Iermmnl PART 1L deceased  was  female was
g diseass candition given in PART | (a} |here 8 pregnancy in last 90 days.
_5' i—D Yes | O Ne | 3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
& PERFORMED? O (] ]
[v] YES Y=
- .
T1720c. TIME OF  How Month, Day, Year
g INJURY 2.
E p.m.
20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, faciory, street, office bildg., etc.)
NOT WHILE AT WORK [J
y ]
- -\ -
21. | attended the deceased from. 7- 7 b b 1 -.Z_LLLlnd last saw :.erfq alive on !I- 1-9 r -’
Death occurred at £:16 A M m on the date stated above, and to the best of my knowledge, from the causes stated.
1y
8 22a. SIGNAT, {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
= Ljﬂn——o-s Kansas City, Missouri -3o ,3-7
i . BURIAL, CREMATION, | 23b. DATE 23¢. NAME CEMETERY OR C| TORY 23d. L N (City, town, ar ¢ounty) {State) v
o MOVAR (Spegify)
2 /A-/- 155G é,, 7220
< - ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
= Z T é e/ W
. Lowe 2P0 | ] 2157

{Licensed Embalmer’s $tatement on Reverse Side)
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. . STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by n
or by Student Embalmer No.

working under my personal supervision.

Student Sig M

Signature of Stedent Embalmer

et .- - .- - Licensed Embalmer No.__(ﬂ'-ﬁ
" p.O. Address /& ;;; (=4

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