IRl DIVISION OF 'HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS FEB 23 1960 042

Registration Distriet No. —wmvroer—— e _Primary Registration District No.

\DED

DOCUMENT

BY AFFIDAVIT OF

1000

-60-005179

214

Registrar’s No.

STATE FILE NUMBER

1.
a. COUNTY

PLACE OF DEATH

Bu

charan

2. USUAL RESIDENCE (Whera deccassd lived. If institution:

a. STAT unl b counw&‘o}lm

Residence before
admission)

b. CITY (If outside corporate limits, give TOWNSHIP only}
ar

Length of stay in 1b

. QITY

Inside Limits

Male

7. Married P}  Never Married []
Widowed [J Divorced [J

&, [ﬁZLOR OR RACE

8. DATE OF BIRTH | 9- AGE (last birthday)

UNDE 1 YEAR

TOWN . y 49 yeans TOWN S4. t?o dqdl Yos (X No O
< l;lg.épth\EogF {If NOT in hoapital, give location) Inside Limits d. :l‘:r)%iEE'SS (M curside, give location) Reside on Farm
INSTITUTION Methodist ﬁOAPL«‘.a,[ Yes (X No 805 gudm S4 Yes O NoXi
3 HARE OF ps)cEAsEb First Middls - Tast < oAt Month Yoar
ype or pring
Qocar Bowles (c ompon oEAH Lob 60

FIF UNDER 24 HR_

Months Days

Yuly 20,7841 68

Hours Min.

10a. USUAL QCCUPATION (Give kind of work done

N m ?Woflu‘ng |ur( /!.Wy

Warnebouwse

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

Rocky (amfont, Mo.

. 5, A

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

linknoun

{nknoun

13b. MOTHER'S MAIDEN NAME

fima & (ompton

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) l(lf yes, give war or datas of service)

16. SOCIAL SECURITY NO.

487-07—99%

17. INFORMANT Address

fmma . (ompton 805 Garden SZ.

PART I.

Canditions, if any,

18. CAUSE OF DEATH {Enter only ane causs par lina for (a), {b), and {c).
DEATH WAS CAUSED B

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) Thl’OlleOth occlusion right middle cerebral artery 2 days

with encephalomalacia.
ove 1o wArteriosclerotic heart disease with calcific

disease condition given in PART | {a)

there & pregnancy in fast 90 days.

yIrs.
which gave rise 10 ¥
sbove cause  (a), aortic stenosis; enlarged left ventricle;
stating the under-
lying  cause last. oueto _and cardiac insufficiency.
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART I, If decessed was female was

(XL AAMIA,
24, FUNERAL DIRECTOR

Hame

z

[+]

z

o I 0 Yes i O No I {3 Unknown
s

= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.}

& PERFORMED? 0 0o

(\ YES B NO O

Sl

U} 20c. TIAE OF Howr Month, Day, Year

% INJURY 8.,

p.m.
‘-,ﬁ 20d. INJURY OCCURRED 2e. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] farm, factory, sireet, office bidg., etc.)

& NGT WHILE AT WORK [

b &
Gﬂ, 21. | attended the deceased from 3/ 26/‘;7 t nd |ast saw :f,:,llivc on 2/] 7/60
_‘.‘S Desth occurred at T . ?0 / m on the date steted sbove, and to the best of my knowledge, from the causes stared.

o

3

pﬂ% EDCAL ngﬁl
5&24'/ 5’ /540

22b. ADDRESS 22c. DATE SIGNED
M] % Phy. & Surg. Bldg.-St.Joseph,Mo.| 2/18/60
E OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county} {State} :

265 REéISiRAh SIGNATURE

Elah Loedlt]

t on Reverse Side)

. a



[ Pl - o L .. PR L. [P

. b . 'K - oo 1

" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on ;he reverse side of this certificate was embalmed by n

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NO.M

. Nofe: The, above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.

his OWN HANDWRITING. {Failure to co



