LED VS A :! STATE FILE NUMBER
%NDED Regerll pD"mo ___________-.g_.“-._.annry Registration District No. __Z.iﬁgz_:g.-leqi:rrar'l No. -_:4_‘__'_6_: _____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased liv |§nstitution: Residence bhefora
a. COUNTY a. STATE « bB. COUNTY admission)
od
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stey in 1b €. CITY inside Limits
TOWN . TOWN m Yes X No O
<. FULL NAME OF (If NOT in haspity], give location} Inside Limits d, STREET (If cutside, give location) Reside on Farm
INSTITUTION Y )i No O APORESS Yoo O Mo X]
N es o - et o
2.,
3. ('I!“ME OF DECEASED First Middla -~ Last 4. Dé‘\":I'E Month Day Yoaar
ype or print, »
pe or print) m o O\l d s DEATH O /?m
5. SEX 6. COLOR PR RACE 7. Married Never Married [1 8. DATE OF @irTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
. . Widowed Divorced (] . o) Months } Days Hours Min.
wm {42y ) /] a’n Pl
108, USUAL OCCUPATICON (Give kind of work done | 10b. KIND QF BUSI ‘- "-,., 1. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of jfe, ave g o o ;. A
s ndtece ot el o,
13a. FATHER'S NAME - N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
% ¢ ' X
2oy Lfanana O Wemyo DAan Javs B Newwer,
15. WAS DECEASED EVER IN US ARMED FORCES? ¢ 16. SOCIAL SRiTY NO. Address
[Yes! 3 nknown) | (If yes, or dates of service )i L m
o/ Sl 7. Y610~ L5F6 Kz 26—
[ 18. CAUSE OF DEATH (Enter only one cause per line for [a}, (b}, and [c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: .-, ONSET AND DEATH
g IMMEDIATE caust () __Acute Respiratory Failure 3 0
U . - - .
Q : .
o Conditions, if any, oo _Chronic myocarglitis with edema 21 yrs, =
which gave rise to
above cause (a),
stating the wnder- .
lying cause iast, DUE TO (c)
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessed was female was
g diseass condition given in PART | {a) there & pregnancy in last 90 days.
s
g Epithelioma of face (cured) Gangrene toes left fpot,[Dvs [One | O usknown
E 19, WAS AUTOPSY 208. ACCIDENT SUICD]DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i1 of item 18.}
i} PERFORMED?
o YESE] NO[J XXXXXX XXXXXXXXXX
) & | "20c. TIME OF . Houf  Month, Day; Year
a INJURY am, -
g HXXXXXXXXXAX
“| 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
HE NOT VoRbBSEX Weksax X Weston Platte County Mo,
-t 121. I attended the deceased frnm___n.l_a.]_lg_s_o___ _MarJQ,-ﬁo—lnd last sow i alwe on_lf@_mh_’;_o_,_so—
[ Daath occurred st on the date stated above, sand to the best >f my knowledge, from the cauvses stated.
|
8 22a. SIGNATURE @ ar tigle) 22b. ADDRESS 22c. DATE SIGNED
[ X "
. 3 JLZ' AL 711 %! veston Missouri 4 /060
-
x 232, BURIAL, "OF LEMETERY OR CREmnisFmw Nd. LOCATION {{ity, town, or county) 7 7 (51ate)
a .
E \4'@ y - %‘
=4 24, ADDRESS 25. DATE {JCOD. BY LOCAL REG. 26. REGISTRAR'S'SIGNAFURE '
>
@ Ghneg I /76 /1) 0Ll s o

(Licensed Emhalmerll Statement on Reverse Side)




T - RN v ) CE T e t . N -

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerificate was embalmed by

T — Student Embalmer No.
working under my personal supervision.

Student Signe

Signature of Student Embalmer fa/ W{M —~

. Licensed Embalmer No.\jé f{
.. y .. ) P.O. AddressM

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 handwrmng

If this body is not embalmed fact 5hould be so stated above. A N

t N i ; . " >




