IISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

?J\

m_fnmary Registration District No}‘-a,ﬁ ﬁ:’.-_Regnsh’ar s No, ——__

“*STATE FILE NUMBER

T ANENDMENTS O 1S RECWRD, ARE A5 FULTOWS

AMENDED
2. USUAL RES| CE (Where deceased |iv I1f institution: Residence before
fa] R a. STAT| y . admissifn)
i
% id§ cgmorata llmns, glve TOWNSHIP only) Length of stay in 1b c. CITY . . Inside Limits -
e Unk Ton ' ¥ E‘{‘ o -
E f N " A Py » a3 .
< c. FULL NAME OF (If NOT in hospnauive locari/ Inside Limits d. STREET cunyidp, give lovﬁon) Reside on Farm
w HOSPITAL OF Yos 2 Fio O pes L, 4 2 | van v
INSTI 0 L o
: - 1 P -
3. NAME OF DE)CEASED Firss 74 M& f? 4. DOAFTE Month Day Year
(Type or print é
DEATH j
£ [rrmere, 2o ct) 7 /
5. SEX OLPR OR RACE 7. Married Nevér Married [] [B. DATE OF gnm 9. AGE (last bisthday) | IF UNhDER 1Dve,em IF_ UNDER 24 HR
Widowed Divorced [] - - Months ays Haours Min,
2 . . 5-30-89
10a, USUAL OCCUPATION (Give kin work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dﬂﬁ’ﬁs&eé‘?rkmg life, evert™if retired) Ret 1red Oswego ’ KanS&B U R s . A R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yeyné,gr unknown) (|ww#|verar or dates of service) DOrOthy Hopklns .. 1?3 ? SO . Elder
Do e el - A= -
— 18. CAUSE OF DEATH (Enter only one cause per line Al INTERVAL BETWEEN
uZ_' PART t. DEATH WAS CAUSED BY: / ONSET AND DEATH
uw = IMMEDIATE CAUSE
o} 5 (o)
o
2 o}
o o Conditions, if any,}  DUE TO (b)
5 which gave rise to
z asbove cause (a),
= stating the under-
lying cause last, DUE TO (¢}
F PART I|l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART It f deceased was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
§ . ' ] ' O Yes ] Ne O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE OW INJURY QCCURRED. {Enter nature of injury in PART | or PART I1 of item 18.)
& PERFORMED? =} [} [m] R
o YES[ NCQO W
-
& | T20c. TIME OF  Hou!  Month, Day, Yeer
P o INJURY a.m.
7 g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streel, office bidg., etc.)
NOT WHILE AT WORK (3
[a]
I-I‘(-l 0 21, | attended the deceased from S ‘5 \f é / - 1o, 2"’ q"’ / / and last saw oY, alive on \-1’ g @ /
o
o brd Death occyrped— < / d/ QO/)‘D—m on the date stated above, and to the best of my knowledge, from the causes stated.
] S
2 LL fitl 22p., ADDRESS E SI NED
g O [£3] 22a, SIGNATURE \ {Degr itle) );. -/ &
& £ i 0/) Ak
Z gm. BURIAL, CREMATION, | 235. DATE “F-257 NAME OF CEMETERY OR CREMATORY 23d. L0, (Sme)
3 [a) EMOVAL (Specify}
2 o 1] REMOVAT™ 3-13-61 National Ft/. Leivenworth, Kas.
s < | 24 FUNERAL BIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 26, REGASIRAR'S SIGNATURE
2 5 3-/3. b
= =l Jones & Stevens, 2315 Linwood -/3. b/

{Licensed Embalmer’s Statement on Reverse Side)

Jﬁhh




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverst-sids of this certificate was embal by me
or by j F .. , Student Embalmer No.
J o /.J i
working under my personal supegision. - <4, ud w
Student Sighed -
Signature of (udenl Embalmer
Licensed Embalmer No.
A
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( Te to compl

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.





