'ARTMENT OF PUBLIC HEALTH AND WELFARAR

L3

DATE AMENDED

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ;373 561-000024
' .7 ' STATE FILE NUMBER
Registration District No. ________°_% _%nmnw Registration District No. _./--___naz_ﬂegnsrrar s No. __mﬁ.
'l".'
1. PLACE OF DEATH 2. USUAL RESIDENCE (where deceaud livad. If institution: Residence before
. COUNTY STATE b. COUNTY dmissi
: JACKSOR ~ S MISSOURT HENRY sdvten]
b. CITY (If outside corporate |imits, give TOWNSHIP only) Length of stay in 1b €. C‘I)LY Inside Limits
R B . .
TOWN m&s TOWN BIAIRSTOW Yes O No O
e, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTIUTION ¢ A HOSPITAL Yes} No[J Yer [0 No O
3. NAME OF DECEASED - First Middle Last 4. DATE Month Day Year
{Type or print) .- - OF
IRA oeAr Maxch 1h, 1961
5. SEX 6, COLOR OR RACE 7. Married [J Never Married K} [8. DATE OF BIRTH | *- AGE (last birthday) | IF UNhDER IDYEA IF UNDER 24 HR
: Widowed [J Divorcaed [ Months ays Hours Min.
Sex—~ MALE White 10-30-94

—
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0a. USUAL OCCUPATION [Give kind of work done { 10b. KIND OF BUSINESS OR INDUST

durmg mcm of orking life, eyen if retired)

Oon worker

RY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Mﬂmmt;c*_m__ms.A‘_ i _
4. NAME OF HUSBAND OR WIFE

15. WAS EECEASED EVER IN U.5. ARMED FORCES?

(YY no, of unknown) '(Il yw war or dates of service)

3a. FA‘I’HER s NAME
es

13b. MOTHER’S MAIDEN NAME

AN SSRGS

17. INFORMANT Address

VA ital cia

MEDICAL CERTIFICATION

t.“, Vi, Brown

..D

D

EREMOVALYSpecify) ’ BN .
BUrlal 3/15/1961 Blairstow
%4 FUNERAL DIRECTOR

18. CAWUSE OF DEATH (Enter galy one cause per line for' (a}, (b}, and {c}.
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE () CBIreinomatosis, prinnry undetermined

INTERVAL BETWEEN
JONSET AND DEATH

Conditians, If any, DUE TO (b)

which gave risa to *
above cause (a),

stating the under-

tying cause last, DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1). If decassed was female was
disease condition given in PART | {a} there a pregnancy in last 90 days.
I O Yes l O No l O Unknown
19. WAS AUTORSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
PERFORMED? ] ] a
YES[] NOXD
20c. TIME OF Houyr Month, Day, Year
INJURY  am. .
p.m.

20e. PLACE OF INJURY (e.g., in or about home,

20d. INJURY OCCURRED
farm, factory, street, office bidg., etc.}

WHILE AT WORK {J
‘ﬂOT WHILE AT WORK [J

20f. CITY, TOWN, OR LOCATION COUNTY STATE

Ilﬁended the du%M n_m

1:30 )
i

Death occurred et
yd

h 1k, 1061 . XREGREKERK.

__ B m on the date stated abave, and to the best of my knowledge, from the causes stated.

22s. SIGNATURE

1o —

RE

ION,

3.

W.Newcomer's

Wnit&l, Kansas City, Mo.

n Cemetery
25. DATE RECD. BY TOCAL REG.

22b. ADDRESS 22c. DATE SIGNED

3-14-61

(State)

23d. LOCATION (City, town, ar county)

1880111

(5 -lof

1331 Brush' éreqﬁa}
'sSons Kansas »Md

{Licensad Embalmor'l Statement on Reverse Side)

al rstown M
26, REE!STRAR'S SIGNATURE

- 7
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

[

Signed

*

Licensed Embalmgr, No. /_7[?%?

Zol L8 o s _
ol P. O. Address %(CJ /Zf.a

-»Note: -The abovedMUSL BE .SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
wnh the above constifutes grounds far 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.




