SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED *~

MAR

1o

~61-009063

STATE FILE NUMBER

13 1961

Registration District

__________/_.V_Z___Primary Registration District No, _L.Q___p_;:___:___kegistut's Elo. ------91.8,.

3

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution; Residermce before
. COUNTY . STATE 3 NTY issi
2| : Jackson ~ St Ransas ™ Y Demowan | vmvin)
% ~] b. C‘IJ';Y (If outside carporate limits, giva TOWNSHIP only) tength of stay in 1b <. C(I)TY lbniphan Inside Limits
o . R 3
g {.i TOWN Kansas C’l ty 1 day TOWN Hzghland Yes X1 No
< - c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {if cuside, give location) Reside on Farm
& HOSPITAL ORSt J h ? . ADDRESS g
< INSTITUTION / oseph's Hospital |vaXnO || Street no named or numberdd=D N
3., NAME OF DECEASED Firs: * Middle Last 4. DATE Month Day Yesr
{Type or print) OF
Roy c. Randall vean February 20 1961
5. SEX 6. COLOR OR RACE 7. Marriedd]  Never Married [ ATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER  YEAR '; UNDER 24 HR
male white Widowed [ Divorced (1 3 o 7/1 894 68 Months | Days ours | Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSIMNESS OR INDUSTRY| 11. 8IRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired) N . »
ad m ro rggp_djrs Maryville, Missourf UeS Ao
13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johin R. Randall Della Coop Glessner Randall
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 148, SOCIAL SECURITY NO. 17. INFORMANT d dre
(Yes,_no, or unknown) | (If yes, give war or dates of service) R [#] be rt Ya t es.: 81 i;?d H a
no e ans. (it :
= 18. CAUSE OF DEATH (Enter only one cause per lins for (a), (b}, and (c). . INTERVAL.BETWEE s
z PART |. DEATH WAS CAUSED BY: T QONSET AND DE -4
= Lt rreeas 2,
z IMMEDIATE CAUSE (a) : 23 ..ﬁ
| - -
2.1,
=) - Conditions, if any, DUE TO {b)
M “which gave rise to !
above cause  (a), :
stating the under. i
lying cause last. DUE TO (c) ' ;
=z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART IH, 1f deceased was female was
g disease condition given in PART | {a} there a pregnency in last 90 days. |
f, . ,DYel_I' D_ No TD Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCIJRRED (Enter nature of injury in PART | or PART II of item 18.)
= PERFORMEDT{3} O o O R
o YES 3 NOK‘: 4'7-‘ -
! &) 20cTTIME OF  Hou Manth, Day, Year B
a INJURY a.m.
. . % p.m.
E 20d. INJURY QCCURRED 20e. PLACE OF INJURY {¢.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, streat, office bidg., e1c.}
: )-8 NOT WHILE AT WORK [ / ; / / V4
ot - .
B 6 £l
é 5 -1 573 21, 1 attended the deceased fmm ?- / 2‘ 7 0/ '“%%"d last saw :un alive o
9 ﬁ ’ [ 2] Death occurred’ a / m dn the daté stated above,’énd to the best of my knowled
3| e B4 [Dagres o] tirte) 22b ADDRESS .
| iz 0z
z | BUR]AL CREMATION, | 23b, DATE 23c. NAME OF CEME‘{ERY Or CREMATORY 2adlfocm|o~ {City, town, or count
' e » REMOVAL (Specify) ~
g el< romonns. |8/21/1961 Highland Kansas .4
s ('3 < | "24. FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY TOCAL REG. | %6. ISTRAR" SIGNATURE
NS > é
3= af.A. Fulton K?('., Kansas -le/
| “m {Licenzed Embalmer's S:atemem on Reverse Side)



e
~ LI

1961 £ T ¥y gy

an
-

STATEMENT BY LICENSED EMBALMER

-’

H

| hereby certify 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. |

ey : E
Student Sigﬁed‘%%ﬁ.
Signature of Studen? Embalmer .
Licensed Embalmer No.m

. \ P. O. Address ('( C? C
o .

N

Pl

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






