AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District Ne. ______ng__.é._..?rimuy Registration District No.a_a,&____negisfrar’s No. ‘[__?
.!L"EEB_MHH 2T 1URT
Tt i T ]

ARTMENT OF PUBLIC HEALTH AND WELFA

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

—=61-009334

_____ y———

STATE FILE NUMBER

Embalmer’s Statement on Reverse Side)

AMENDED
1. PLACE OF DEATH XL 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
fal a. COUNTY a. STATE b‘ COUNTY admission)
g geltsown Missoax acids
% b. CITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CéTRY Inside Limils
w — ’-—"-
WN
2 TOWN " | e [0 ws owns " f evwdence, Yor R Mo O
¢. FULL NAME CF {If NOT]in hospital, give location) Yinside Limits d. STREET (If cutside, give location) Reside on Farm
g ) AT Y o e A T e wex
3 one. wve h-bhex 4 [O; e R Mo 1718 Verevmomw 0 Mo
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) S L D?:TH
Loy Q, A\‘@mld TRy IY)_LY 1% I?ﬁl
5 8 6. COLOR OR RRCE 7. Married Never Married [] 8. DAV DFARIRTH | 9 AGE (last birthday} [IF UNhDER 1 YEAR [ IF UNDER 24 HR
Widowed Divarced [ Montl ’I Days Hours l Min.
Uj e 29-/838, 78
10a. USUAL OCCUg’jION Give kind of work done | 10b. KIND CF BUSINESS OR INDU 11, BIRTHPLACE (City and st or country} | 12. CiTIZEN OF WHAT COUNTRY
uring mofr @ king h‘F |ft:r. S k ﬂ
R.G_“:MJ Metat ok, ced
a, FATHER'S NAME 135 MOTHER'S MAlDE Yg NAME OF HUSBAND CR g
o ho P l Sy Qo.. ~y e l‘l P ¥
5. WAS DECEASED EVER IN U§ ARMED JORCES? 16, SOCIAL SECURITY NO. 17, INFORMANY Address
(Y o, or unknown) ’(If yes, give war or dates of ervige} B * 3 L m
_:Q:cnj___;%:us_ ot~ je & D4 2-6 0.
= AUSE OF DEATH (Erites iy one cause per lins for (a), {b), and {c). RVAL BETWEEN
uZ_r PARY? J, DEATH WAS CAUSED BY: 0 ET AND DEATH
% z IMMEDIATE CAUSE (a) Myocardial infarction
Q 3 : .
I fa) Conditions, if any, DUE TO (b) Coronary occlusion S _minutes
:3 which gave rise to
g2 above cause (a),
= stating the under- - . .
fying caute Imst.]  DUETO o) Arterjosclerotic heart disease 5+ years
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IHl. If deceased was female was
g disease condition given in PART | {a) there & pregnancy in last 90 days.
§ ] [3 Yes I O Ne [0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
[ PERFORMED? O a ]
L] YESO NOOOJ
-
I |720c. T OF  Hour  Month, Day, Year
a INJURY  a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bidg., etc.)
ROT WHILE AT WORK O
(]
é 21. 1 attended the deceased from_ﬂamh_li,_i%_}—, o present and last saw hilm alive on March 10 [} i 96]
a Deaath occurred at. 2 a'cinck P, m on the date stated above, and 1o the best of my knowledge, from the causes stated.
o )
8 8 - ATURE {Degres of tille} . 22b. ADDRESS 'I 0901 Wi nner Road 22c. DATE SIGNED
X " . M
5 = L : Independence, Missouri 3-13-61
i 27a, BURIAL, CREMATION, { 23b. DATE 23c. NAME OF CEMETERY, CREMATORY 23d._ LOCATION (City, town, or county) (Srate)
o & REMOVAL (Specify) R - m A -
2 z vic R-1%-19¢ 1 ouw @vaue. lLodependenc .
= < . FUNERAL DIREC ADDRESS 25. DATE RECD. BY LOCAL REG. m@:siyng
s >
= @ ﬂla—:‘é‘* . . l’u"ln.'-"*/}’“ ef 7 '



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 Signed
Signature of Student Embaimer

Licensed Embalmer, No. é o f/

P. O. Addre -

Nofe: 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 handwrmng

if this body is not embalmed fact should be so stated above.
L]




