3SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FFTEWMIHNDT _9_ mﬁ{yz_-_}'nmary Registration District No. __(Q_a_______lleginrar'a No. _______258.6
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STATE FILE NUMBER

1. PLACE OF DEATH

2.- USUAL RESIDENCE {Where deceased lived. 1f institution:

Rosidence before

a. COUNTY J c ’?S a. STATE Mo b. COUNTY C/A r' admission)
b. CCI)“ (f Oumde corporate limits, give TOWNSHIP onlv) Length of stay in 1b [ CéEY Inside Limits
-
o [Pansas Ly 35 YAS | ©m Jawsps C/TY  |wmowo
. i{lg.épﬁ»:ﬁffogF {tf NOT in hospital, gwn location) Inside Limits d. ASI‘;RD%EEES {If cutside, give focation) Reside on Farm
INSTTUTION Qe necal og&; -{'QJ Yos f No (] fj‘jf F [/J’t_é- ST- Yes [0 No [J
3. {[}IAME OF _Df]CEASED First Middie Last 4, Dg‘lE Manth Day Year
ype of prin F
Wes"&’o " X. \"lcm:nq DEATH 5 > 6!
5. SEX 6. COLOR OR RACE 7. Merried 0]  Neover MameJ [0 [8. DATE OF BirtH | 9 AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
MAle | hite | Wewsx owwad |, arl,ppy) 77 o | Bev [ Mo | o

duri ast of workp

e/

life, even if r.atired)

H0a. USUAL OCCUPATION (Give kind of work done uﬂb. KIND CF BUSINESS OR INDUSTRY| 11.

eeT Co.

BIRTHPLACE (City and state or country}

CITAWA Co.

12. CITIZEN OF WHAT COUNTRY

Ns. | U.5A

Iaa FATHER‘S NAME

/'//G’MHV7

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

TAneT Flenses Vg

15, WAS DECEASED EVER IN U.5. ARMEDFORCES?
{Yes, nW' unknown) | {If yes, give war or dates of service)

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

Cq

KaTherine M. Loeh R

T17. INFORMANT

Address

Chagles Colemar 5535 E 4% ST

18. CAUSE OF DEATH (Enter only ona cause per line for {a), {b), and {¢).

of The bla dder

INTERVAL BETWEEN
QNSET AND DEATH

Conditions, If any, DUE TO (b}

UTC.m; [a]

which gave rise to

above cause (a),

stating the under-

lying causa last. DUE TQ (c) b

heu‘rwv-n.lq

Death occurred

F4 PART 11. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. 1f deceased was female was
g disenye condition given in PART I [a) there a pregnancy in last 90 days.
§ _]_EI Yes | O Ne l [ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
[ PERFORMED? 0 0 )
5] YES[] NOQO
-
& | TZ0c. TIME OF  Hour  Month, Day, Year
& INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
. i-l?'b' !v‘l,""f her . 5’_1}-6’
2. {Wrtended the deceasad fro 7 to. and last saw e alive on

m on the date stated above, and to the best of my knowledge, from the causes stated.

Yo 9
NSrYe:

o
brd
—

F Z2s. SIGNATURE 72b. ADDRESS 22¢. DATE SIGNED
e Ldoe Cnigeny 5)1—3}“
T EMATION, ] 23b. DATE E OF CEMETERY OR CREMATORY 73d. lOCATION (City, town, or county) Gore

ify)
o | e a8 1%1 whire Chapel dsren'e, pro
R FUNERAL DIRECTOR ADLIRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGMAT
. L. N gelS 2 6r Loy
£ {Licenzed Embalmer's Statement on Reverse Side} r




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 Embalmer

—
Licensed Embalmer No. q//ﬁ//
P.O. Addresi‘lf/ﬁﬁ' i Z//éﬁfh

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.






