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NTMENT OF PUBLIC MEALTH AND WELFARE

rati ict, -

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

é ”~
____J’rimary Registration District No. _y_z_.a_l_keginur'a No.g,__b____z _____

-61-017952

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE, (Where deceased lived. institution: Residence before
. .5 b. i
a. COUNTY ,QZ C K So /‘/ a. STATE 7, COUNTY c KS‘ » misslon)
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-
IN o A\ JHV;?&“)’V fa/ Yes ) No O 5792/ 6-:43 /GZ/ Yes O No X[
7 ol 7 o
i i L . DATE Month /' D Y.
3. gmzﬂg:rggcussn V4 irdl \T Middle S . ast / . 4 DAT anth ';,' . 2y 9 ? /
onRN O5€p ravore KL, OEATH i
5 6. CQUOR ORFRACE 7. Marri,é ¥ Nover Margéd [1 |2, DATE OF BIRTH | 9- AGE (last birthday) f¥IF UNhDER IDYEAR IF UNDER 24 HR
- N Di 4 Months BYS Hours Min.
Mile [Vhfe | st it lag irap 33 |

10a. USU CCUPATION (Give kind of work done
%?f”k)y, even if retired)

13a. FA

-
SN

A

DECEASED EVER IN U.5. ARMED '
r nown) '(lf yos, paivy whr of dat f servic
zs |

10p. KIND OF BUSINESS OR INDUSERY
4

1i. BIBTHPLACE (City and state
_Q&cx{/q o, ZLL

14, SOCIAL SECURITY NO.

or country) | 12, CITIZEN
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OF_WHAT COUNTRY
LS A,

14.

NAME OF HUSBAND OR WIFE

Caemen' /are

[17. INFORMANT

Address

MEDICAL CERTIFICATION

8. CAUSE OF DEATH {Enter on
PART I. DEATH

AL

Conditions, if any,
which gsve rizs fo
above cause (a),
stating the under-

lying cause last. DUE TO [(c)

one coule per V (a), (b), and [c).
AS CAUSED BY: .
IMMEDIATE CAUSE (8) 4

INTERVAL BETWEEN
QNSET AND DEATH

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

disease condition given in \ RT 1 (a)
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f/

PART 1. If

deceased  was
there a pregnancy in last 50 days.

famale was

[0 ]
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117.4.’_1
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19. WAS AUTOPSY AP 20sACLIWeR1 "SPEIDE PHOMICIDE,

PERFORMED n a

YES(O NO X
20c. TIME OF Hour Month, Day, Year

INJURY a.m.

m oty £ | ’

20d. INJURY OQCCURRED V¥ [“Boe. PLACE OF INJURY®e.g., in or about home, | 20f.

WHILE AT WORK []
NOT WHILE AT WORK (J

farm:lctory, street, oificc bldg., etc.)

1.
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7.‘

oned last 32

21. 1 attended the decessed from
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STATE

A

m on the d&/suted above, and to the best of my knowledge, from the couses stated.

[Degree or title}

22b. ADDRESS

2Zc. DATE SIGNED

4§/

25. DATE RECD. BY LOCAL REG.

L $=/9- £/

26. R

{Licensed £mbaimer’s Statement on Reverse Side)

R . L T (City, town, or €ounty) {State)
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‘h " N ) STATEMENT BY LICENSED EMBALMER
| 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.

Student Signed

Signature of Student Embalmer

4"

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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.






