i

:IISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
RTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No, ---_---%s,____?rimnw Registration District Noéé/—g__--angisfur‘l Na. ___f

). PLACEOF DEATH. '~ 7 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before *

a. COUNTY C LAY a. STATE M o- b. COUNTY C LA Y admission)

b. CITY (If outside corporath limits, give TOWNSHIP enly) Length of stey in 1b o CITY L4 Inside Limits

ORr OR
TN pJo 38 Kansas Cixy, M| R oays o Jansas City, Nogra ™ & %O

c. FULL NAME OF (If NOT in hospital, give location)f Inside Limits d. STREET {If cutsille, give location) Reside on Farm
HOSPITAL OR ADDRESS
Yes [J No jj’

INSTIUTION) Joay i Kansas € 1Ty Myem, Nagpe# MO Q0% Facy 44

3. NAME OF DECEASED Flrsr Middle Last 4. DATE Month Day Year

{Type or print) . . . . OF . .
.. ) ) DEATH - 9 - 6 {
(\EOQGE uc H 6 3‘ [F UNDER 24 HR

5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9- AGE {last birthday} LUNhDER ‘DYEA“ i e
Widowad [ Divorced [J nthy ays ours in.
L E AWM E R-1S-1¥79 Ny
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, aven if retired)
ETIARED wiaeERovsErman (U Jdivsony Covrty Kame. V.S A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. /NAME OF HUSBAND OR WIFE

o SosarnwnwAH KNourE |[FRANCES p\)GH
5. WAS DECEASED EVER IN U.5. ARMED FORCES? g 17. INFORMANT Addr _5 "q 1 N
(Yes, no, or unknown) | (if yes, give war or dates of service) - P LR 9-
R Mes.FeancEg ITUgA K-(.-\b.'\u-
18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b), and (c}. _ ' INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s) KS P {ra #0 V~/ 2 Y yes 'jL

Conditions, if any,]  "DUE TO (b) /79 fa /& 7[[ c (7a y(in Om«. /2’“ [~ F e &'l[’(‘

which gave rise to

above c;uu d(a), N, : )

stating the under- '# J

lying - cause lost.]  DUE TO (c} 7] e d "# Uumov, [C-’ g /a gt e, /760

PART 11. OTHER SIGNIFICANT CONDITIONS CON'IRIBUTING 1O DEATH but not related to ﬂ1e terminal PART [}, if deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

I[:]m J No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED. (Enver naturs of injury in PART 1 of PART 1) of item 16.}
PERFORMED? m} O 0
YES[J NO O

20¢, TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abou-n home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, fectory, strear, office bidg., etc.}
NOT WHILE AT WORK [J

ended the deceased f?m—@—&i&—G—P- 1a_é_AL-é,Lmd {ast tow mllive on_é_haan_é_;
:\ﬁ § ! P

1=020723

STATE FILE NUMBER

————————

AMENDED F

DATE AMENDED

DOCUMENT

INSTEAD OF

AMENUMENIS WIN ThRlo KREVURLD ARKE Ao FULLLVWD

MEDICAL CERTIFICATION

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

22b. ADDRESS 22c. DATE SIGNED

| 70304) (afe [TC/€ /% 1623

CEMETERY OR CREMATORY [ 23d. LOCATION (City] town, or count§} (State} -

\«)H\TECMAPEL CEm GLAoDSTONE Yo

URERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG. ] 24. REGISTRAR'S SIGNATURE
L3

'-W NEweceme 2 .SaNS I\/(C.mé é'ozj'é/' Z”

(licgnnd Embalmer’s Siatement on Reverse Side)

N

SHOULD READ

8y AFFI{JAVIT OF

ITEM NO.




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. ‘MZ
Student Slgned/ /}?% Q//

Signature of Student Embalmer
Licensed Emba[mer No. %fyf/
P. O. Address /ffa/?/m

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 handwriting.

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






