5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - -51-021410
Registration District No. ,_,_____j_&(Z___’__J’rimury I'hgim'aiion District No. _,,[ L OJ"" Registrar’s No. 3&6 STATE FILE nUMBER

AMENDED P Al

2. USUAL RESIDENCE {Where deceased lived. If institution; Residence before

1. PLACE OF DEATH
a. COUNTY a. STATE 3 : b. COUNTY admission)
JACKSON County MO . RAY
b. CéTY (If outside corporate limits, give TOWNSHIP only) "Length of stay in 1b <. CC;IRY Inside Limifs
R
S KANSAS CITY |&27ne. | ®w  ORRICK .
¢. FULL NAME OF (1f NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL O v N ADDRESS | v N
. WA TRO ST AVE. NURSINSHbEE"O R.F,D. n) v 0
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or prinn P DEATH
. JOE ATTON JUNE 17, 196
5. SEX 6. COLOR OR RACE 7. Morried []  Never Married X |8 D TE OF BJRTH | 9 AGE (last birthday) 1 IF UNhDER IDYEAQ IF UNDER 24 HR
Widowed [ Divorced [ Months 5Y3 Hours Min.
MALE | WHITE 3fazlierp 2
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ W. BIR LACE (Crry and state or country} { 12, CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired)
EARMER AR % RAY COUNTIY.M Uus A
13a. FATHER'S E N 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND QR WIFE
JOAN WesTLEY PATIeNl NNYANDY LEE s S S
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
(Yes, no, gr unknown)l {If yes, give war or dates of service) Y c f 5o Q eg” r ”
NG ACB ES. (2c. b _
= 18 AUSE OF DEATH (Enter only ‘one cause per line for (a). (b), and (c).
E PART I. DEATH WAS CAUSED
2 IMMEDIATE CAUSE (a) w,‘O 5 l‘J
8 .
fr [a] Conditions, if any, DUE TO {b) y I 7‘9 /
5 which gave rise to
L7 above cl:use d(a). "
stating the under- .
hong” cvvee o ouE 10 (0 _Manke Aie Bt B MOV ored S utlOnbrOFLS
-4 PART 1l. OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART [1I, i decsated wos female was
g disease condition given in PART | {#} there a pregnancy in last 90 days.
§ ID Yes I O Ne | O Unknown
E 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART |l of item 18.)
& PERFORMED? a a [u]
) YES'Q NO E]
- -
&1 20¢. TIME OF  Hou Month, Day, Year
o INJURY a.m.
g B,
* 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abourt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factery, street, office bidg., erc.}
NOT WHILE AT WORK [J
< 3 [ J
E B 211 attended the decaased fro . !D%..‘-‘L[_Ldnd last saw i alive on_“s_éL‘_;—
[a] = Death octurred at. b | ? m on the dare stated sbove, and to the best »f my knowledge, from the causes stated.
d
8 o n; 222, SIGMATURE (Degree or title) | 22b. ADDRESS WEFé_f T
¥ .
5 = 28 32 Thoe s ~
ﬁ +532. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY -R-QRewsveny 23d. LOCATION (City, tawn, of caunty} (s:m)
o O | REMOVAL (Specity) R cov
2 z|< LD NEW GARVEN Y KTy
= < < VEUMERAL DIRECJOR 25. DATE RECD. BY LOCAL REG. ~THEGISTRAR'S SIG
w - ~ -
B ||k b-77-lf

{Licdnsed Embalmer's Statement on Reverse Side) (’ ]
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L . . STATEMENT BY LICENSED EMBALMER
R RSl A S TS R
| here’;by.-r_ce‘rtify that; the, bady :whose namg g..\_;ecgsded pn 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.iié_a___

v B -2 7 bR '.-"?s_’ 3w 7 T *-
v - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failure to comply
% "'.‘ with the above consmutes grounds. for,revocation of license). . . :
Yool If embaimed by’a STUDENT, Re also shall sign in-his OWN"handwriting. - .2, :
% I this body is not embalmed, fact should be so staled above ’
o sy M CoR L RN . L IR . -




