T L T YT

AMENDED
fa
L
)
rd
w
=
-4
[V7)
=
<
a

"

z

S

ol 5

a 9]

O

Z o
wi
[2]
Z
o
<
w
[~
Q
=]

L,

o o]

& =

s

- -4

e} o

Z i

= <

= E

m{..‘z.?_m’imnry Registration District No. /

O 02

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ATMENT OF PUBLIC HEALTH AND WELFARE

-

agg617025371

Registrar's No. __________________

P BT AL 2-6-

10a. USUAL OCCUPATION (Give kind of work dona

106. KIND OF BUSINESS OR INDUSTRY
nong

- 1+ PLACE-OF DEATH 2. USUAL RESIDENCE (Wheore deceased lived. If institution: Residence before
a. COUNTY Jackson a. STATE . b. couny Jackson admisslon)
b. CITY {If outside corporate limits, givea TOWNSHIP only) Length of stay in 1b €. CCI)TRY ' Inside Limits
own  Kansas City 14 days own  Independance Yes X No O
c. ;%SLP;IQT';AATEO%)F (If NOT in hospital, give location) tnside Limits dAS['I;%%EETSS (I cutside, give location} Reside on Farm
wstution  Conley Hospigal YK NoO 918 Harris YO No B
3. NAME OF PECEASED Firas Middle Last 4. DATE Month Day Yaar
R Beth aon™ willer k4 1961
5, QR RACE 7. Morried [J  Never Married B. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
feém1e %ﬁi Widowed [ Divorced 7 1 1961 Months i T Hours Min.
11. BIRTHPLACE (City and state or tountry) | §2. CITIZEN OF WHAT COUNTRY

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or uﬁnowp__) , {If yes, give war or dates of service)
=

16, SOCIAL SECURITY NO.

none

b o |
17 INroRMANT F @ b1T

eT T Q1 BAH: ,
Robert Miller Independa

durinaﬁéf working life, even if retirad) K.ansas 01ty MO o U.S N A N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Miller Rebba Edwards None

@*rrils

nce ,Mo.

INTERVAL BETWEEN

RESS
K.C L] MOO

—

S Gy

18. CAUSE OF DEATH (Enter only one ceuse per line for (a}, (b), and {c}.
PART I. DEATH WAS CAUSED BY: r ONSET AND DEATH
IMMEDIATE CAUSE (a) W
P
LT Conditions, if any, DUE TO (b a@v %e’ ‘p
o which gave rise 1o &
above cause (3}, .. - /
stating the under- “‘/z(
lying cause last. DUE TO {c) 3
4 PART Il. OTHER SIGNIFICANT CONDITIONS &N‘I’RIBUTING TO DEATH but not related 10 fhe terminal PART {Il. If deceased was female was
..9.. diseass tondition given in PART | {s) o o=«  mathere a pregnancy in last 90 days.
. vy ' "
S fud crolas Lreleff@ ve | O Ne [ O Unkrown
:—- 19. WAS AUTOPSY 202, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART I} of item 18.}
& PERFORMED? [m| In] O
&) YES[O NOQO
-
& | 20 TIME OF  Hour  Month, Day, Year
& INJURY a.m.
g p.m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []
21. | antended the deceased from 9 _rT- ‘-j ta, ? - 5 é.dnd last saw :rr:-n alive on 7— J é/
g Death occurred at m on the date siated ub:‘wva, and to the best of my knowledge, from the causes stated.
T 22a. SIGNATUR . {Degree or title) 22b. ADDRESS 22, DATE SIGNED
: S Zom s £ X T
A DB sS L rvm s A A 7’/{@
33;_ B T 23b. FATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
e, OVAL (Specify)
uria 7-5 -6/ Mt. Washington Ind
25. DATE RECD. BY LOCAL REG.

P
EGISTRAR'S SIGNA UEE

24. Fyf;alfTEC]’QR eral HoméDD

€
A-Embal .

on Reverse Side}

d-
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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. 1

) . ‘
Student Signed “

Signature of Student Embalmer

‘ —' Licensed Embalmer No. 3é ﬂ.é
- “ . . .
. ) p.O. Address_ . C. IO,

Note: 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).
i embalmed by a STUDENT, he also shall sign in his OWN handwrmng
lf this body is not embalmed, fact_ should be so siated above. R

.

L . . Ciw e ..




