SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

[
—§1"0254,82
' 3 STATE FILE NUMBER
AMENDED k Registration District No. ____-_:;.‘.1_? ———Frimary Registration District No. ./ __Q,Z-.__Regmur s No. oD T DL
iZicy -
1. PLACE OF DEATH i 2. USUuAL RESIDENCE (when decossed lived, If institytion: Residence before
o] & COUNTY a. STATE b. COUNTY admission)
2 JrcKkson KANSAS Shawnes
% b. C‘IJTY {If cutside corperate limits, give TOWNSHIP only) Length of stay in 1b [ CITY Inside Limits
g TOWN KANSﬂ s C)( f'y l-ndo TOWN ﬁpz Kﬂ Y.‘F Ne O
: c. L%SLPPI#:TEO‘)%F {If NOT in hospiral, give locatffon) Inside Limits d. sl;‘llel‘cEETSS {If cutside, give location) Reside on Farm
Al .
— . \
< & ; UNSHTUTIoN Ta e K o A /s !h/ }'IOSPJ' e NoO 32le N. C}Nf’rﬁl- Yo O Ne
3. NAME OF DECEASED First Middle ot 4. DATE Month Day Year
(Typs or print) g
2, Spl o Quve ¢ 198/
5. SEX &, COLOR OR RACE 7. Married [] Never Married [} [8. DATE OF BIRTH | 7 AGE (last birthday) | IF UNOER | YEAR _IF UNDER 24 HR
I Widowed x Diverced [J " 3, ’87’ 6 q Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work dona { 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTMPLACE (City and stals or country) | 12. CITIZEN OF WHAT COUNTRY
g mgas. of working |ffe, even if retired) ” d - 5
= ¥ Co. 4 D"' 5& phwq;l/% M.S'.ﬁ-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.“NAME OF HUSBAND OR WIFE
- ° 4
:IZI]M—'!&S 1Pac Jukbius 5'”'”77‘ Plaunde Psic - dscdl.
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 4. SOCIAL SECURITY NO. INFORMANT Address
‘ (Yes, no, or pnknown)| [If yes, give war or dates of service) H J P
| Ao —_— UNKNoos N avold L. Joe 1% Solmids Ig NCKX.
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (¢} TERVAL BETWEEN
E ART I. DEATH WAS CAUSED BY: ¢ - ONSET AND DEATH
w = IMMED 1A 3 &‘“—M
it 8 TE CAUSE {a}
2 o)
w [&] Conditions, if any, DUE TO (b)
D;) which gave rise to
z above cause (a),
= stating the under-
lying cause last. DUE TO (<)
4 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 1N, If decessed war female was
'9_ diseaze condition give, in.FART I {a) there a pregnancy in last 90 days.
3 WW fOve [ On | O vaknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
& PERFORMED? 0 a a
v YES{J NOQO
& 720c. TIME OF  Houl  Month, Day, Year
a INJURY am,
g Bm.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strees, office bidg., etc.)
| 3] NOT WHILE AT WORK (O .
o "-| r -
é 3 21. | attended the deceased from, y - 7’6/ 'M“d fast saw :fr:n alive on b 2 3 '6/
(=) P Desth occurred at. m on the date stated sbove, and to the best of my knowledge, from the cnuu: stated.
— N ot
8 6 g 22 NAJIMRE {Degres or title) z— m 22¢. DATE SIGNED
& =1. 'QG.;' W/, 7774 - S8/
2 g EMATION, | 23b. DATE 23c. NAME OF CEMETERY OR 22d. tOCATION (City, town, or couﬂ’ﬂ {State)
; afl. Specify} - -
g o & Juns L7 196/ 5_467{'0/1( EMmE/ErY Dehtend 20,
-3 < 24 FUNERAL OIRECTOR - ADDRESS 25. DATE RECD. BY LDCAL REG.
w >
£ 5| Gea C Carson xSonws Fndep.i70.| _26-6/

{Licensad Embalmer’s Statemen? on Reverse Side}
PN

26, REGIE!RAR'S SIGNATURE 2

3
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Tader e e Tedal |
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name- is recorded on the reverse side of this certificate was embalmed by me,

Ty Lan

%, N R
or by ~fotr Mg 3. o St 74 §fydent Embalmer No.

waorking under my personal supervision.

Student

Signature of Student Embalmer

L Licensed Embalmer No. y? ‘“,’/

LA RN '} M “..fﬁ-:‘;: -
P. O. Address_%_ﬁd‘

PO
BTSN NOfBT“The .above .MUST BE '5|GNED BY THE I.ICENSED EMBALMERJR hls OWN ‘HANDWRLI{NG (Fa:Iure to comply

with the above constitutes grounds “far revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ) =L -,
If this body'is not embalmed, fact should be'so stated above. ' . : ‘. T
- T - A




