3SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH (4> 4
FMENT OF PUBLIC HEALTH AND WELFARE _[__ 333#%‘5%%}%&943—

~Primary Registration District No, -___/ 0. p.‘- Registrar's No ___________________

t
AMENDED ETL e -1nr-2-6-1964
1. PLACE OF D 2. USUAL RESIDENCE {Whera decessed liv mn tion: Residence before
o a coum‘r@ 8. STAT% b. COUN u:fmlnlon)
% b. COI'LY (Iffelitsicly corporate limits, giye TOWNSHIP only) Length of stay in 1b . CITY Irmde Limits
oRr
H TOWN / /7%4/ TOWW I z / Yux No [
< c. FULL NAME OF (1LINOT in hospital, giveigeation) léfide Limits o. STREET (If cutside, JMe location) Reside on Farm
et HOSPITAL OR ADDRESS 3
< INSTITUTION, YesX No O Iy 4 _ Yeo O NoKD
3 (!}IAME OF ‘DE)CEASED First Middle Last 4, Dé\FTE Manth ~ Day Year
ype or print, -
/‘@MK VALENT7 viam T2 /96 /[
5. SEX 6. COLOR OFPRACE 7. Married PR, Nover Marcled [ [8. DATE OF BIRTH | ?- AGE {last birthday) [IF UNDER i YEAR | IF UNDER 24 HR
Vil | fdofe. | D st 1834588 | FZ || ov M| A
10a. U, QOCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
t rking |ifsf ewen if retired}
s, Sa. .
THERS PIAME JNOTHER'S.MAIDEN NAME ae | - 14, E COF HUSBAND OR WIFE
M W 'm&-ﬂw 'L -
15. WAS DECEASED EVER !N U.5. ARMED FORCES? " R Address
(Yes, no, or unknown)l(lf ves, give war or dales of service /z é z. 3/2 w M
- 18. CAUSE OF DEATH (Enter only one cause per line for' (a), {b), and (c). ~ INTERVAL .EEN
E PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
5 g IMMEDIATE CAUSE (a) Acute circulatory failure Minutes
o 3
= fa) Conditions, if any, DUE TO (b) Myocardial infarction Davs
E which gave rise to
z above c’:uu d(l), .
- tating the under- .
fying " cause  lost. pueTo ) ___ Coromary occlusion Days
= PART I1I. OTHER SIGN!HCANT CONDIT!ONS CONTRIBUTING TO DEATH but not related to the terminal PART tl). I1f deceased was female was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
§ ’ “ IDYHI  Ne rDUnknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
[ PERFORMED? o a a
o YES I NOg
-l
& | “20c. TIME OF  Hour  Month, Day, Yeer
= INJURY a.m.
o p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, sireet, office bidg., etc,)
IS NOT WHILE AT WORK (] . 7
o ]
é "g 21. 4 attended the deceased from_ 6-16-61 t % - nd last saw ﬁaﬁva on 7-2-51
fa) K*; Death occurred at. 412 125 8. _m on the date stated sbove, and to the best of my knowledge, from the causes stated.
= Py / .
8 B - 22a. SIGNATURE 22h. ADDRESS 22c, DATE SIGNED
5 = Z[,.g‘:-— .49;0. 926 E. 11th, Kansas City, Mo. | 7-3-61
2 Ozaa BURIAL, CREMATION, | 23b. DATE L P CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o‘ o VAL'(Specu )
> Y S0/ . . ()
= < r_‘ /] ADDRESS . DATE RECD. BY LOCAL REG. REGISTRAR'S. SIGNA
2| BF AZ Do 2-9-6/ (]
= -] O
d

{Licensed Embalmer’s Staternent on Reverse Side)




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 B Student Embalmer No.

working under my personal supervision. A//
. I,
Student . Sigre / Mﬂ

Signature of Student Embalmer
Licensed Embalmer No.¢‘ﬂ—¢
L C TR0

. : P. O. Address.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comph
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

-






