SSOURI DIVISION OF HEALTH —S'T;NDARD CERTIFICATE OF DEATH

TMENT OF PUBLIC HEALTH AND WELFARE

AMENDED

Registration District No. ___-_-_____[.%Z..anarv Registration District No, /______L-_Reg..zm s No. ------_am .

[

~61-025546

STATE FILE NUMBER .

If institution: Residence before

asdmissi

44é4ﬁd:n¢Zi__

only)

Length of stay in 1b ¢, CITY
72 vears Tom

l

2 USUAL RESID {(Where deceasad
a. STATE b, COUNTY

Inside Limjss
Yo KU

DATE AMENDED

Roside on Farm '

Yes ] No O

(I cutside, givy location)

4038 Charlotte

Fi First

Aoy e —

Vi
3. NAME OF DECEASED
{Type or pring}

inside Lirpsts o, STREET
ADDRESS '
Yot No {J -
7
¥ Middle V Last

C

4. DATE
O

Manth

OEATH 7

Day

8

Year

é /

5. SEX 6. COLOPR RACE

7. Married [] Never Married [J
Widowed [

8. DATE OF BIRTH

12/21/87

Divorced [

IF UNDER 1 YEAR
Maonths Days

IF UNDER 24 HR
Hours Min.

%. AGE {last birthday}

73

10a. USUAL OCE,UPATION {Give kind of work done

uring qnost of working life, aven if retirgd)
RePited Irnterior Dec

10b. KIND OF BUSINESS OR INDUSTRY

prator

n,

Winfield,

BIRTHPLACE (City and state or counitry)

12. CITIZEN OF WHAT COUNTRY

Kansas U, S. A,

13a. FATHER'S NAME
Thomas Venable

13b. MOTHER'S MAIDEN NAME
Martha _Ann Roblnson

14, NAME OF HUSBAND OR WIFE

Martha Venable

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeﬁnc, or uﬂknown)' {If yes, give war ar n\!'nea of service)

17. INFORMANT
Harry Dic

Address

kson,6837 S,Benton,K.C.Mo

18. CAUSE OF DEATH (Enter only one cause
PART |,

DOCUMENT

b}

Conditions, 1f any,

B, end [eT.
DEATH WAS CAUSED o0 (b, and (¢ ,
IMMEDIATE CAUSE (a , — k

e ded F—

INTERVAL BETWEEN
QNSET AND DEATH

which gave rize 1o
above cause [a),
stating the under-
lying cause last.

INSTEAD OF

DUE TO {c)

PART 11,

OTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a)

PART 111 If deceased wos female was
there a pregnancy in last 90 days.

ID Yes B Ne | ] Unknown

19. WAS AUTOPSY
PERFORMED?
YES O NO

[ 20a. ACCIDENT  SUICIDE
0o a

HOMICIDE
O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART 11 of item 18.)

20, TIME OF Month, Day, Yoor |

INJURY

Hioud
a.m,
p.m.

MEDRICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK

]
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.Q.,
farm, factary, street, office bidg., etc.}

in or about home,

208, CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the decessed fro

-—//ﬁ56>

m_%nd I

Death eoccur,

on the date stated sbove, and to the best of my knowledge, from the cauvies stated.

nat uwgllive on, 7—8 "é '/

225, SIGNATURE (Degree

SHQULD READ

Jle)

22b. ADDRESS

77&T SIGNED

—-L:r:- YO

7/10/1961

Allen Cemetery

)
MNAME OF CBMETERY OR CREMATORY

o
J

Thl e
23d. '[W-ION TT'ty town Jor coum})/

{State)

Gower Missgouri

BY AFFIDAVIT OF

ITEM NO.,

24. FUNERAL DIRECTORl 3 B
D.W. I\Ietnarccm\er:'5 éon

ush "Cree Blvd.
ansasC%tv. Mo,

7 —/6-6/

25. DATE RECD. BY LOCAL REG.

j?ISTRAR S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)




or by
working under my personal supervision.

Student

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mg

L

- 4
. . '-?j-'.f;":‘
- - . | - ',_'#.h .
‘ Vo

- .

I

13
STATEMENT BY LICENSED EMBALMER

+

‘ Student Embalmer No.

Note:

Signature of Student Embalmer

F3

i A
; Licensed Embalmer No. A 72 (_-b/

P. O. Address. %‘/&(;

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING. (Failure to comp
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 soastated above.
. i

’
.

fahe -






