RTMENT OF FPUBLIC HEALTH AND WEL FARE

Registration District No. --_-____

jSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH.
yz___..}‘rlmnry Registration District No/ﬁ.a&:f__Regmrar s No. ________éi

,—~61-029229

STATE FILE NUMBER

AMENDED
. —FW] 2. USUAL RESIDENLE {Where decessed lived. If institution: Residence before
fa) a. COUNTY s, STATE b. COUNTY . +«  admission)
g “ J BckSens ANSAS P m,
= b. CITY {If outside garporate limits, give JOWNSHIP only) c. COI'LY Inside Limits
ut
TOWN . TOWN @ ./ . Y No
z "BASAS ' L_. IAwptom. e =& oD
! c. FULL NAME OF [If T iy hospital, give locatio Inside Eimits d. STREET (If cutrside, give location) Reside on Farm
i H HOSPITAL OR b . ADDRESS .
< INSTITUTION . ARYS sfrfnl |YeR 8D q 37 -770 P, Yes 11 No Bf
‘ 3. #AME OF DECEASED jrsy Middle Last 4. DOATE Month Yaar
{Type or print) F — -
l-‘jmvn UNAUVIAY DEATH 20 /96 /
5. SEX 6. %) R JACE 7. Marrled Never Married [] La DA(E OF BIRTH | 9- AGE {last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
, b Months Days Hours Min,
2) Wldowed Diverced I:I/¢ -2 g_/g?; 73
10a. USUAL CUPATION {Give kind of work done | 10b. X1 F BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stajs or country} [ 12. CI N OF WHAT COUNTRY
P durin 1 A worklng life, even if ratired) / p
: Al pore AN SRS )
a 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4., NAME OF HUSBAND OR WIFE
d
ﬁ > «cg o A A - F v 7 o A Bh)
15. AY DECEA EVER IN U.S. ARMED FOR 16. SOCIAL SECURITY NO. Address
(Yes, , of unknown} l[lf ye: glveé;ar idates of service)
A — e —— *
_ ZU 2
[ 18. CAUSE OF DEATH [Enter only one cause per lina for (a}, (b), and {(c). INTERVAL BETWEE
% PART 1. DEATH WAS CAUSED BY: g / ONSET AND DEATZ
E 5 g IMMEDIATE CAUSE (a) Podod = 2224 7=
o .- ¢
) [
1 e} 2 z
z u<.| 2] Conditions, if any, DUE TO (k) Z Z@d /?/ 5
[ which gave rise to [
2 above ::usn d(a}, / . .
= stating the under- { %
lying csuse last, DUE TO {c} PV a4 (64& &, %W
i z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related the terminal PART 11l If  deceased was female was
; g diseasa conditipn given | | {a} . there & pregnancy in last 9 days,
) éa Er ¢7“(
> 5 MMM [ 72 % [ Yes O No [J Unknown
F -
3 = | 79, WaAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
3 i PERFORMED? 0 )
' v YES B NO O
3 & | 20c TIME OF  Hour _ Month, Day, Year
: a {NJURY a.m.
- g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
=) WHILE AT WORK (] faren, factory, straet, office bldg., etc.)
g NOT WHILE AT WORK [
[}
[ s D -~ g 7
E 3 | 21. 1 attended the decessed frnm—_%i [/ 7@0 é:And last lawmalive o ,; <= é- /
o K Death occurred at. -2!’30 W m on the date stated above, and to the best of my knowledge, from the csuses stated.
- L ]
3 & B | 2 siphpiuRe o e 27b. ADDRESS %/ 2%c. DATE SIGNED
z % F7 P Lt 27 -&
5 =i M /cP 7 F 27 /
?C gﬁ,_ BUR CREMATION, OF CEMEJERY OR C| ;AATOR‘( 23dLOCATION (City, town, dr county} (State)
. AL {Specify)
O 9 oV /
z o & w2 (em ., by 2 5A5
s =3 bl 25. DATE RECD. BY LOCAL REG. MNATUR ’
i >
= & y a‘ 2 2./ _Z)o»‘ _4

(Ln:emed Embalmer s Statement on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

I hereby certify 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.

Student Signed

Signature of Student Embaimer

Licensed Embalmer No.
P. O. Address

Noie: 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).

If embalmed by a STUDENT, he also shall sugn in his OWN handwrltlng

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



