MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED l"-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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STATE FILE NUMBER

Registration District No. ____Z_‘Z_Q__.Jrim-ry Registration District No. 3 03 #  Regisrars No. _Q 4" .....
N EDr SEPr—6-1961

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased llved.

If institution: Residence before

a. COUNTY mayette e. STATE Kans b. COUNTY admission)
b CITY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b . Cé‘a\’ Inside Limin
TOWN Higginsville 2 yr. I Mo, TOWN Kangas City Yonf] Ho
€. FULL NA.ME OF {tf NOT in hospital, give location) inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL © ADDRESS
'““"”“"Higginsville state schogl [Y=0 Mg rot known Yes O Noggl
First _Middle Last . 4. DATE Month Day \’ur

3. H::Eor;gf;:uﬁbﬁo b e }- +

HuZ

OF
2 DEATH

¢ Ay -

6. COLOR OR RACE

5. SEX %

7. Married [] MNevaer Married

Widowed O Divorced 1]

le. DATE OF BtRTH

12/7-¢2

9. AGE {lasr birthday)

18

IF UNDER 1 YEAR

IF UNDER 24 HR

"a" | "t

Hours Min.

13a. FATHER'S Nﬂi

10a. USUVAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11.

nonse

BIRTHPLACE (City and state or country)

Kensas City, Kans,

UsA

12, CITIZEN OF W

VHAT COUNTRY

15. WAS DECEASED EVER IN U5, ARMED FORCES?
(Yus, no, or unknown) I(Ef yes, give war or dates of service)

16, SOCIAL SECURITY NO. |17,

MEDICAL CERTIFICATION

ol Lt
IlT
om ¥

Conditions, if any,
which gave riste to
sbove cause (B},
stating the under-
tylng cause last.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).
L

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE 5 AP e
Iy"”l

¥ .

FLrepy

I G il 7

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

none
INFORMANT Addrers
KO
- INTERVAL B EEN
- % ONSET AND DEATH
s
- VT il A%
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,—— e gy
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A =

INJURY h i‘ ) r {

/‘{x

27
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the fterminal PART NI If deceased was  femsls was
disease condition given in PART | (&) there a pugnlncy in last 90 days.
. D Yas O Ne [0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICI 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of niury in FART | ar PART o l?lm 18.)
YES 3 NG . o o % 4%/
E5S[J NO q .
20c. TIME OF Hour Month, Day, Yaur /

20d Muw? OCCURRED
WHILE AT WORK O

hrm, factory st
NOT WHILE AT WORK ix /4

21. | attended the deceased from
Death occurred at

/)

20s. PLACE OF INJURY (e.g., ln o;' about homn,

Vb Grserrt®

20f. CITY, TOWN OR LOCATION

f /W Lo allvc

on the data stated sbove, and 1o the best of my knowledge, from tha causes natod.

22a. §

= >

? DATE SIGNED

Fia BURIAL, CREMATION, | 23b. DATE
REMOVAL [prlfy} . 8-29‘-6 1 ,

23c. NAME OF CEMETERY QR CREMATORY

23d. LOCATION {City, town, or county)
&Endependence , O,

[Statw)

AL REG.

30.“

{Lice ud Embatmer s Snl.mnl on Rd

semovel B ) ¢
ol B Aol gy AL TR

darsa 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 Student Embalmer No.

working under my personal supervision,

Student___" Signed :'W 74’ /}‘?, /é/&%é/h_/

Signature of Student Embalmer
ticensed Embalmer No ‘/7 2 ag /

(4 3 ’ /
P. O. Address . =

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocalion of license). i -7 ’

i embalmed by a STUDENT, he zlso shall sign in his OWN handwriting.

f this body is not;embalmed, fact should be so stated above.

-



