MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —~(3132941
SPARTMENT oF Pustie ::::;1:::"1'::0 ".Tj::f_':__z_y.z__!ﬂmary Registration District No, ____/ .Q.g__’.‘_kegmrrar ‘s No. __%ﬂg%liwm_

re AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceased lived. (f institution: Residence before
, g a. COUNTY l'ﬂ./f a. STATE M’m”‘_’ b. COUNTY \J A, Mso h  edmission)
b. CITY (Ifputsid rporate limits, giv WNBHIP only) I Pb e. CITY Inside Limits

& or l or T

§ TOWN TOWN ij niAS tly Yo jf No O

™ c. ZUOL;-PI‘I&AI:‘EO%F T in hospltal, gi igh) Inside l@tl d. ASIEEEIEE"SS (lf cutside, give 'location) Reside on Farm
L3 'g INSTITUTION ve.)_l No [ /0 ? /lff 37 Yos O No i

3. NAME OF _DE)CEASED First [} Middle Les N . 4, DOAgE Maonth Year
of peint
- fremoree e Kend | v G - g 7]
Q]

7. Married T  Never Married [1 |B. DATE RTH | 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Widowed O Diverced 3 3/ a 3/ 93 ! ‘7! Months | Days Hours. Min.
te or country)

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sta 12. CITIZEN OF WHAT COUNTRY

-ﬁ”n llof:{rklncﬁfzwan if ratired} M'PI"C"A'}J’J”'? c‘a, Wyand{ﬂ? cp. HA” . )j- S .

| 13a. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME M 14. NAME OF RUSBAND OR WE

| AunThony fend: 9 Annp (Um Ksuan ) CrysTal.L. Kend: g

|| 15. WAS DECEASED EVER IN U5, ARMED FORCES? L 17. INFORMANT Address

- ('fes, nyol, oé unknnwn}[ {If yes, give war or dates of service; c’kt’j 97:4 L L /YFJ‘! d/f /Id 9 k //ﬁ S;_ A’(%

'IB CAUSE OF DEATH (Enter only one cause per line for (2], (b), and {c). INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ] QNSET AND DEATH
IMMEDIATE CAUSE {s] Darttetarrorec - =

Conditions, if any, DUE TO {b)
which gave rize to
above cause (a),
stating the under-
lying cause [ast. DUE TO (c)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

= PART L. OTHEE SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminal PART 111, If deceased was femala was
g ase condition givel PART | { there a pregnancy in {ast 90 days.
'
§ I[:] You I O No | [0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICI HOMICIDE ESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI ot item 18.)
® PERFORMED? m] [m} a
w YES[O NOL3
-t +
& | 20 TE OF  Hout  Month, Doy, Yesr
o INJURY am. .
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 [ farm, factory, strees, office bidg., etc.)
® NOT WHILE AT WORK [
(&)
é b 21, | attended the decessed frnm_g%’#" é / to. Q- qz._&é_Lnnd last saw muliva on q = 2-5_? é f
[a] Death occurred fat - " / 0 10 m on the date siated above, and to the best of my knowledge, from the causes stated.
- )
3 5 S | 2% SIGNATURE ; [Degree or tif Iy 2%b. ADDRESS ~225: DATE _SIGNED
5 =18 2900 9-26-
z 23a, BURIAL, CREMATION, 3b. DATE 23¢. OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ynty} (Slafe)'
3 =] EMOVAL (Specify)
S 2l: BRemova L Sepl - 29-1264| Quindaro ComeTery /‘YAHSAS An .
= S = 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 256. REGISTR SIGNATIJ
Lt > - .
= s\Warniek-fCade  Fansas Gy Meanl P-27. Lo/ acmj
1

[Licensed Embalmer’s Staternent on Reverse Side)




eyt

STATEMENT 8Y LICENSED EMBALMER

| hereby certlfy 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 Sig% v/ ‘?@WM

Signatyre of Stydent Embalmer

Licensed Embalmer No. Lo

CA . g 7 - I
P. O. Addresy_} £ En A

.-

s\

Note: 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 sign in his OWN handwritin.

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






