ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WELFAREK

~61-033136

STATE FILE NUMBER
AMENDED Registration District Ne, --_..-___-_-__/..‘[Z Primary Registration District No, '1( 2.0 pegistrar's No. _,_.dg.?a
*lt 2. UsuaL RESIDENCE (Whera deceased lived. |f institution: Residence before
ol 5. STATE % b, COUNTY Jdc AKSOn  sdmivion)
=AY Length of stay in 15 <ay @ Tnside Limirs
< 7 y4s. o Kansas Uty veu ) No O
<|t Inside Limits d. STREET If cutside, give location) Reside on Farm
w v No 01 ADDREss‘?cszé goa v n
e
Be ALY g nD mo
3. NAME OF DECEASED First - f Middle Last 4, DATE Maonth Year
{Type or print) 6-1_ + Dg:‘ﬂl 8 6/
Jessi eway .2 7-
NQLOR OR RACE 7. Married [ Never Margi 8. DATE OF BIRTH | 9+ AGE {last birthday)} | IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divhreed D Months | Days Hours Min,
VY Y, a Oct. M 74
USUAL QOCCUPATION (Give kindJ work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
] during most of working life, even\Jf retired)
2 Res7aren] Rork. Alo POL, La. qS. A.
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 I Crift Unk Fa
3 i qr nkndvwn ANk Stewar
5 15. WAS DECEASED EVER iN U.5. ARMED FORCES? 17 INFORMANT Address
L (Yes, no, of urtknown) | {If yes, giv (1} u] @
“ o g7 W TrEngy , Madla Johmson £(32 Q,
£ (9] | o 18. CAUSE OF DEATH (Enter only one cause per line for (n), (b}, and (c). INTER L BETWEEN
C t?-‘ E PART | DEATH WAS CAUSED BY. ONSET AND DEATH
2o f0 z wneointe cause o) Laselontoma lecoloice? < letra
[o2]
ﬁ o o2 8 t!
ARYAE =t Conditions, if any,]  DUE TO (b) @R ML‘L&G)
L, il ) which gave rise to
I above cause ([a),
F = stating the under-
! lying cause last, DUE TO (c}
Zz PART I, QOTHER SlGN!FICANT CONDITIONS CONTRIBUTING TO DEATH but not rela!cd ta the terminal PART L. 1f deceased was female was
) 'Q_ disease condition given in PART § (a) . there a pregnancy in [ast 90 days.
§ M [ I VW I - I 0 Yes | O No O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
x PERFORMED? a (m} m}
o YES[] NO[J
@ | 5| 70 TIME OF  Wouf  Month, Day, Yeer |
¢ gy = INJURY a.m.
h (=] g p.m. -
: = 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | Z0F. CITY, TOWN, OR LOCATION COUNTY STATE
=) - WHILE AT WORK [ farm, factory, street, office bidg., atc.)
o] ol n NOT WHILE AT WORK [0
A-ERH E | h
é s ] 2 ~ 23, | attended the deceased fro = - " to__&g_z_é_[__and [ast saw ;.r“plive on_&_g‘ 7" 4 ,
a ﬁ‘ 3 =] Desth oceur, ~——7 : 5 7 A-J m on the date stated above, and 10 the best of my knowledge, from the ceuses ststed.
— -y
211 & = | zsonaTon \ {Degres or 1 276, ADDRESS 22c. DATE SIGNED
ful
5181 i5]E N W@ B
b % 1*55:50maL, cremaTioN, 7235, DATE T CEMETERY OR CREMATORY wn, or county) ( tl!u)
o Q « REMOVAL (Specify) @
z zla 4-2-1/F¢/ e leldpn...(dua m ot
= < 24, FUNERAL DIRECTOR /j ADDRESS 25. DATE RECD, BY LOCALREG. |sraAn5515Mun I )
O -, % @
= & ) : 7-2 (b
(L:ccnsed Efnbalmcr s Statement 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 Student Embalmer No.

working under my personal supervision.
Student : %Aﬂa
Signature of Student Embaimer
MEmbalmer Ne g 65
P. O. Address, f @ &J

-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. ({Failure to compl

with the above constitutes grounds for revocation of license). o )

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

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






