ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

A

KZ__anary Registration District No, ___/ & 0.2 Registrars No. __-_ﬁg

—61-036874

STATE FILE NUMBER

‘ 1
AMENDED i = i"ﬁ‘i\'i"g 74553
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dm:eased lived, If institution: Residence before
8 a. COUNTY Jackson . a. STATE Mo b. COUNTY JBCkson admission)
% b. CCI)'RY (If outside corporate limits, give TOWNSHILP only) Length of stay in 1b . COITRY Inside Limits
w
g TOWN Kensas City 7 ¥o TOWN  Kansas City o] NeO
< c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
< mstuTioN Tittle Sisters of the Poop= O MO 3809 Morrell YesGp Ne 3
3. lF:AME OF pE)CEAS!D First Middle Lasr 4. D(;J\":I'E Month Day Yaoat
ype or print
DAVID JOSEPH DESBIEN DEATH 10/11/61
5. SEX 6. COLOR OR RACE 7. Married [ Never Marriod X) |8. DATE OF BIRTH [ 9- AGE (Jmat birthday) ] IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed (] Diverced [ 8/ 189 67 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY! 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
most uf warkmg I(ﬁ if r d) i
fabor gtired]” | Ship yards M PHNAR Kans 75 X Lf- 5. A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ambrose Desbien X none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17.  INFORMANT Address
(Yes, no, or unknown)| (If yes, give war or dates of service}
. Victor Plant,e 3812 Appleton, Independ
|y 18. CAUSE OF DEATH (Enter only ¢ne cause per line fopfal Abl, and (c). INTERY BETWEEN
. E PART [. DEATH WAS CAUSED BY: ONSETAND DEATH
w = LMMED A
o) 5 IATE CAUSE (a)
a [
(o]
35 a Conditions, if any, DUE TO (b}
- which gave rise to
? above cause (a),
= stating tha under-
lying cause [last. DUE TO {c)
z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relaled to the ferminal PART NI, 1T deceassd was female  wes
g disease condition given in PART | (a) there 8 pregnancy in last 90 days.
6 [ O Yes O Ne ] O Unknown
E 19. wWAS AUTQPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
& PERFORMED? a [m] a
u YEsO noO
| 0c.TIME OF  Houl  Month, Day, Year |
= INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streal, office bldg., ete))
+%h NOT WHILE AT WORK [0 y / / /
2 2 2/ /€ T e n 010187
u 21. | sttended the deceasgtP and last sew } iy alive on 7
»
Death ed 2t — m on ‘he date 1tated above, and to the best of my knowledge, from the causes stated.
9 <t eath occurr a U /.a ! nov
3 s | | = bpnatone or wle] 2. ADD 7% DA
I - 1 &
7 = BN P
.?( 1AL, TIoN, [(23fDATE 23¢. NAME OF CEMETERY OR CREMATOR
3 (=] REMOV ify)
8 i B;:mo,z?' 10/11 /61 5%t Josephs Damar, Kansas .
= < § "247 FUNERRLDIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGIST%
w >
2 2| Sheil Colonial Funeral Home, K C Mo [o~ [/ bf Lo,

{Licensed Embalmer’s Statement on Reverse Side)

4
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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. r

Student ‘ SignegF_, //%/2" éyz Z ué
/ Signature of Student Embalmer

Licensed Embalmer No.'é( Yﬁ 7 i
P. O. Address /’lkga %,-.

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 handwriting.

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

By

yramnd C e e . -






