\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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PLACE OF DEATH
a- COLINTY

G/ 1747

2, USUAL RESIDENCE (Where deceased lived.

~ N ssouet /@ o2

If institution: Residence before

admission)

b, CITY {1 cutside :nrparng'ﬁmlri, ive TOWNSHIP only) Length of stay-in 1b c. CITY Inside Limits
S North_ Ronsgs @;744 o Ko psas (rre e @ n
c. FULL NAME OF (tf NOT in hespital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR B/“ ADDRESS
INSTITUTIO A/f"- g”l” ﬂé’mof/a / Yes B No O Yes 3 No [
a. ‘I;AME OF DE)CEASED /flflf Middla Last 4. DOA":I'E A/Wonth Day Yaar
ype or print
I RENA L/SEET}/ DEATH o V. /77, /'?é/
.ryfx 6. COLOR OR RACE 7. Married [1 Nevar Married [ (8. DATE OF BIRTH | 9 AGE (Jast birthday) [iF UNhDER 1 YEAR :_': UNDER 24 HR
Widowed [ Divorced [] Mopths | Days ours Min.
2z /e Nire [0 - 4-1961 7 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
- FanT Kansds Caty (Mo £ A
13s. FATHER™S NAME o 13b, MOTHER'S MAIDEN N 14. NAME OF I‘USBAND OR WIFE
KL PH Liseery, T% AREBARS Nir7/7 Ao x
} . IN|
15, WAS DECEASED EVER IN US ARMED FORCES? 14. SOCIAL SECURITY NO 17. INFORMANT -3 \ ohedr R g z oD
{fes, 1o, of ,unknawn) ‘ {If yes, give war or dates of service) / - l?
Niom £ A } T T, . .

AY
18." CAUSE OF DEATH (Enter only one cause per line for (a), (B), and {c).

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY. . QNSET AND DEATH
mweoiate cavse 1 DRAW  CONCYSSION)
Conditions, if any, DUE 10 {b) &C UTE S US ‘b URP‘L ‘ tE M A:rc M P‘
i °:::,:'“‘:r] 7 ot
Ay bUETO i G rRLUSHED 2 Kuli— -
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI. If deocoated was  female was
g disease condition given in PART | (a) tharo a pregnancy in last 90 days.
g . | O Yes [ yNo l [0 Udknown
E 1%, xagow&r*sv 20a. Acﬁsm sua%oe HOMDICIDE 20b. DESCRIBE HOW INJURY OLCURRED. (Enter nature of injury in PART | or PART il of item 18.)
g TS VICTIM WRS PASSENGER /N AuTo ACLIDEUT
&1 20c.TIME OF  Hour  Month, Day, Year VIVIJAD ﬁ
& NJURY ; ——
S| o & - 17-6]| 0CCURING 0N OR ABOUT 7 &Y wou. 17196 tM odi's
20d. wy&v&cﬁg&z&m 2. l:LACE OF INJL:RY ’(o.qf.'.. in & abou:c home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
aTm, ctory, sireet, othica g., e,
NOT WHILE AT W gﬂxﬁ STRE. IMNTERSECTIO KAMSAS C IT‘ CLtA V M[;'}aux }
her .
2. | attended the decessed from & o and lost saw ;- alive on. -
Death occurred at q 2 FM m on the date stated above, and to the bast of my knowledge, from the causes stated.
S ISIGNARURE {Degree or title) 77b. ADDRESS Z2c. DATE SIGNED
M wh Depury SRERET, ACINg capaut{‘( 402 M. MAAE, CiBEFTY, Mo |Mow)S, 194)
73s, BURIAY LREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (ley, 1ewn, of county) (State) :
EMOVAL {Specify) F ) M
zemovat  [WeNg-hA A ALLS Cn'l)- ATREINE Cenrn. | fFaris Cl"')’-r‘\ 8k

24, FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

>y -NegwmcamErS Sews N.K-(.-_.ﬂ\"'

L1581

{Licensed Embalmer’s Statement on Reverse Side}

26. REGISTRAW'S S5IGNAJURE
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d .. P . " STATEMENT BY LICENSED EMBALMER
I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
- or by __ . : — ®_, Student Embaimer No.
working wnder.my personal supervision. ., e I i Joo e ;__, ) ’ /7
T . . . - e // d. / ,’
Yy /3 A 5
Student = —— Slgned 2 AL o AT _4{__-’4’___{
R Signature of Student Embalmer ) POIITIY : . ’
t-Licensed Embalmer N
B Rt P P s - Co P O. Address =
oo B 2 i g Y L . . . Lot
: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
%y with the above ‘_constltuies grounds for revocatlon,qf license): Y e Y S e i

If ' embalmed by a STUDENT, he aiso shali sign in his OWN handwrmng
If this body is not embalmed, fact should be sg }tared. 5!30\;3 Lt o . .
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