'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~61-044517

PMENT OF PUBLIC HEALTH AND WELFARE 9
STATE FILE NUMBER
Registration District No. --_..----__,-J_gj_}rimnry Registration District Nol_.a..o.tgf:'f._-..legiﬂnr'l No, ----_ﬁl___é
AMENDED - nrea ..
1. PLACE OF DEA il 2. USUA IDENCE (Where, dxel?ﬂ(ﬂ institution: Residence before
. COUNTY b. COU asdmi
2 . ACRSoN 1SS QUY T/ GCKSON  wmision
2 ™8 CITY ( side corporate limits évn TOWNSHIP only) Length of stay in 1b c. -%LY Inside Limits
j
- So/fANSAS N Goyrs | Swtansas Ciry .o
i <. ;lg.épl:{rﬂEogF (1 NOT in hespital, give location) Inside Limits d. :gREEETS’S I1f cutside, Sive location) Reside on Farm
— DR
< iNstiution 1,2, O MORL EDCGE Ye.X Ne O 6(/2 / Q'S’T Y df{/Y Yes O Nuy
3. P;AME OF DE}CEASED Middle . Last 4. DATE Month Year
(Type or print
ANNS GRE 59 BROM/A/ Dm;pfcsﬁf.a@(’ ‘& 194/
5. SEX &, OR RACE 7. Married Nevar Married {J |[8. DATE OF BIR 9. AGE (l»,.?.nhd.y) IF UNDER | YEAR'| IF UNDER 24 HR
7') AL E_ M//)? Widow Divorcad El} 4 7 7 Months | Days | Haurs |2 Min.
10a. WCUPATION {Give kind of worl: dona IOb KIND OF BU ESSMORIFNIDUSTﬁY " PI.ACE1Cn'y and state ar coyntry) | 12 ClTIZEN OF WHAT COUNTIRY
VT STk 0 0 ERIIANY
13a. F @ 13b MOTHER’S MAIDEN NAME )"4 AME OF I"USBVBIIFE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. : [ 17. INFORMANT
(Yes, Woknown) (If yes, give war or dates of service) 4L7-£'£ Vﬁ/?d g/z/ J}‘"f N
——— — ?Z
| 1B. CAUSE OF DEATH (Enter only one couse per line for (b), and (c}. INTERVAL BETWEEN
E PART . DEATH WAS CAUSED BY. / QNSET AND DEATH
s z IMMEDIATE CAUSE (a) or o NARNY @ Cc. fa 5/ o A/ /
o 8 . / / y .
é ] Conditians, if any, DUE TO (b} f £ Jd ,, / J /1
i which gave rise to AR
B above cause (»), . »
= stating the under-
lying cavse last. DUE TO [c)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to ‘the urmlnll PART I If decessed was female way
g disease condition given in PART 1 (a) . oy . there & pregnancy in last 90 days,
§ 1 ] O Yes ! O Ne I ] Unknown
i :L- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED, (Enter nature of tnjury in PART 1 or PART 11 of item 18.)
& PERFORMED? O n] a
o YEs(O nsOo0O
20c. TIME OF Hour Month, Day, Year N S [
3 {NJURY a.m. 4 .
g p.m,
[ 20d. |NJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK % farm, factory, street, office bldg., eic.) .
=} NOT WHILE AT WORK [J ;
2 Y]
- he: - .
é = 21, 1 attended the decessad from_Lp L‘f G / o_a.__._LLand last saw hu; slive on /) tf 5 f
~ r; Death occurred at. ’—_U _ﬂ’" on the dste stated above, and to the best of my knowledge, from the causes stated.
—d
3 % .5‘; Degres or titls) 77b. ADDRESS 23c. DATE SIGNED
= = Z f M@F?Q—LQ’
<>:: I AL )N, b. DA . £ OF CEMETERY OR CREMATORY OCATION (City, topwn, of county. {Stare)
TTTE B |12~/ LIVET
||| Elegzprae L=/ IT._OL1V AShS (173,
= = RAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG RE R’ S SIG TU E
) >
2 5 E#L EB/J(.’/‘/ 4800 TReosT| /z. 9.6y

(Llunud Ernbc[mcr‘l Statement on Reverse Sidse)




“a

o

STATEMENT BY LICENSED EMBALMER

' 1 hereby, cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
i é ’
or by

a/MZ C {M — Student Elmball.'ner !\lo. éi z

\:vorking undgsmy personal supervisiO}/
Student 6 W Signed

Signa]u of Student Eméafmer

Licensed Embalmer No. ‘4442/

P. Q. Addreség’z : g% @

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALIMER 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.




