SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61—()44'?80
[MENT OF FU BLI:Q:::;:.:;“:: :ow ELFARE / ‘/? brmary Regismation Disrict M. _{_,d_a_zh..t_ﬂegi;nar‘s o, -_-“_619:?. STATE FILE NUMBER

AMENDED -y
' =1L 1) III-I") ] 10[-‘.1
1. PLACE OF DEA 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
COUNTY . ST s+ b N i
B a. Cou a ATE Missourl COUNTY JaCkS on sdmission)
= b. CITY (If ou orporata limirs, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits
z oR . Or Kamsas City
= TOW, lo yrs, TOWN Yes (0 No O
< ¢, FUL OF (If in hospital, give_|ocati Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR -, ADDRESS
< INSFITUTIO . Yes ] No[] 1025 Cherry Yes [] Ne [
y
3. NAME OF DECEASED First v Middle Lagt 4. DATE Month Day Year
(Type or print) OF
5 -a Delbert a e.< DEATH
5. SEX 6. COLOR OR RACE 7. Married 1 Mever Married [J [8. YPATE OF BIRTH | 9 AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
. Widowed [} Diverced O =1 A= 3 Months l Days Hour::[ Min.
Male | Lohite 14-1884) 77 -
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLINTRY
during nost of working [ife, gven if_ retired) . .
ainter & Codl Miner , Camden, Missouri U. S._ A,
13a. FATHER’S NAME 13b, MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
John F, Hughes Sarah J ane Bowerman Elizabeth Hotchkiss
15, WAS DECEASED EVER IN LS. ARMED FORCES? 17. INFORMANT Address
(Yes, no, ohunknnwn) | (If yes, give war or dates of service MrS . Maly Sands Holton, Indiaﬂa
[ 18. CAUSE OF DEATH (Enter only one cause per line {b), and {c). INTERV AL BETWEEN
uZ_, PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
5 2 IMMEDIATE CAUSE {a) Bttt A AL
[Fa 8
o fa Conditions, if any, DUE 10 (b)
"7’ which gove rise to
2 asbove cauze {o},
= stating the under-
lying cause last. DUE TO (¢}
F4 PART 1l. OTHER SiGNIFICANT CDND”IONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decessed was female wa
('_3 dise ndition given in PART 1 (a) there & pregrancy in last 90 days|
gf) O Yes l 0 Ne | [0 Unknowr
lu_: 19. WAS AUTOPSY a. ACCIDENT SUICIDE HOMICIDE RIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART {1 of item 18.)
& PERFORMED? a a B
© YESO NO[I
, 17820 TimE 0F~ Hour . Month, Day, Year
a INJURY - am.
g p.m.
. 20d. INJURY OCCURRED 20a, PLACE OF INJURY {e.g., in or abour home, | 20f. CITY, TOWN, COR LOCATION COUNTY STATE
- A y 0 WHILE AT WORK (O farm, foctory, street, office bidg., ei.)
3 o NOT WHILE AT WORK (]
(s} H [ =
é - ’ a'. 21. | attended the d ‘from_\\‘ 30 -~ bl to__u_".Y'_Ll_L.__nnd Iunuwmaliwrm 1-17‘ P‘ (a/
th occur 0 é _p m on the date stated above, and to the best of my knowledge, from the causes ytated.
9 _é Dea L
8 8 al | 22a. SIGNATURE s}‘ {Dagres °'? 22b. ADDRESS 22c. DATE SIGNED
& 3 a? (‘AAAJ—A Py
] £ ~ Drec Wﬁg_m 2 V4] - e -3 -
a | 235 BURIAL, CREMATION, | 23b. DATE ~ F CEMETERY OR CREMATORY 23d. TOCATION (City Mfown, or county) (State}
y O B REMOVAL (Specify) . i .
% & M / 1" ;' - ‘f 4!:&.4? ] %
s < | T24. FUBERAL DIRECTOR " ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISIRARS SIGNATURE
v} > Py
B B E .

. {Licensed Embalmer’s Statement on Reverse Side} f
- —




If this: boc‘fy__i.s: not embalmed, fa::!l should

el
1

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me
9

or by Student Embalmer No.

working under my personal supervision.

Student Signed cm\

Signature of Student Embalmer
Licensed Embalmer No. q, ‘Z)L 7 4’L

. .
P. O. Address j&ﬂgdt‘__-ﬂhﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o compls
with the above constitutes grounds for revocation *license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
be so stated ?bove.
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