AMENDED

Registration District No. cceme———__ L.

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENT OF PUBLIC HEALTH AND WELFARE

s

- —61-044789

STAJE FILE NUMBER

{ticensed Embalmer’s Statement on Reverae Side)

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institvtien: Revidence before
= & COUNTY s. STATE b. COUNTY admissl
QS Jackson , Missouri Camden misslon)
% b. COI'I"tY (#f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CC')‘I-!Y Inside Limits
S town Kansas City 2 Weeks 1own  Camdenton Yo NeK 7
: €. l:.llg.éplﬁ_AAMEOOF (1f NOT in hospital, give location) inside Limits d. sl;%%EEES {It cutside, giva location) Reside on Farm
R Al
g instiuTion §t, Luke's Hospital YedX No O Lake Road 5-88 Yes 3 No B
3. gms OF DECEASED First Middle Last 4, DOATE Manth Day Year
ype or print) F
WALTER Se HUSTED oeav  December 12, 1961
5. SEX 6. COLOR OR RACE 7. MorriedBK Mever Married [J (8. DATE OF BIRTH [ 9. AGE {laat birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Male White Widowsd 3 Divorced O | 10w22-1896 65 Heontha T Bays [ Hours [~ in
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stata or country) | 12, CITIZEN OF WHAT COUNTRY
duri t of king life, if retired
uring most of working life, even if retired) ) K nsas City. m. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. J. Asher Husted Hattie Redding Lynna Husted
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{ no, or unknown) givg war or dates of service)
Y’ Wt Mrs.lynna Husted, Camdenton, Mo.
- 18. CAUSE OF DEATH (Enter only one csuse per line for (o ), and (c). INTERVAL BETWEEN
% PART 1. DEATH WAS5 CAUSED BY: ON?ND DE‘QTH
oy S IMMEDIATE CAUSE (o) S s v
o O
< Q P -
L o Conditions, if any, DUE TO (b) ¥,
:;; which gave rise to
= above cause (a), w
= stating the under- &
lying cause lasy, DUE TO [} ‘m
z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBU TO DEATH but not related 1o the terminal PART 11, If deceased wag’ famale was
g disease conditigp giveq in PART | {a) there a pregnancy in last 90 days.
§ IL__] Yes | 0 Neo ] O Unknown
E 19. WS AUTOPSY 20a. ACCIDENT  SUICID HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART () of item 18.)
&x PERFO ? ] O O
[w] YES NO [
2| 20 TiME OF  Woul  Month, Day, Yeur |
a INJURY a.m.
lil p.m.
20d. INJURY OCCURRED 20u. PLACE OF INJURY {e.g., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
5 WHILE AT WORK [] farm, factory, street, office bidg., etc.)
m NOT WHILE AT WORK [0
[a] =5 “er
- - . -
é g 21. | attended the deceated from_ﬂ:'m, wML_md last saw oo alive oniz._"lﬁLL_
[a) ﬁ Death o.c;u".d/) .on the date stated sbove, and to the best of my knowledge, from the casuses stated.
—d
3 £lo @G (Gegroe of title} 225, ADDRESS 5 DATE SICRED
5 o T Varsg/
z ~SURIAL, N, | 235, DATE OR CREMATORY 23d. LOCATION (Clty, town, of countyl” {Stare)
y =] R Al (Sp«nfv)
g & [ Burial Dec.15, 1961 | Mount Washington Cemstery| Kansas City, Mo.
= < § Wi FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE! R'S SIGNATURE
1 >
= = | Preeman Mortuary, Kansas City, Moe. . [P of - &1\4




»)

- - o t—— - I e eaind

STATEMENT BY LICENSED EMBALMER Y

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

Y

or by __, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 4/7‘93

P. O. Address Wﬂ.f Z‘-ﬂ

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).
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.






