MENT OF PUBLIC HEALTH AND WELFANK
Registration District No e aam—
[ vt oot TR ]

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
/_.&{Z_Primary Registration District No. __/.Q__Qz':..liegimar’n No. _____ N

Hu

24, FUNERAL DIRECTOR

HEM NO T
BY AFFIDAVIT OF

10a,b

ADDRESS

Geo. C Carsog & Sons TIndependence,

Mo

]
25, DATE RECD. BY LOCAL REG.

/2.1 -G

TRAR'S

{Licensed Embalmer’s Staterment on Reverse Side)

IGHATURE

amenoes gy CA o o Anbs
H-EB bt -9-2-16f1 - -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed lived. If institution: Residence before
o COUNTY Jackson o STATIMigsouri b COUNTY Jackson sdmisiion)
\cg b. CA'I: {If outside corporate limits, give TOWNSHIP only} I.eng €. CI'IY Inside Limits
» TOWN  Kansas City 1oun  Independence Yes e O
e c. FULL NAME OF (If NOT in hoapital, give location) inside Limits d. STREEY [ {If cutside, gm location) Reside on Ferm
uy HOSPITAL OR ADDRESS
o INSTITUTION 1798 Bristol Yes el No [J 3013 Ralston Yes (0 No (XX
n -
1) 3. (!I_IAME OF DE)CEA!ED First Middle Leat 4, D‘A)\TE Month Day Year
Q ype or print]
> Louie hoes DERR Dec. 8 1961
b 5. SEX 6. COLOR OR RACE 7. Married T Never Married [J {8, DATE OF BIRTH | 9. AGE (last birthday) 1:‘00'::5! lD‘fEAR l:UNDER 24 HR
o Male White Widowed (] Divorced 0 {2-7-1895 66 nths | Days | Hours | Min.
0 10a. USUAL OCCUPATION (Give kind of work done l% KI?*’D OF BUSINESS O II"{?,_E, TRY 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during maost of working life, even if retired)
b e Re(g-ge-&-jjieeet o.| Kansas City, Mo, UsA
Q:‘.. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
=4
g John Thoes Louellen Dycke Qpal Thoes
o 15. WAS DECEASED EVER IN U5, ARMED FORCES? T4 SnsLAd sELUIRITY LA 17. INFORMANTY Address
ﬁ (Yes, nobor unknaown) [ (If yes, giv:\:n-r or cdates of service) Opal Thoes Independence , Missouri
[14] = 18. CAUSE OF DEATH (Enter only ona cause per line tor {a), [b), and {¢). INTERVAL BETWEEN
(75 E' PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
| ' g IMMEDIATE CAUSE ()
o
L)
Q
S a Condifions, 1f any,]  DUE TO (b)
which gave rise to
£ | above cause (a),
stating the under-
p tying ceuse last. DUE TO (¢)
0 = PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART It If deceasad wasr  femsle  was
E | g disease condition given in PART I [a) there a pregnancy in last 90 days.
© 3 [Oves | O | O unknown
:ﬂ é 19. WAS m%%SY 200, ACCBENT SUI(I:JIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | ar PART 1] of item 18.)
g o Ve NO?
- 3
[a! ' & | 20 TIME OF ol Manth, Day, Year
© I a INJURY . -
(3 L E
‘é 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e-ﬂ--. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Q) 151 WHILE AT WORK farm, factory, streat, office bidg., etc.)
[} [N @ NOT WHILE AT WORK O B
[}
her .
‘: :E g 21. | attendsd the deceased from to— #nd last saw pi alive on
'g:) H 5 Death occurred at 2 :42 i) m on the date stated above, and to the best of my knowledge, from the causes stated.
E - 22s. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
= ’: [(2-9&/
{State)




b

STATEMENT BY LICENSED EMBALMER
I
i

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer NO.M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDVRITING. (Failure fo comg
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.

L T b






