OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-61-045407

ENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
Registration District No. f i 7" Primary Registration District No. _-.?__g__é_‘?_-__komsfrnr s No. --ZZ__________
AMENDED : — —
1. PLACE OF DEATH ' ~ TV 2. USUAL RESIDENCE (Where docensed lived. If institution: Residence before
a. COUNTY Lafayett e a. STATE Mis Sour.iCOUNTY Lafayette admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
. Oor s
5 own  Lexington 40 years own Lexington Yes W No [
c. L%SLPNYAME OF {(Iif NOT in hospital, give location} Inside Limits d.ASI';EEEETSS {If cutside, give location) Reside on Farm
1TA R
mstotion 16th and Franklin Yes [g No O 16th and Franklin Yes O No R -
i 3. l_;!AME OF DECEASED First Middle Last 4. DOA;I’E Maonth Day Year
| int
, (Type or print} Edna B ertha Mike oeam December 14, 1961
!
; 5. SEX 6. COLOR OR RACE 7. Married& Naver Married [J BI ?. AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
1 ema le wh T!te Widowed [} Divorced [ ﬁ?gi% E@ 6 Months | Days Hours | Min.
10a. USUAL QCCUPATICN ({Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
! life, if d
WG LUy e e oven 1 coived home Péttsburg, Kans. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) t4. NAME OF HUSBAND OR WIFE
John Wealot Matilda Stokes . Joseph C, Mike
l 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT Address
; (Yehs;, or unknown]l(li yes, give war or dates of service) none JOS eph C v Mike Lexi ngton , . Mo v
‘ [ 18. CAWUSE OF DEATYH (Enter only one cause per line for (a), (b}, and [c). INTERVAL BETWEEN
1 5 PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
% £ IMMEDIATE CAUSE o) _Cardiac arrest Inmadiate
] 8 ! I
5 5] Conditions, if any, DUE TO (b) Coronary ocelusion MN@Einte
- * which gave rise to
"'E’ aboyu :l:usc dl:)'}
ting t re
f bing ”cine lsw. | DUE 10 ©_Coponapy Antery Disease 10 Yoars
z PARY II. OTHER SIGNIFICANY CONDI‘HONS CONTRIBUTING TQ DEATH but not related to the terminal PART {Il. if deceased wair female was
g disease condition given in PART | (a) 5 there a pregnancy in last 90 days.
gl Left Ventricular d'y'pertrophy and “train [Dve O Nol O Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART [l of item 1B.)
| & PERFORMED? a a
| v YES[J NOO
-
| & | 70c.TIME OF  Hour  Month, Day, Yoar
| a INJURY a.m.
' ; ) p.m. i
i 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK [ form, factory, street, office bidg,, etc.)
NOT WHILE AT WORK
5 « | 21. 1 attanded the deceased from 11“3-56 12 14_61 and last saw Hm"“’e °ﬂ—a’._2-}e-61_—’_—_—.
~ Deoth occurred st 8_!_00 nPon the date stated above, and to the bast of my knowledge, from the causes stated.
= w 3 e - 275, ADDRESS [72c. DATE SIGNED
. C.
§ o . W .
H = ~ / /
z| = BURIAL TCRETATION - MAME OF CEM OR CREMATORY 73d. 10N (City, townAor county TState)
: = VAL .
o g ipéﬂ. Dec. 17,1960 Machpelah Cemetery | Lexington, Mis souri
s 1= FUNERAL BIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
L
= =] Vaughn-Walker Funeral H ome Lﬁxin ton /2—/7- L

(L:camed Embalmer’s Statemen? on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify thaf 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. W d /Z 1\
Student Signed M L M 1
Signature of Student Embalmer J ‘
. Licensed Embalmer No.géo 23

y 4

P. Q. Addre

i

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ure 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. ' a ; -



