MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEA'i'H

FARTMENT OF PUBLIC HEALTH AND WELFARE

=62-001 58‘?

. =
|s n:f No ----------&z.___.anary Registration District hé‘ _-__--.z.ﬁd--__kegutrar s No. & S 287

STATE FILE NUMBER

TE ETERY
B 51950
2. USUAL RESIDENCE {Wheara deceased lived. If institution: Residence before
=) a. STATE . COUNTY admission)
| B MISSOURT JACKSON
= Length of stay in 1b . %‘LY Inside Limirs
]
= 12 HOURS| ™% RAYVILLE Yes O NoXX
< Inside Limits d. STREET {If cuytside, give location} Reside on Farm
— | ADDRESS
, F veuk X no O R. F. D. # 2 Yes 1 Ne O
I 3. NAME OF DECEASED First [ 4 Middle Last 4. DATE Month Day Year
{Type or print} x\ (\ DEOAF'I’H
AV A K. e .
] EX 5. COLOR OR RACE 7. Married Never Married [] [8. DATE OF B .1fH | 9. AGE (lest birthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR]
. Widow Diveorced [ Months | Days Hours Min.,
ale. 1 lWiYe. 4/18/73 88
— 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF,BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
v ing t of working life, even if rotired) -
_ig NURSE PRACTICAL DAVENPORT, IOWA U. Sy b
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND
e
—2 PETER KORN HANNAH LEHMANN JOHN F. CRAVEN
. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT
] 2 [lge:,WAso?EliEkl:isvon)E\:IE;vlz,ugive war or d?res csf sarvice) TAN © l Sﬂ'a“ SPRUC E AVE -
/ lw fio gl NONE FRANK B. TAYLOR KANSAS CITY, MO.
né - 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b), and (¢). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: \ ONSET AND DEATH
—9 3 g IMMEDIATE CAUSE (a) C b\.- N\ AL arvlwuwyre, .
O
—22 3 %
o S o Cenditions, if any, DUE TG (b) ?\u\ MO0 AT M TaTa t\\r\ wo S 2. v
7.3 G which gave rise to % ‘ \
—IT|Z above couse (a},
== stating the under-
. lying cause last. DUE TO (¢}
_g 4 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the rerminal PART LIl If decoated was  female wa
g disease condition given in PART | {a) there a pregnancy in last %0 days]
v
2 g | O Yes ] O Neo I O Unknowd
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED? =] [m| a
g o YERL] NO O
o€ & | 20, TIME OF Hour  Month, Day, Yesr
! 5 = INJURY a.m.
: E p.m.
| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
! WHILE AT WORK [J farm, factory, streas, office bidg., etc.)
' NOT WHILE AT WORK []
' [}
' s]
! é ﬂ 21. | attended the deceased from_\_:..m_:__b_;* rn A=\ - L.iv_._and last saw rz.alive on. \- 15 - Ll—-
o 3 Death ocgusred—at \3- A 3 5- - me on the date stated sbove, end to the best of my knowledge, from the causes stated.
' -
f 8 G L | T22o- SIGNATRE \ .(Dwrn&k DRESS 22c, DATE SIGNEC]
I
% 4E O% AL Adiy St
< |H23:. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY oa/t ERAM@RY £ [Z3d. LOCATION (City, town, orfounty) {State)
y () (Specify) _
2 £[.pORTAL JAN,17,'62 | FOREST HILL CEMETERY | KANSAS CITY (/ MISSOURI+
<« 4 FUNERAL DIRECTOR ES 25. DATE RECD. BY LOCAL REG. 26. REGIS R’'S SIGNATURE
& N T BRUSH CR. ™/ /'~ 4 CZ
= @] D, W, NEWCOMER'S SONS KANSAS CITYl, - L =l '

. : Moﬂﬁunﬁ Embalmer’s Statement on Rev-ru Side)




STATEMENT BY LICENSED EMBALMER

[

| hereby ceriify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 3&-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 handwrmng

If this body is not embalmed, fact should be so stated above.



