|

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELFARE

- =62-001610

STATE FILE NUMBER
mﬁ%&'g __Primary Ragistration District No. ,[___O_.-QHJ.'._-__Raqlsrrar s Nku._--_-.iO____
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b, COUNTY admissi
@ * Jackson y Kansas Johngon sdmision)
% b. CITY (If gutside corporate limits, give TOWNSHIP anly) Length of stay in 1b e, CITY Inside Limits
. OR + 1

S town  Kansas City Hours own Shawnee-Mission Yos X No O
i . ng.é. NAMEOOF {If NOT in hospital, give location) Inside Limits d. STEEEETSS {If outside, give location) Reside on Farm

- PITAL OR » ADOR .

b instmution St., Luke's Hospital You 2 No[d 6809 Antioch Road Yes O No OF
[
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print} OF
. RICHARD G. DEUTMAN oeatH  January 8 1962
- 5. SEX 4. COLOR OR RACE 7. Morriedd] Never Married [ 8. DATE OF RIRTH | 9. AGE (last birthday) [1F UNDER 1 YEAR ; IF UNDER 24 HR
Mal e White Widowed [ Diverced [J 1 2/31 /1 2 49 Months Days Hours I Min.
- 1¢a. USUAL OCCUPATION {Give kind of work do 10b, KIND OF BUSINESS R INDUSTRY| 11. BIRTHPLACE (City and state ar country} | 12. CITIZEN OF WHAT COUNTRY
wr during most of working life, even if retired) EF ﬁaerlc%‘- ﬁ- Bas com N . .
42 ope Company St. Louis ,Missouril U. 5, A,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
— [
-0 Gordon Deutman Ladybelle Dunn Juanita H. Deutman
o3 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 14 SOCIAL SECHRITY MO, |17, INFORMANT Address
:. (Yn,ﬁa, of ynknown) I(If yves, give war or dates of servic Juan lt a H Deutman 6 809 Ant 1OCh Rd
—joe — 18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
< Z PART |. DEATH WAS CAUSED BY: hd NSET D DEATH
w
-2 o g IMMEDIATE CAUSE (a) }%
(8]
o=} 8
W (< . .
of (135 a Conditions, if any, DUE TO (b)

} wlh which gave rise to

— 212 aboye f;uu d(a). 6
— statin 2 under- J——

= fying " cavse  last. DUE TO (¢) o A
_% = PART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART 1Il. If decessed was famale was
,,9_ disease condition given in PART | (a} there a pregnancy in last 90 days.
E § r[:] Yes | O No I O Unkaown
g :—: 19, WAS AUT Y 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.}
3 e PERFO ? a a W]
s =] YES NO [
-
= 6 20¢, TIME OF Hour Month, Day, Year
ﬁ 2 INJURY 2.
g p.m.
20d. \NJURY OCCURRED. 20e. PLACE OF INJURY {a.g.. in or about hame, | 20f. CiT¥, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK E farm, faclory, street, offica bidg., etc.}
NOT WHILE AT WORK [
[ ]
é 21. | attended fhe decened f!ﬂn\_ﬁL— "Ai‘—&—-—."d last saw hlm lhv.?m /?"’?‘/
0o Death occurred & rm on the date stated above, and to the best of m¥knowledge, from the causes stated.
o |
e A .
3 ol ifle) 2%b. ADDRESS 2%c. IGNED
5 = K , ﬂ‘ D. - ‘ p.
i a. , 2%3c, NAME OF CEMETERY QR CREMATO 23d) LOCATION (City, town, or county)

‘ y [=] acify) . . . . - .
o) = l3Remov Jan.10,1962 | Booneville Cemetery Booneville Mississippil
= < 24. FUNERAL DIRECTOR 5540 Johrfgejﬁs Drive 25, DATE RECD. BY LOCAL REG. |26. REG R’S SIGNATURE
fr} s .

[ o |D.W.Newcomer's Sons,Mission,Kansas -/ @,z_, g\,’

{Licansed Embalmer’s Statement on Raverse Side}




STATEMENT BY LICENSED EMBALMER

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

: npie pEs s ] - Ty,
b e Fendm ™ mr T X S et B Y Thes #-w‘.
5 or by : = = T Student Embalmer No.
. - '\ I" %
h""j‘ - RaElony G \.-&‘-a"“wp .t PO ] “, “‘
Lo working under my personal supervision. 31
“ by sp——— e H |
w g, -\?} Pt gndoim,, "E\"._‘ TF w2 . rael N A e f.f ""‘?1‘;» 1! |
Student ' ig ned

Signature of Student Embalmer

Licensed Embalmer No. ¢?/ S

. ~
P.O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for reveocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
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RN AN, O _If this body is not embalmed, f—ic.r i:‘.m\:'r! . e so stated above&\: ERTTY ‘
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