AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

TTEM NO.

DOCUMENT

BY AFFIDAVIT QF

i. PLACE OF DEATH

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District Neo, ..___‘_____-./. -

__._anary Registration District No. _/ Q-o_zy.-kegmrnr s No. ..__..-i

: - _. o

v

a. COUNTY ‘ch k:o Y.

2. USUAL RESICENCE (Where decessed lived.

a. STATE M/.SSO ul;?c',OUNw T&Q Ck._f o ,radmlulon)

If institytion: Residence before

b. CITY {If outside corporate limits, give TOWNSHIP only)
OR

Length of stay in 1b

c. CITY

Inside Limits

R . oR .

TOWN KCLNSQ < [ Nor S&EYVeans own Kansas Q. Yes fSic No [
€. FULL NAME OF (If NOT in hospital, give'lacation) thside Limits d, STREET (If cutside, give location) Reside on Farm
’nir?s%ma'}liow Y N ADDRESS ¥ N

ST Jeseph HespiJal |™H "0 /$0/ £ 76 LT w0 N
3. gAME OF ne)cussn Flrst ¢ Middle Last 4. Dc.)m;rs Month Day Year
ype or print, . . —
/4[/«:[:?_ 7ARY LColl;ps OEAM LebRtrQRYy .20, [94
5. SEX 4. COLOR OR RACE 7. Married [J Neler Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) | IF uNhDER T YEAR | IF UNDER 24 HR
Widowed Divorced [~ Months Days Hours Min.
sle Cruc. Nutlysy—yftrz 29 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

L/

duripg most of working life, aven if retired}
House ol fe Arorqe L-Jm/qre/ve, /el o
130, FATHER'S NAME ¥ 4 13b. MOTHER'S MAIDEN NAME
A~H guom UV dus

15, WAS DECEASED EVER

(Yes, no,'or/.mknnwn) I(If yes, give war or dates of service)
Rl

PART I.

18. CAUSE OF DEATH (Enter only one tause per line

Conditionas, if any,
which gave rize 1o
above cause (a),
stating the under-
lying cause

IN U.S, ARMED FORCES?

16, SOCIAL SECURITY NO.

N ore

17.

Loitlrar Cotlims 2507 £- 76 ST

14. HAME OF HUSBAND OR WIFE

Leade  Collins

SA -

INFORMANT

Addross

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

fWJ. (b}, and {c).

bt

INTERVAL BETWEEN
QNSET AND

2—/v

last. DUE TO (¢}

/

werow Fllrss., de /gm:tw,

/

-PART 111 If

deceased  was

female

Z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to ‘the terminal was
.9_ disease condition given in PART | (a) there a pregnancy in [ast 90 days.
§ W , ] [ Yes I O No I [ Unknown
E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART JI of item 18.)

& PEREOBMED? O a a

U YES NO [

)

X | 20c.TIME OF  Hour  Menth, Day, Yeer .

& ENJURY a.m.

w P.m.

x

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF INJURY [e.g., in or about home,
farm, factory, street, office bidg., eic.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

Death coccurred at.

21. | attended the deceased from

2-F L
7 A

Ta_g_.:lat_&nd last uw_gi.;a_liw on 'Z" —/;4’ A 2

m on the date stated above, end to the best of my knowledge, from the causes sma.d.

L
22..Ww
o

% / : (chre_e o%;le)b

22b.

-
DDRESS
iz

s

22c. DATE SIGNED

2-2/e

23a. BURIAL, CREMATION,
REMOVAL (Specify)

24. FUNERAL DIRECTOR

/k7u€A /p éa.cln

23b. DATE

3“2[0‘ L:g_é 23, /P2 (OA_»ZUA»&,Y

ADDRESS

(& 00 T/POOI’T—

Cervt e7esy

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, Io

neas Gl

wn, z county)

{State) ,

25. DATE RECD? BY LOCAL REG.

.y NS

/‘,///:('S‘au/?/

{Licansed Embllmcr s Staterman? on Reverse Side}

26, EE% EAR s SIGNATURE Z




STATEMENT BY LICENSED EMBALMER

| hereby certify that the Whose name is recorded on the reverse side of this certificate was embalmed by me,
or by W P . %}/’M”m Student Embalmer No._éié_

working under my personal sypervigio /
%"W‘g Signed (%fﬁ?/ _2-,4,‘4

Emb’alrner
Licensed Embalmer No.%
) P.O. Address___ FZ 2% )

Student

1.4
Signature of Student

Noie: 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 handwriting.

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




