MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

7
- - -
DEPARTMENT OF FUBLIC HEALTH AND WELFARE T N
e ek istration Distri fee istrar's No. iﬁﬁg ATE \ (1
DO NOT WRITE R’“’,‘;'j“_,'ql" Dﬁ”b"“m——-—— 5 #—P""’WY Registration District No, ___ £ Z_%7 g By egistrar’s No. ___ st S BC
5 1304 —

ON THIS STUB AMENDED
1. MACE -OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
8. COUNTY . STAT b, COUNTY admission)
vs300 | o JMc Ksow o st Sy NY JAc Kson)
Rev. 4/5% 2 b CITY (IF autside corporate Timit, Sive TOWNSHIP only) Length of stay in 16 < an Tnside Limits
w .
T ‘lz TOWN ¢ Y. N
2 own Kaysas  City AT yeoro n favsas  C iy wif N D
1 < ¢. FULL NAME OF (1f NOT in hospitsl, give lodltion) InsMie Limits d. STREET (i cutside, give }&:a!ion) Reside on Farm
—_— E rb%%lr‘lr'l'ul}ll.ogk > Y - N ADDRESS 9 T ¥ N
24 57| |5 St _Magy:s Hospital |"% ™0 743 TRAcy el §
- | 98 o r i Vi L /- z
3 “ 3 (thAM.E OF DE)CEASED Fifst Middle Last T4 DéhF'I'E Manth Day Year
ype or print A
DEATH L2
y antha BecKer 3 22 )
f 5. SEX 6. COTSR OR RACE 7. Mmied_y Never Married [] [8. DATE OF BIRTH | - AGE (last birthday) {IF UNhDER 1 YEAR | IF UNDER 2’: HR
Widowed (] Divorced O Months | Days Hours in.
5 e e CACHK, J~15-18%5 26 .
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BLUISINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 during most of working.life, even if retired) . . . .
- OU.S € 10l 15 hom Cinvcinn At , Ohio U.5 A
7 Q 132 FATHER'S NAME .. . ., 13b. MOTHER™S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
7 g
2 Jose ok Hagt maww Aaptha Ane R Fravk _Bec Kexr
8 ] W 15. WAS DECEFASED EVER IN U.5. ARMED FORCES? 16, “SDCIAL SECURITY NO. 17. INFORMANT Address
— (Yes, no, or unknown) | (If yes, give wpr or dates of service)
970 X |u Mo | hWe _Wopne D. Murray Bueys 4941 TRAcy
o = 18, CAUSE OF DEATH (Enter only one cavse per line for (a), (b}, and (<), INTERV?BETWEEN
10 < I.LZ.I PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
-
a o ] IMMEDIATE CAUSE (a) T upo . -
11 o] o - L4
12 a|S = Conditions, if any, DUE TO (b)
,7-' o w LT, which gava rise to
e - above cause (a),
13 : E = stating the under- |
lying cause iast. DUE TO (o) ,
z z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminsl PART Ill. If deceased was female was
Q
g disease condition given in PART | (a) there a pregnancy in last 90 days.
g 3 Y N
= g ]D ell[:]oll:]l}nknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
& & PERFORMED? a a a
g S YES O] NO[OJ
w =
20c. TIME OF Hour Month, Day, Year
Z E = INJURY  am.
N O L p.m.
0 H]
r4 o 30d. INJURY QOCCURRED 20e, PLACE OF INJURY {£.9., in or sbout home, | 20. CHTY, TOWN, OR LOCATION COUNTY STATE
o= WHILE AT WORK [J tarm, factory, street, office bldg., etc.) .
5 NOT WHILE AT WORK [J
o B [=] - y = =
- # h s
S o g é e 21. | attended the deceased from. J\/ “! G z + to. l‘r = (p and last saw h?,:, slive o “" hed (‘ *-
@ ; o g Death occurred at Z‘ A ‘ m on the date stated sbove, and to the best of my knowledge, from the causes stated.
m —
g i 8 5 = (Degres or fifle} 225, ADDRESS
= ]| Bl HD | mradiy £E. W
i 0235. BURIAL, CREMA 23b. DATE 23t. NAME OF CEMET_ERY OR CREMATORY ¥ 23d, LOCATION (City, town, or county}
o =] MOVAL (Specify) A, .
z E b Burial 3-24-1462 | Calunry CemeleRry wveas C 4y
= < | O24, TUNERAL DIRECTOR ADDRES! / 25. DATE RECD. BYAOCAL REG. (26. R RAR'S SIGNMURE
= -y &
= 2P Muehlebnch 4§00 TRoast F-L 3. ez L’a,;

(Licansad Embalmer's Stetement on Reverse Side)




/Q/(_ %0 W. W/J/L - /374 f“?@efwgwa :

GR|-244 5 ' o
Loth o) 1103 Yoomb Qe | )

2= 6°2m, "

STATEMENT BY LICENSED EMBALMER

€, .

or by - ' : : Student Embalmer No.

working under my personal supervision.

Student. Signed
Signature of Student Embaimer

Licensed Embalmer No. 4/"4/—02/

P.O. Address%ﬁ—‘n/gl% %‘

Note: 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.

l
I
I
1
1
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ]
1
1
|
|
|
|
I
|
|
|
I
I
|
|
|
|
1
|
|




