. — ] -
MISSOURI IVLISEION OF HEALTH —- STANDARD CERTIFICATE OF DEATH —62—010886
D MAR 19 19 Y '
STATE FILE NUMBER
DO NOT WRITE - Registration District No. ,____6__2_{Lrimcry Registration District No. /0 0 S R ‘s No. .._--12_3_4
ON THIS STUB AMEND
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed [ived. If institution: Residence before
- COUNTY . STATE b. COU
vsso0 | |g . S a0 st SR 7 )8 NY Soymsons e
Rev. 4/59 % b, Ccl)l;t‘( (If outside corporpte limits, give TOWNSHIP only) Length of stay in 1b c. %Er Tnside Limits
i)
E TOWN b o e/ AL ey L EEKS TOWN /émwoao Yebig| No [
1 w <. Z%SLPTT‘.\ATEOEF {I¥ NOT in hospital, give locationd Inside Limits d. ASI'I)'II'(JEREE'I'SS {If cuhlda, give ation) Reside on Farm
——] - ’
5 5//@9‘ < INSTITUTION o / ‘e § Yerndd No[J /7/7 < Jo Yes [J NulJ
3 ‘ 3. (P:AME OF .DE)CEASED First Middle 1 4, Dé\r'.I'E Month Day Yoar
Ype or print! v
— fsere Faess da%ma / /982
O 5. SEX &. COLOR OR RACE 7. Married [1  Never Married 52 |8. DAT {RTH | @- AGE (last birthday) JIF UNDER | YEAR | IF UNDER 24 HR
- i I Months D Hours Min.
5 o /e N T Widowed O Ohvereed O /0/ | £ |
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
& i of working life, even if retired) »
2 1 REARPel ok it - AC St & SA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
2 1ENRLEL S Owa) % /%‘/Id é:% g:m 4/4! LL —
8 f w2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, 1AL SECURLTY NO. 17. INFORMANT q} " BL
—_—« {Yes, no, or, nown} | {If yes, give war or dates of service) 1%&88’0 XRN
55 2 | S (ol eyt NONE MICHAEL JOHN DeMAUR . SA
% = 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, and {c). . INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: QNSEF AND DEATH
2 5 ] IMMEDIATE CAUSE (s) ) TAAL = L L
1 8la o
) & |% 8 Conditl If DUE TO (b)
ans, If any,
1256- 0 o E whl':I'\ Qave rise ro
Z1Z sbove 'Cl:u”nd(.)‘ -
= tatin e under- ”
‘] 3 - Ily':n'gq cauzs last. DUE TO {c) .
(Z) z FPART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related tc the terminal PART I If decsased was female was
g disesss condition given in PART | (a) . i there a pregnancy in last 90 days.
E § I O Yes ] O Ne | O Unknown
ui"' E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
5 & PERF D? w} [m] a
S v YES (X NO(OJ
< I 17200 1 OF Hour Month, Day, Year -
z 3 g INJURY a.m.
' g g p-m.
z 0 20d, INJURY QCCURRED 20w. PLACE OF INJURY (s.g., in or abour home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
= o WHILE AT WORK [ farm, factory, atreet, office bidg., ete.}
E a = NOT WHILE AT WORK [J
o o [ - ;
5 o g é g 21. § attended tha deceased from @Bt /" /4,61’ 10_and last saw :?,:‘ slive on 3'/" é 2
M g [ Desth occurred at 6 :1 7 P a m on the date stated sbove, and to the best of my knowledge, from the causes stated.
‘w —
g E 8 S 22a. SIG| RE Q {Degree or title) 22L, ADDRESS y 2 DATE SIGNED
5 ‘ ) 772/ Hat, Foue _zf
i n '§ E‘C&/‘LL / B%ZM / NN, :7 2/ m
- g -253_ gg}ig&r:ﬁgmmo)u @K DATE 23c. NKME OF CEMETERY Ot ZREMATORY/ 23d. LOCATION {(City, town, or county) (srhe)
pec .
2 £ |5 BURIAL MAR.2,1962 |RESURRECTTON CEMETERY|JOHNSON COUNTY  KANSAS
= < 0532, FUNERAL DIRECTOR 1 U 25. DAVE RECD. BY LOCAL REG, |26. RE AR’S SIGNATURE
2] ] B EabsBR U0 3z b | Motz
fent
= 2| Dzw,NEWCOMER'S SONS T 3 -2 b

{Licansed Embalmer’s Statement on Reverse Side)

s mw




U

e P85y
1-’/?'/?:51/
IMTQM

. STATEMENT BY LICENSED EMBALMER

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

or by’ RN Student Embalmer No.
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with the above constitutes grounds for revocation of license).
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