MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF -DEATH

DEPARTMENT OF FUBLIC HEALTH AND WELFARE

DO NOT WRITE

L]

AMENDED
"ﬁmﬂf{ 9 1qE%
LA™ =

Registration District No. ___________/_yz__ Primary Registration District No. /6 OJ R:

w1165

—62-010920

STATE FILE NUMBER

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. [f institution:; Residence before
VS 300 o a. COUNTY ' M l‘/.i py a. STATE b. COUNTY sdmission)
w [o]
Rev. 4/5% 8 B. CITY (If outside corporate lithits, give TOWNSHIP only) Length of stay in 1b <. <y « i Inside Limits
4 . -
u
TOWN K p TOWN K 0 h{ N
: S ansas N $ ANSA S Ty oA N O
< <. FULL NAMEOF {If NOT in hospital] give kfntian) Inside Limits d. STREET (1 cutside, give laﬁlon} Reside on Farm
E vOSPRﬁl.oOR 1 v No O ADDRESS N
NSTI ION N
2 |, L8| 1S Yyyy JroosT Ave |™PBM yvqy ossT Hve |0 wK
3) 3. NAME OF DECEASED First Middle Lasw- R 4, DATE Menth Day Yeaor
(Type or print) E D?.:TH
p Arey iMe.s £ ”15 eb, 23 (26 2
o 5. SEX &7 COLOR OR RACE 7. Married [} Never Married [J DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER/ YEARZ IF UNDER 24 HR
. * Widowed ] Diverced Jif Months | Days Hours Min.
5 Mgle lohale ~{749
J 102, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11.” BIRTAPLACE (City andl state or country) | 127 CITIZEN OF WHAT COUNTRY
& v durjes most of working life, even if retired) - ——
3 §§[g, M TN eXAS . 5. 7
7 j 9 13a. FATHER'S NAME %M. 13b. MOTHER’S JAAIDEN NAME 7 4. NAME &F HUSBAND OR WIFE
= !
(8]
8 I _B.A_QAL_AJ No ne.
. 2 ) . WAS DECHRASED EVERQIN U.5. ARMED FORCES? 17. 1IN NT Address
—< {¥es, urkriown) I {if yes, give war or dates of servicy .
9542 pp |u n., vl d
o |y 18, CAD!E OF DEATH (Enter anly one cause per |ine for@rtononoo: IWTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: )/ SET AND DEATH
2 o z IMMEDIATE CAUSE (s} MW m
11 Q O
S [a] 0
o (I 8 ditions, if DUE 10 (b G
12 Wi Conditions, if sny, (b)
flci. 32 w5 which gave rize to
=iz sbove cause (a),
13 .:'_: = stating the under- .
| lying cause last. DUE TO (¢)
g =z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not refated 1o the terminal PART IlI. If decosted was femals was
.9_ disease condition given in PART ) (a) there a pregnancy in last 90 days.
w
E § [ O Yes ] 0O Neo l O Unknown
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART |l of item 18.)
5 v PERFORMED?, a [m} O
= v YES O NO
-
z (= | 70 TIME OF  Wowr _ Month, Day, Year
< = INJURY a.m.,,
¥4 2 E p.m.
r 4 m [~ | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
] o] WHILE AT WORK [] farm, factory, street, office bldg., efc.) X
5 L NOT WHILE AT WORK O
o a
S s E < ';3 N and last her i
- g O 21. | attended the decessed from n ast saw ;o alive on -
" ; Q M. Desth occurred at 4 . '{f da-)” . m on the date stated above, and to the best of my knowledge, from the causes stated.
7V ] -t
g E 8 5 T". (Dagree proitle 23b, ADDRESS 22c. DATE_SIGNED
% M
x| & =,g,w &%/ Ctcdartt | bbr s Proorkif 75w |y 356,
Z 23a. BURIAL, CREMATION, DATE “T 23 NAAE OF CEMETERY OR CREUATORY 73d. TOCATION (City, town, ok county) tState}
o a REMOVAL (Spacify) _ M 0 A/
2 = A_A yi €, A’Iva
= < FUNERAL DIRECTOR ' ADDRESS E RECD. BY LGCAL REG. L
2 CEM 7-
= -
= 3 Y s & ol Z-27. b2

({iconud Embelmer’s Statement on Reverse Side)




- - - ~. B

+

- ) " STATEMENT BY LICENSED EMBALMER

I hereby certity thet the body whose neme is recorded on the reverse side of this certfificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

< ture of Student Embal

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp,
with the above constitutes grounds for revocetion of license). . '

If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng

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




