MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - vy

DEPARATMENT OF PU w—
° '“: T"-:LTI; ‘.AN: WELFARK y Pri Registration District N / 7} 0?.. Registrar's N ﬁ 62 ;:; ATE FILE NUMBER
0O NOT WRITE AMENDED agistration District No. o/~ L __Primary Registration District No, _ /A _& 74 egistrar's No. _____

AT
ON THIS $TUB 1Y 2 £ 2 T L )
1. PLACE OF DEATH = TIVA 2. USUAL RESIDENCE (Where deceased lived. If instifulion: Residence befors

a. COUNTY aede s a STATEAA . b. COUNTY mission)
| S Missou!) Jacxeor?

b. CITY (If outside uporntc limits, give TOWNSHI? only) Length of stay in Ib Inside Limits
. 1 i

OR OR
TOWN {Kan\u.a)% , TOWN M/U{'ﬂf c;-)ly Yor [ No O
LY L
c I:_'lg.épll‘JTAAA{\EogF f NOT in hospital, give location} Irffide Limits d. ‘SERD%EE'I'S;' N {If cuiside, give/oca!ion) Reside on Farm
INSTHUTION wé;nﬂ,; Lot Yes% No 3 ’ 4/\3‘7' E é‘b‘ﬁxg T— Yes O No
a [ — &
4 ")

3. NAME OF DECEASED First Middle Last 4. OATE Month Day Year
F

(Type or print} HDA VAN METER DEATH M 4 ) /?é P

5. SEX 6. COLOR OR RACE 7. Married [J  MNever Married 3 {8. DATE} BIRTH | ®- AGEy birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

FL IS Widowed B, Divorced [ /y ygg Months | Days | Hours Min.

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY

BIAEABPER ™ | Doprsstie \Cherman, TEAAS | 11, 5. A.

13a. FATHER'S NAME N 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OVIFE

Reora e WriahT- UKo ) Kerscpe] VavRelee

15, wAS DECBMSED EVER IN U.S. ARMJD FORCES? 16. SOCIAL SECURITY NC. |17,

(Yes, no nknown) | (If yes, give war or dates of service)
A8 HoVE _ \Roy VowMeter, Kawsns Cty, Mo,
18. CAWUSE OF DEATH (Enter only une cause per line for [a), (b), and [c). 7 M 4 TERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (o) pneumonia and pulmecnary embolism

VS§ 300
Rev, 4/59

DATE AMENDED

‘i

fracture left hip.

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rize to
above couse (a),
stating the under- .
lying cause last. DUE TO () F

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART 1. If decessed was female  was
disease condition given in PART 1 (a) there a pregnancy in‘last 90 days.
] [ Yes l [ Neo I'D Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE F0b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18,
PERFORMED? [} In| 0
YESOJ NO(l

20c. TIME OF  Hou Month, Day, Yesr |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (=.9., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, stree, office bidg., etc.)
NOT WHILE AT WORK [

Z=24=0c h Y.
21. | attended the deceased from__a___e-sa to o "4 and last saw h?_:,«!ive on 2 24 62

]
Death occudred—at /- 3 o R m on tha date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

¥ ey
23. SIGNATURE ) (Degree irle) 22b. ADDRESS 22c. DATE SIGNED

rank Ellis

TYPEWRITER RIBBON
SHOULD READ

-C. Yo 3r5.ba

435, BURIAL, CREMATION, ;E/AIE NAME OF cemsgv OR CREMATORY 23d, LOCATION (City, town, or county) [State)

e sont " |rS/ 196 | TASPER JASPER, S RKA /SR S

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG R'S SIGNATURE
DpiNewcomers' Sons. Kanvsas /?’T;;,Mm 3.15 ba M ﬁr»‘}«

{Licensed Embalmer’s Statement on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed” W )’{‘ %

Signature of Student Embalmer
Licensed Embalmer No. 4/?/3

- - o P.O. Addressegaw_'

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Lad



