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V5 300
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DATE AMENDED

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

-

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

73

Prim,

MISSOURI DIVISION OF HEALTH — STANDARD CERTlFICATE OF DEATH

ary Registration District No.

3241 surere T

-562~-018369

STATE FILE NUMBER

E;iuraﬁno District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY %,,1 . STATE ile . COUNTY ’qm-odmiuion)
ad s AL 0
b. CITY (If outsige copporate I'mi1:,éve TOWNSHIP only) Length of stay in 1b c. CITY t Inside Limits
NEAW P Hgnhs_ o 2 e
TOWN h_w m‘ A7 e o O
€. FULL NAME OF (1f NOT in héspital, give location) Inside Limity d, :g»%%?ss {if cumde, gu,dfucuion) Reside on Farm
HOSPITA -
4 Y
INeTTUTION. SOOF- /M Yes {3 No 54' / QUL R O Ne &
3. rrrmms OF ne)cnsm First Middle Last 4. DOAJE Momh Day Year
ype or print,
De VL}‘m.Q ) By rcﬁqm e May 24 [(GLZ
5. SEX 4. COLOR OR RACE 7. Married [J  Mever Married [ BIRTH | 9- AGE (last birthday) PIF UNDER 1| YEAR | IF GNDER 24 HR
- Widowed Divorced (] 7 7 !?76 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give. kmd &f work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin, pf working I|fe, even if retired) f P
Yerevnicviar L @5

13a. FATHER'S NAME
S ]

AS DECEASED EVER iM U.S. ARMED FORCES?

no

, no, or unknown) | (If yes, give war or dates of servig

13b, MOTHER'S MA_LDEN NAME

. EGadxotn

14. E OF HUSBAND OR WIFE

Sonladi €. Benclogom

6. SOCIAL SECURITY NO. !17. INFORMANT

F | g, Borwict Stalpmom

Address

S‘l'QN WM

18. CAUSE OF DEATH (Enter only ane cause par
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

INIERVAL BETWEEN
, OINSET AND DEATH

{%Iaw o~ (oo

Conditions, if any, DUE TO (b)
which gave rise to
above cause (a),
sfating the under-
lying cause last. DUE TG (c)
=z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. if deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
h; - I 0 Yes l O Ne | O Unknown
E 19. WAS AUTOPSY | .20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18B.)
& PERFORMED? a O 0
0 YES [] NO
o
I |26 TIME OF  Hour  Moanth, Day, Year
o INJURY a.m.
[T} p-m.
=

20d. INJURY OCCURRED 20=, PLACE
WHILE AT WORK (]

NOT WHILE AT WORK ]

farm, factory, streed, offica bidg., ate.)

OF INJURY (e.g., in or about home,

zY

20t, CITY, TOWN, OR LOCATION

COUNTY STATE

nd last saw ;. slive on

M—uz? 2

L)
21. 1 ettendad the deceated from__@lgj_,ég&/._é_l o
.
Death occurred at - A ,/_QQ_A_m on the date stated asbove, and to the best of my knowledge, fram the causes nnted
22s, SIGNATURE garn or tille) 22b. ADDRESS . 22c DATE SIGNED
23a. BURIAL, CREMATION, | 23b, DATE 23c NAME OF CEMETERY CREMATORY N sy

REMOVAL (Speclfv)

5-28-/462

23¢(Locmno(4 {City, mwn, or counry}

(5:a1?!'

IRECTOR

WERNER

ADDRESS

Meeorial
KCK |69~ L2

MORTUARY
(MR

({Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

B Student Embalmer No.

working under my personal supervision,

Student

Signature of Stydent Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.

- o . T -

»




