MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FUDLIC HEALTH AMD WELFARE

Registration District No. ____g, 7[__7_______,Pr|mary Registration District No. _£7X?__Regm’rar ‘s No. __.%_A_ﬁ_______,

/--62 N19639

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB MAV O3 N enas
1. PLACE OF DEATH MR & & 13D/ ; 2. USUAL RESIDENCE (Whera deceased liyed. I institution: Residence before
. 3 . . NTY . . issi
VS 300 e 8. COUNTY Mississ]_ppi a. STATE B'Iissourf cou HiSSiSSlppl sdmission}
Rev. 4/59 % b. CITY (If cutside corporate limits, give TOWNSHIP only] Length of stay in 1b c. C(I)EY Inzide Limits
s TOWN Tywapitty 9 mos. TOWN Henson Yes 0 No I
]0 ﬁ: '7 O 5 ' c. FULL NAME OF {If NCT in hospital, give location) Inside Limits d:l;RD%EETSS if cutside, give location) Reside on Farm
. HOSPITAL OR .
_.QL(L?_Q_;. 'g' | INSTITUTION Route 1 ves O Nofk Route 1 Yesg No O
a3 3. (P.IJ_AME QF DE)CEASED First : Middle Last 4, DSJE Month Day Year
| ype or print .t .
! . IR& LEE COLUM DEATH May 13, 1962
A2 ! 5. SEX 4. COLOR OR RACE 7. Married [  Never Macried [J (8. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER | YEAR  IF UNDER 24 HR
5 3 Male Colo'red Widowed Divorce ¥ ?/3/192? ju’ Manths | Days Hours Min, ]
7 r”f : 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
. €T 1« d f fi if d
& g . uring most Lav\%lrp {ife, even. i retired) Kansas City, Missouri . USA
7. o 9 ’[ 13a. FATHER'S NAME £ 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
, = '
> o [ Robert Lee Colum Irene Hightower Unknown
8 - 2, 1723 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address Kansas
< Yes, k I1f - d f Qs s
9?22\)( - , (Yes n?or unknown}[ {If yes, gi w;‘reoé,]‘;T servac $ldney, Tollver,820 Everett_, Kansas City,
7 o = 18. CAUSE OF DEATH (Enter only vne cause per llne 1 INTERVAL BETWEEN
10 < . E PART |. DEATH WAS CAUSED BY K if ONSET AND DEATH
P 5 g IMMEDIATE CAUSE () nife wound in heart Instant
11 G ] .
= (W] .
1 ? 3 o ﬁ 8 Conditions, if any, DUE TO (b}
290~ w |5 which geve rise to
— 22 above cause (a),
13 .J_: = stating the under-
/ — 0 lying cause last. DUE TQ (o)
—-——‘% b PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART UI. If . deceased was female was
g disease condition given in PART | (a) s there a pregnancy in last 90 days.
2 i T l ;
[t h] . L [ Yes l O Neo [ O Unknown
=z = -
g E 19. WAS AUTOPSY 20a, ACC;I])ENT SUI%DE HOEH}E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.}
w PERFORMED?
5 CHR g o Knife wound in heart by unknown assailant
. rd g 5 20c. TIME $F Hou Month, Day, Year .
t a 10 .
x Q< 1280080 May 13,1942 . 7
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e gf in bnlrdahour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE .
o WHILE AT WORK [] farm, factory, m e fice bldg., etc, .
5 o NOT WHILE AT WORKEK In automobiie near hom - Henson Mississippi Missouri
o o (&)
" her .
S o E é 21. | attended the deceased from After dea;h as coroner and last saw hlm"l""e on T—
@ o at 12 30 A m en the da!e stated abave and to the best of my knowledge, from the cauvses stated.
; o] Death o¢curred
m —
® W 3 5 res or fitle) 226, AGDRESS 22¢. DATE SIGNED
= & e @,&am ; Charleston, Missouri T~/3 -2
z REMATION, | 23b. DATE <. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, fown, of caunty} {State)
3 [a) RE L (Spe fh '
° |z May 1%, 1962 Local Kansas City, Kansas
= E RA ECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE |
= = ’Z.i Jé M Charleston, Mo. | 5 — /et —b 2 , /%Zﬁl"”‘;

({Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

¥
'
1
-
-2 5)/77 /7 './?

| 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 - SR o i Q GQJ: ;:"\- %‘l‘.

Signature of Student Embalmer -

Licensed Embalmer No

Lo i . e o -
- } . . o - P. O. Address ‘J

“r

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).
Loy ffembalmed: by 'a STUDENT, he also.shall sign in his OWN handwriting.

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

Tda o4 e N <L Joa



