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{Licensed Embalmer’s Statement on Reverss Sides)

E ON THIS §TUB VL 10 ) M
1. PLACE OF DEATH ToTEEE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
VS 300 o * COUNTY  Callaway > STATE Migsouri®™ N Jackson admission)
3y Rev. 4/59 % b. cmf ( ourmgfrpogqe Ilmlubglve To;i‘NSHlP only) Length of stay in 1b €. cg"r Inside Limits
wl 3
»§ 3 oW I'{tlton, Mlscourn. 2 years TOWN  Kansas City, Yes 0 No D
10 [ ﬂ:’ & [ z%éP?TﬂEogF ﬁgwﬁﬁpnrigﬁgﬁwn) Ful mn inzide Limi;/ d, :l!!EER?SS {if cutside, give location) Reside on Farm
23,94 |2 INSTITUTIONG X X & X ST X W A Yer O Mo 1521 Wyandotte YO NeD
3 3. (I;AME OF DECEASED First Middle Last a. D‘;\FTE Month Day Yoar
ype or print) . - .
- William Charles Minter DEATH
O 5. SEX 6. COLOR OR RACE 7. Marrisd [J  Never Married [X 8. DATE OF BIRTH | 9 AGE {last birthday) }IF UNDER | YEAR | IF UNDER 24 HR
5 male white Widowed [ Divorced () 11/5/35 27 Months | Days Hours I Min.
o T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and sfale of country) | 12. GITIZEN OF WHAT COUNTRY
& during most of worirg life, even if retired)
Y borer un Ohio
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAIAIA%% gUSBAND OR WIFE
—
© William Marvin Minter Mrs,.Lenora E, Kimlan Mintedr
8 2 ™ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
—_—_— i ¢ i .
9 021 j (Yes, no, or unknownH(lE yes, give war or dates of service} un k State HOSPltal Records Ful ton , MO
—-—Lﬂé“ = 18. CAUSE OF DEATH (Enfer only one causa per line for (a), (b}, and [c). INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
R, P72 i 2 IMMEDIATE CAUSE {a) Drowning
O
pt A O la 8
. o 5 o Conditions, if any, DUE TO (b)
l"'"g w0 ; which gave rise to
Z1Z abave ;:':uu d(a),
—_ tati @ under- '
13 ! "gz = I‘y7nglg cause last, DUE TO (c) e d [+ {
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART 11l. If decsased was famala  was
f__’ diseass condition given in PART | (a} there & pregnancy in last 90 days,
; § l O Yes ] O Ne J O Unknown
< £ | 79, Whs AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ll of item 15,
Z e PERFORMED? & 0 24 State H 1t 4
3 6|l vesg No patients from State Hosplital #1 cnic
i & | o TiNE OF Foar Mo, Doy, Vg WA 8 BWImMMINg In Keed's L& Eé‘?‘MTw—Fm‘fn_mo “Ei‘nl
g é g " INJURY ~ 129 & * with 10
X 3 8App.1:10°™  6/26/63 others, suddenl) d wate
4 o0 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.§., in or about home, "} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, faciary, sirest, office bldg., etc.) . _
6 o o a NOT WHILE AT WORK Reed's lLeke T M1 W, Fulten Callzway Mo
wtateé Hospital No. L 6 562
S o E é 1. X attended the decessed from. 2/17/60 :o__6[_9‘ amW
@ ; [a] Death occurred at 1 'lo P.M. m on the date stated above, and to the best of my knowledge, from the cavses siated.
w = :
g tu 8 & 27a. SIGNATURE {Degreo o fitle) 22b. ADDRESS 22c, DATE SIGNED
> s el ! C State Hospital No. 1, Fulton,Mo. 6/29/62.
2 33a. BURIAL, FREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o a] REMOV {Specify)
z £ mayal Iune27,1968 Mt HopeCemetery Kensag City Kans
= < FUNERAL DIRECTOR A DbresS 5. DATE RECD. BY LOCAL REG. . REGISTRAR'G SIGNATUR|
w >
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] hereby cerhfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

pr by Student Embalmer No.

: Y'working under my personal supervision,,

LA™

-

- e — . ' U i N, L
Student . L : Signed%”‘/ e‘ﬂ/bbww
eC- =7 = 7

Signature of Student Embalmer

. I T ' Licensed Embalmer No. 272 2 4"

- P.O. Addressw

v e - Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRiTING (Fallure to comply
with the above constitutes grounds for revocation of Ilcense)
- If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
o If this body is not embalmed fact should be so staled above. . .




