__MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-030388
ARTM < PUD EALTH AND WELFAR
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. w oo z-ZL__.Primafy Registration District No.iﬁ[.j._-_uegisfrar’n No. ____z_%-,-_
ON THIS STUB L ETDSEr 4 1989
1. PLACE OF DEATH = Bl 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 o a. COUNTY a. STATE - k. COUNTY admission)
Rev. 4/59 | |3 CLay Missoua Clay
ev. 4/ S b. ctlnTnY (If outside corporate |ilnits, give TOWNSHIP anly) Length of stay in 1b <. cnv Inside Limits
i
TOWN . TOWN N n\ K Y N
Voot ; P7ONS. oR ANsAas Cy|r=Xro
g .00 iy <. LUL; rI‘JAM F {If NOT in hospital, give |location) Inside Limits d. :65%?'55 (If eutside, give location) Reside on Farm
-
INSTITUTION K \_\ Y N Y N
2 o d |5 |2 ‘NKC. Neon, Hose [=X*o S15 Ep5T 295 Ava 0 K
=l Z
3 4 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) —'p —D . ’P DS.:TH
T o cler AviD PAlleason Avg. 29- 1962,
5. SEX 6. COLOR OR RACE 7. Married Mever Married [] 8. DATE OF BIRTH | 9- AGE [last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
5 1 wale [WHT Widowe oroced 0 ) ) 2-05|  §7 ori | Do | Hours | M
10a. USUAL OCCUPATION (Give kind of work dena | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or counry) | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired) . K
- m@gﬁ De ans- | Kansas CiTy. Kz, L. 5.8
7 , 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ¥4, NAME OF Hu&ﬁ\lD OR WIFE
—
—7° John L, Pallersor |Maode WiTchell | Fean Fa7leason
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
(%]
< (Yes, no, or unknown) I (I yes, give war or dates of sarvice) F ‘p 5/5 E 2? AVE
53.8 |» NO e’ Yallersot  NoaTh KAn, QiTy, 0
o = 14. CAUSE OF DEATH (Enter only one cause per line foltur—orr = N INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: . QNSET ANDSEATH
2 le = IMMEDIATE CAUSE {o} Pos %
o =3 ¥
1 Q o
[E e 0
S 1o .
19/ = o %@ (=] Conditions, if any, DUE TO (b} *
?&"' w |5 which gave rise to
= |z above cavse (a),
13 ':E = stating the under-
«9\ - Q lying cause last, DUE TO {c)
——-—% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related to the terminal PART NI, If decessed was female  was
g disease condition given in PART | (a) there a pregnancy in last 90 days,
v
E § l O Yes l {d No ] O Unknown
g é 19. WAS AUTOPSY 20a. ACCBENT 5U|CDIDE HOMD|CIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PARYT | or PART I of itam 1B.)
PERF
g s YES oD
-
z |£ I T20c.TIME OF  Hour _ Month, Day, Year
3 2 INJURY  am.
x g g . p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] farm, factary, sirees, office bldg., erc.)
6 NOT WHILE AT WORK O
o B (=]
S O E é 21. 1 attended the deceased fro Y rn’%_éi{mw last saw ::.; alive DN—%M&
e ; fa) . on the date stated above, and 1o the ‘best of my knowledge, fromThe cauvses stated.
'] = 2 .
g E 8 5 itle) 2%%. R \ 22c, DATE SIGNED
= 5 [ £~ 3762
?{ b DATE 23c. NAME OF CEMETERY & fd. LGCATION {City, town, or county) {51ate)
g £ - Wi h 7
2 z F-3- 62 Te Qharel C-LadsSTonE o .
= < ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATU
= %
(I.icam_ad Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER T

[
t 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 v Signedw;

Signature of Student Embalmer )
Licensed Embalmer No._m
. : - L]
YR P. O. Address .
Fe i (R4S AT s
S "."!."‘"lc-h ...‘ vy .,

Note: The above MJST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). -

if embalmed by a S'I_'UDENT he also shall sign in his OWN handwriting.

1f this body is not émbalmed, fact should be so stated above. .

LS PR




