MISSOUR] DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g

— ~—
DEPARTMENT OF PUBLIC MEALTH AND WELFARE

m STATE FILE NUMBER -
Registration District No. _-_--_---___/_-V,? Prlmary Regmrahon District No. _____l__-a,.:-.ﬁeg‘lmar‘s Neo. ___y_ A,
DO NOT WRITE AMENDED
ON THIS STUB l leB SFP I 4 |qﬁl .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY Jaom on a. STATE Miﬂs ouri COUNW‘T&ckﬂ on admission)

k., CITY (If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b [ CO”Y Inside Limits
R

o Fansas City 1 _yre ‘o'N Eansas Clty Yo fg Ne D

. :I%éPrI‘ITAATEOQFﬂow I'%spiral {ocation) H side Limits d.ASI';EEEETSS {If cutside, give location) Reside on Farm
INSTITUTIO jﬂ ag nm Eroze§ﬁth & 3 go O 101 mst esth. St - Yes [J Noﬂ

. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

(Type or print} OF
JAMES EVERETT ROYSE DEATH 8 30 62
. SEX 6. COLOR OR RACE 7. Married [1  MNever Married [ |8. OATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

idow ivorce Momths | D Hour Min.
Male White waewd D il [fe)Bedd | 20 o ]

. USUAL QCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of working life, even if retired)
Yaborer General Laborer | '

VS 300
Rev. 4/59

DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Stanley Royse Leah Ba:xter None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? INFORMANT Address K C
(Yes,&g,eoaunknown)l (1f yes, give war or dates of service ey

18. CAUSE OF DEATH (Enter only one cause per line fipgaoy;toreva 1o ) // ) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 7 i} ONSET AND DEATH

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any,
which gave rise 1o
above cause [a),
stating the under-
lying cause last,

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH bu1 not relatewme terminal
disffase condition RT | (a) . /

(L ATV Ao M
' WAS AUTOPS . . R U HOX I.I'ilJUY OCCURRED. (Entérgnafurs of injury in PART I or PART 118
PERFORMED? / i

L4 .
Yesg Nod " AL AR AN (AL 4“ Vs’ 24

A f .
TTIME OF  Hou Wh, i )~ L d
INJURY a.m. . /
i/ J ‘4"'.V 4-‘/‘1 A ” X //‘.ﬂ 2 AAAN ‘.‘"_ --/ )
_INJURY OCCURRED AN A A OF i S 20f, CITY, TOWN, OR LOCATIG STATE
WHILE AT WORK [] Ty frm, A1ree ~Aice bldg., elc] )
NOT WHILE AT W?RK D - i ’l L W PR N Pl T .4-'1 s ‘ z. /IAI

Ta ;._ ro,.
. | sttended the deceased from :: and last ybw g alive on

Death occurred at _ m on the date stated above, and to b best of my knowledge, from the causes stated,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

H. Owens eoical cermiricanion

siree or title) . 22b. ADDRESS - [ 22c. GATE SIGNED

 M.D. Coroner 1152 Union 8 - K. -Z] -

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) {State)

Eorton Ce Horton Brown County,Kansas

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 24. WAR $ SIGNATURE

WEILERT FUNERAL- HOMESLS.LK,.C;,MQ, 3l ba %L’j
({Licensed Embalmer‘s Statement on Reverss Side) ’

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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3 STATEMENT BY LICENSED EMBALMER |
l‘ ‘
I 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.
L

working under my personal supervision.

Student Signed -
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
. - If embalmed by a STUDENT he also shall sign |n his OWN handwrifing.
Pemom ool e 4 i fhis'body-isnot embalmed, fact should-be -so Siated above.
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