MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _82—034619

OEPARTMENT OF PUBLIC HEALTH AND WELFAREK

T B 29 461
DO NOT WRITE AMENDED Registration, District Q,H__é_c___n_ £ yZ_anory Registration District No. ___4 _____ &:-_Regmrar s NO. e _8

STATE FILE NUMBER

ON THIS STUB . =i YR g IJDL L
1. PLACEWF.DEATH - 2. USUAL RESIDENCE {Where decessod lived. If institution: Residence before
VS 300 o a. COUNTY J’n CKSon a. STATE Mo b. couuzr Rk SON admission}
Rev. 4/5%9 % b. C{l)'i;l’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b '3 CITY Insids Limits
wi
TOWN TOWN Y N
, z KAanvsAS Ciry 78 yRrs, KansAs Ci1T1Y “8 %D
: e E%épﬁ?\TEogF (If NOT in hospital, give location) ” Inside Limirs d. :I;EE!EETSS {If cutside, give location) Reside on Farm
. . =
2306l 5_ g INSTITUTION 2 05 B 5 NTON Yes §d No (O 2 05 B ENT ON Yes [ NDK
3 ‘ 3. RAME QF DE}CEASED Firss Middle Last 4, Dé\gE Menth Day Year
¥Ype or print . »
DEATH )
p JoSEPHINE ALESH/ Sepr T 1962
{ 5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] [8. DATE OF BIRTH | 9= AGE (last birthday} |IF UNhDER ID\"EAR l: UNDER ':_HR
Widowed §I Divorced [ Months ays ours in.
5 FEMALE | w HITE - [-29-1280 8§ 2 .
——L 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
& [ during mest of working life, even if retired}
2 HouUSE WIFE /raLy U.S.H.
7 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4, NAME OF HUSBAND OR WIFE
> B3 v
— R Perer _HsTA ERANcES PareRmo  Wicnoag Fluesnr ‘Decensep
,,8 & W) 15, WAS DECEASED EVE U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ddress
< (Yes, no, or unknown) | {f yes, give war or dates of service) ~ —
94 200 FF | 0 o — Care AresH! K02 MAPLE
— | | 18. CAUSE OF DEATH [Enter only one cause per llnt for' (8), (b}, and (c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED B ‘ . - . QONSET AND DEATH
Q o 2 IMMEDIATE CAUSE () T ] (O c Lo FCEAN S S
o — n
_L_._HD 3 < ¢ e F:C.;Ow- - " 1§
12 = (S o Conditions, if any, DUE TO (b) _‘ O~ /2 5 e . . /.7 (1 7 /0 ]
?d - b w5 wb};ich gave rise(t;: = - == > / K S Ay 7
—_——{= [ a), . Cp M - =
13 E Z :Iaf;’n.g 1}::‘:nder- b 4 ’ m— _’ ” ey e !
lying cause lest. BE-T o) & LN £ 0 QAN —a¥ o ] N 4 L2/
% z PART 4I. OTHER SIGNIFICANT CONDITIONS CONTRIBETING TC DEATH Aufc:! /glateg to !he terminal PART P1. 1f decessed was female war
o lea n given m PART i e ‘ there a pregnancy in last 90 days.
vy z m”- -~
E by} ’ mYee l ?No I [J Unknown
g - % 19. \;IAS)EU'TOOP?SY 20a. ACCIDENT SUICIDE ‘OMICIDE 20b. CRIBE HOW INJURY fACCURRED. (Enter nah"a of injury & PART | or PART Il of item 18.)
8 w ERFORME
N ¢ YES(] NOIK /'ro N"g Vo N‘Qﬁ‘
=3 2| T20¢. TIME O s Hour Month, Day, Year
z E é INJURY ey
x 9 " ~Nowe
Z = 20d. INJURY occuaafo Z0e. PLACE OF INJURY (e.g., in or abou! home, | 201, CITT,—FOWN, OR LOCATION COUNTY ¥ STATE
o = WHILE AT WORK (] farm, factory, street, office bidg., etc.)
x NOT WHILE AT WORK [J - N /V o ~C
O o o ) L= p
N r hi . — -
ﬁ O g é . 21. | attencled the deceased fro 107 and last saw h:;ahva OM
@ s a < Death occurred 24 m on the date stated above, and to the best of my knowledge, from the causes stated,
[T7) -
g i 8 (Dogree or Tige) 275, ADDRESS 22c. DATE ?
I -— W
> | 3 25v. Fo & £/ 2= Ko,
- a. BURIAL, CREMATfI?N 23b. DATE [ 23 NA& OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counfy) [ "(!‘mra)
O o REMOVAL (Specify
z g = SEPT. 10- 62 1M1 ST ARY S KRNSAS Ci11Y, Mo.
s < | *24 TFUNERAL DIRECT DRESS .| 25, DATE RECD. BY LOCAL REG. | 26.- REGISJRAR'S SIGNATURE
JNENE i | F.s0 -Ga el Loy
= “VLapeTinvA 538 CAMPBELL STI| 7 -/ , o
bk 7 f_

{Licensad Embalmer’s Statement on Reverse Side}

B e e B o e |




P
L

e

v - .| STATEMENT BY LICENSED EMBALMER

=
. .o - - .. - B -

S . . : PR e e .
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