MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62—(}38858

DEPARTMENTY OF PUBLIC HEALTH AND WELFARE
e f Vs STATE FILE NUMBER
DO NOT WRITE AMENDED Ragisiration Dlrt_t_r_lc'? uNOE_-"r;""_“- ___frlrngy Registration District No, __ /2 € 2 Registrar’s No. _-_-__.91
ON THIS STUB 'l N = =~ AR LV]| & IR RAtE S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 a > COUNTY Tankason o STATE CO [o b couNy n " sdmission)
anve
Rev. 4/59 % b. CATRY (If outsicle corporate imits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
5 .
2 rown Kansas City )4 Daye Town D enve v Yes B—HNo O
1 w <. LL"JL;P?ITJ:TEO(I%F If NOT in hospital, gi‘\:}locaﬁon} ! . Inside Limits d, EEIEEE'ELS (If ouiside, give location) Reside on Farm
—| R
b |= INSTITUTION &2 @ T4 @ € "“‘“*o Ve X e % N
20059 |3 o 3L ST. es & Mo O O Nol
3. HAME OF DEJCEASED First Middle Last 4. DS;I'E Month Day Year
ype or print
4 ) Jegse Minor Jr. pEATH 10 9 62
5. SEX 6. COLOR OR RACE 7. Married []  Never Married I |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | {F UNDER 24 HR
5 o Male egro Widowed [] Divorced [] ~30- 36 2 b Months I Doys Hours ] Min,
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND QF BUS|NESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& w during of working life, even if ratired)
= WNop HOT;I vPuSTH, ARIK. USA
7 | 9 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
2 Jesse Minor Sr, Erell Noge
8 I v 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CALial SCALIOITY hO 17. INFORMANT Address
——— L {Yes, no, or unknown) (IE yes, give war or dates of service)
9976 X |u 1~ 5-7-6 Jegpe Minor Sr, 1012 Highlang
% [ AUSE OF DEATH (Enter only one cause per line forl— INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: QOMNSET AND DEATH
3 5 g IMMEDIATE CAUSE {a} W.( { W{_ -
n o Q
O |Q
e} Q /_
127 @3 g Fa Conditions, if any, DUE TO {b) Z'Zaé W f’/l—w Lt 0/ M M
/‘- 2o 15 which gave rise to
212 above cﬂule c‘(l). . . * ’
- stating the under-
13 = tying cause last. DUE TO (C)%ﬂ-ﬂ- fdw'a-to-—u ﬂ/ 7
cz) 4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the Mmmal PART I1l. If deceased was female was
g disease condition given in PART | (a} there a pregnency in last 90 days.
[
E ;‘ ] O Yes I O Ne I [ Unknown
g E 19. WAS AUTOPSY 20a. ACCBENT SCl HOMCllCIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
PR D? .
2 . _'L‘a: YEs N NO [J k .
z | i AN Z | T20c.TIME OF  Hour  Month, Day, Year | .
O prg 1 o INJURY v . S~
x g 2 232 P s0/9/62
— -] . 20d. INJURY QCCURRED [ 20e. PLACEGOF 1NJURY. (e.ﬂf-',_ in l:::Irdabaui P;ome, 204, CITY, TOWN, OR LOCATION COUNTY STATE
E B WHILE AT WORK farrp, factory, streel, office 5., pIc, . Z
5 o o a g NOT WHILE AT W%RK,V Ed.azn; 3 bAi ."’o_‘gé'-wo_ Ajm . Qackaon, h‘ﬂ
. . h .
S (o] E é 21_ | attended the deceased from , 1o and last saw hlerll; 'l'ﬁm‘ /
@ ; 0 ::‘ Desth occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
[TF] = | E=
g E 8 8 22a. SIGNATURE (Degree or title) 22b, ADDRESS 22c. DATE SIGNED
. H
I ‘’a
> | 3 ME Lorswen, ZFTlloare 2B, |76/ 0T ol vt Ya/6 a.
Iy 3 1AL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 723d. LOCATION (City, lown or county) (State}
y [a) REM VAL (Spomﬁ.)‘ .
e T 10/15 /62 Ft. leavenworth Cemetezy Leavenworth, Kansas
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIST| 'S SIGNATURE
W >
= »| Joneg & Stevens Mort. 2315 Lin, [0 -fO-ba
L)

{Licensed Embalmer’s Statement on Reverse Side)
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| hereby certify that the body/xose name is recorded on the re embalmed &
or by

working under my personal supérvision.

Student Sign

Signatyfe of Student Embaimer o
Licens

P. O. <

Note: The above MUST BEESIGN_ED; BY THE' LICENSED EMBALMER in his OWN HANDWRITING:
with the above constitutes grounds for revocation of license). : .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If this body is not embalmed, fact should be so stated above.
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