MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

—62-03K8976

w

oL 50 STATE FILE NUMBER
%%"rgl.'s\:%‘: AMENDED Reqls"ahnr'Eu‘ f_ﬁ'n_nT‘T_ .Eﬁénnry Registration District No[.g ___________ Registrar's No. _____." ‘16
¥. PLACE ©F DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
VS 300 o) a. COUNTY a. STAT b. COUNTY admission)
30 | B JACKSON MISSQURI JACHSON
ev. 4/ =z k. CILY {1 outside corporate limits, give TOWNSHIP only} Length of stay in 1b . CCI,‘LY Inside Limits
= TOWN TOWN ¥ N
: 3 KANSAS CITY. 60 OWN_ KANSAS CITY il e
o [ ti%éP?‘TAATEC)gF {If NOT in hospilal, give location) Inside Limits d:é%%EETSS {If cutside, give location) Reside on Farm
= INSTITUTION Y N Yi N
% 708 4 |3 5530 BROOKIYN i S 5530 BROOKLYN =0 MR
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
7 DON SONGER DEATR  OCTOBER 3, 19062
J 5. SEX 4. COLOR OR RACE 7. MarrieQE]  Never Marrled [} [8. DATE OF BIRTH | % AGE (imat birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [} Divorced [J Months Days Hours Min.
5 ) CAUG . 1=_31--18989 83 YEARS
1 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
& %] duri, of i L n if retired) -
S SEEH  HELbYes RESTAURANTS WALNUT ,EKANSAS
13a. FATHER’S NAME 13b, MOTHER'S MAIDEN NAME 4, ME O R WIFE
7 ) Q b. MO 4, NA
-
" 2 FRANK J, SONGER PEARL _SWAIN
2~ ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
< {Yes, no, or unknown) | (1 yes, give war ar dates of service EBernice BROGKLYN
9 w _J-jm_._._
————Lz,?—‘é— - = 18, CAUSE OF DEATH (Enter only one cause per line fq INTERVAL BETWE
10 < 5 PART |. DEATH WAS CAUSED BY: SW
Q b3 IMMEDIATE CAUSE () a/) eywne ) A
BB
hell prg Q
]%, o =i o Conditians, if any, DUE TO (b)
v 5 which gave rize to
212 sbove cause (a),
13 ':E = stating the under-
lying cause last, DUE TO (c)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the termina! PART 1. If deceased was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
vy
E 5 ] [ Yes l 3 Ne O Unknown
g é 19. WAS AUTOPSY 20a. ACCE)ENT SUICGIDE HOMD|CIDE 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
PERFORMED
2 ] YES ] NO
-l
> g S| 20c. TIME OF  Hour  Month, Day, Year
< & INJURY 8.m.
L 4 g g p.m.
Z [-+] [5)] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICON COUNTY STATE
o ) WHILE AT WORK [J farm, factory, straet, office bidg., etc.}
5 © NOT WHILE AT WORK (J .
[ 4 [a] — PR
‘-Ih gy ——
S o E é :a' 21. 1 attended the deceased from. /qb { fo__[mj;éi_nnd last saw i alive on_LLm——- —
- .
@ ; Q :I'E Death occurred ot on the date stated above, and to the best of my knowledge, from the causes stated.
(VV] -
g Q 8 5 U3 | ~322 SIGNATURE egrea of title) 735, ADDRESS ﬂé{ C =% DATE SIGHED
=Bl [E]e ) £og £ @2 %L/CE Uy io+
- i g2 a. gg&glhfﬁ:EMA'Ifl?N' 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) {State)
O =] V. pecify J""
S & |2 BURIAL 10-5-1761 MT. MORIAH CEMETERY NSAS CITY __ MISSOURI
= < | 23 FUNERAL DIRECTOR ADDRESS 25, DAIE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
= & 0- §- G2 AT
= - -
= o] MIEHLEBACH 6800 TROOST 4 /

{Licensed Embalmer’s Statament on Reverse Side}




ne. Mornio 4 /wéu.,a-u,e
NO? w ¢ 3nrd fd—f'
A NTYY.

STATEMENT BY LICENSED EMBALMER

| 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 Signed.

Signature of Student Embalmer

. : Licensed Embalmer No 4[ ZJ—S

~y - - . —— B - - —

£ " Itb-O Address IK ':.E __’m

' Nofe: . The abaye MUST BE: SIGNED BY THE LICENSED EMBALMER‘Eln h:s OV\‘NH-II}NDWRITIN_G (Fallure to comply
“with the above constitutes grounds for revocation of |ICErﬁie) T o

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this bedy is not embalmed fact should be so stated above. -

-




