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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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DO NOT WRITE i
ON THIS STUB AMENDED
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY 6 ». STATE b. COUNTY sdmission
vs3o0 | lo Rudd’q Mo Ghaud, ’
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& . OR —
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{Type or print} . DOFT
p Laura £. Redd o EATH 2s  (9¢z
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. Widowed (B~ Divereed O Months ays ours Min,
5 Female whitr 3/“11377 53
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& during mo of working lifa, gven if retired) . .
g ane Aanl lled J"“"m. Dﬂd\es-s Co. Mo . u.S—n *
7 o 9 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
- -
[ ]
- 2 An F, ; clARissA Fosiey deceased.
0 7 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 1L SOC1AL CEAIBITY MO, 17. INFORMANT Address
< - (Yes, no, or unknown) | (If yes, give war or dates of servi .
9 #920 X |w | Peanl G. Talm.um-c Kamsas Cityg , Mo
o — 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET ANDrDEATH
19 Ju = IMMEDIATE CAUSE {a) /LM-Q&Z
n 919 0 N
212 9
12 2 [ o Conditiens, if any, DUE TO {b)
;Z - {2 v ”"5 which gave rise to -
22 sbove cause (a), ‘
13 ':‘_: = stating the under-
t - 0 lying cause last. DUE TO (<)
T % =z PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART (1. 1§ deceased was female was
.Q_ diseass condition given in PART 1 (a) there a pregnancy in last 90 days.
7]
E § . l O Yes | O Me | O Unknown
ué" E 19. WAS AUTOPSY 208, ACCBENT SUICD|DE HOM[_lJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
3 3 PERFORMED?
YES O NO
z =
w <L
20c. TIME OF Hour Month, Day, Year
£ E 2 INJURY  am.
L4 2 g p.m.
E ] 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK 1] farm, factory, strest, affice bidg., etc.)
Som | o NOT WHILE AT WOk O St Vel 267 /7]
S o = é 21. | attended the decessed fro A fu_wd last saw h;'m alive o
m ; a Death occurred at 3; tha date stated above, and to the best of my knowledge, from the caules stated.
wd =t ¥ 4 s |
g w 8 5 22s. SIGNATURE 22b. ADDRESS{ % 2 E snsnzo
=5 = :
z 23a. BURIAL, CREMATEL R . NAME OF CEMETRY MATORY ¥ | 23d. LOCATION (Chy, town, or county) / 7931
) a REMOVAL (Speci
2 T * nl 12./31 lﬁc L | paple GHlod< Ceanctdovy { Rerthesg , Mo
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STATEMENT. 8Y LICENSED EMBALMER

s \;_

| 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 6/ & 0&”“"’*
Signature of Student Embalmer
Licensed Embalmer No. 460 Z

‘____u—-'-'
- P. O. Address__ 1 ff€~ "-m: Mo .

MNofe: The above MUST 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 STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




