MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-047142
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
Registration, District No, _______,___-Z_ZZ Primary Registration District No. _[__?.-_O_JJ_-.:--Eegu!rnr ‘s No. __________mo

[Licensed Embalmar’s Statement on Reverse Side)

DO NOT WRITE
ON THIS 5TUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE COUNTY dmission)
vs3oo | |a Jackson Missouri Jackson "™
Rev. 4/59 2 b CITY (1 outuide corporato Timin, give TOWNSHIP onily) Tength of atay in 1b . Tnside Limits
R
w
1O
: z "N Kansas Clity 3 yrse o Kansas City Yo g Mo D
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {if cuiside, give location) Reside on Farm
w :-IP?SP%TAL OR Y N ADDRESS Ve O N
STITUTION
2.5 40 4, 1< General Hospiltal =i N0 7322 Wahash =0 NE
3 ’ 3. NAME OF DECEASED First Middrle Lost 4. DAITE Menth Day Year
{Type or print} D?.:TH
. Leroy rnell _
& 5. SEX & COLOR OR RACE 7. Married Mever Marriad [ [8. DATE OF BIRTH | 9- AGE (last birthdey} {IF UNDER 1 YEAR | IF UNDER 24 HR
W ed i ed Months Days Hours Min.
5 lr P o Widow Divorcad [ 12-2 9-95 69 |
T0a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSIRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v uri ost o g life, evan if retired)
z Re Bired Parm rmer a.r@ng Warsaw, Missouri eSS4
7 o ] 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
. = o Thomas Purnell Kate Rank
o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1. SOCIAL SECURITY NO. | 17. INFORMANT Address N
— 1< (Yes, mo, or unknown) ’ (1f yes, give war or dates of service) K.C.,Mo.
® 924X es WW 1 Nonae : ?,J$ Qlive
o b= 18. CAUSE OF DEATH (Enter only one cause per lina for'(a), Hy, and INTERVAL WEEN
10 < Z PART |, DEATH WAS CAUSED BY: Ji — ONSET AND DEATH
=g = IMMEDIATE CAUSE (a) . Ay y
M o ° 3 n - </
B Q 8 a‘ ;l /4 / 4 //
125 9. 3 & “ Conditions, if any,)  DUE TO (b) 1/ WTHTIE BV i 4 Ll 1 £
b » 7y P‘J) which gave rise to L e |/ el —oll ol " . -
f 2 sbove c}.:un d(a), -
= stating ths under-
13 = |Yi“9°C!U“ last. DUE TQ.id A4 i AR AN /er‘ 7. @ 1L ’ ,-4 i 4’ ‘A_... '
g -4 PART 1). OTHER SIGNIFICANT CO| IONS CONTRIBUTIN@AO DEMH but not relsted to 1he lermlnal jAm H. IF deceased was  fermals was
Q @ue pndition given i RT | (a) there & pregnancy m las? 90 day:.
» z r un e 8, ol
4 j i P
Zz E .u‘/.{ A 47 A/l L] '/ /4 l AN [ AN g
< = sHICiD DMICIDE 20b. DESCRIBE'HOW INJURY DCCURRED, Enter nature o
3 & 8|
Z 2
Z |= o
w O € b
z 2 *
o [u]
5 A 0 NOT WHILE AT WORK [J
e
<08 | |3 5
-l = w z 21, I attended the deceased from
om
; 9 (@] Death occurred at
Al "
g E 8 6 n:‘ (Degree or tifle) 22b. ADDRESS 22c. DATE SIGNED
£ Y
z | =<7 .0, Coroner 152 Union Station - 012~31-62
z 78 ] 73b. Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) [State)
o o REMOVAL (Specify)
z o B Qa2 B3
= <« | T24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.
= =|wE (2 -3/ G2
= JLERT FUNERAL HOMES_(,S_)_K._G_._,_MO a -




- —
-
S
- .
. -
~ - - e oan - -
SO0 T e ez e
.
.- .- . - L.
s - . . [
o v . IR T Tade e OFT - T [T AN
3 X S T [ S e -
v 2 N PRIV o IR0
e r - L L r-*'-t - ~
AL S C= ~- Sle MatrLe
-
- . e e e R r .
IS sl B 0.2
- - P . ,
e o o P T o - o H
P XLt . ¢ r FT2 i Ll o < 34 <
[l L W n e T R Fealth TR 2 M
LA - ~ v, afa (95N - e . Cra
.C - .-
L
PN [ . " oy e . .-
2y - ~ee - ; -~ ~ Y
DV il TETC L s b e e L o N .I.-. vy,

STAT_EME.I'HT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

omsiey ' - Student Embalmer No.

working under my personal supervision.

f
Student : Signed
Signature of Student Embalmer

o . Licensed Embalmer No 77‘3’
/

R G y .
PO P_O_Addressw'
. ’
rt T

o= = e . Note: -The’@bove*-MUSTNBE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING (Failure..to comply
wurh Ihe above constitutes grounds for revocation of hcense) TR

. If.embalmed byra STUDENT,, he also shal! sign.in his OWN handwrmng oo T [ .-

Lol (3 Lelem 2 La3sal
If “this bod¥ is Hiot embafmed fact'should be so’ stated “abéve. <
: ' S P ) T S A A DU I

T



