MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 262—04?148’ v

DEPARTMENT OF PUBLIC HMEALTH AND WELFARE -

STATE FILE NUMBER
DO NOT WRITE AMENbéF LRLETS AN s, N-fh‘é:;“"'--[-% -._Primary Registration District Ne. lﬂ-g.g'— Registrar’s No.
ON THIS STUB b LA T WJUg .
1. PLACE OF DEA\‘:’» 2. USUAL RESIDENCE (Where daceased lived. If instfitution: Residence before
VS 200 o a. COUNTY ackson a. STATE Mo, b. county Jgekaon admission)
w
Rev. 4/59 8 b. CITY (If oulsids corparate limits, giva TOWNSHIP only} Length of stay in 16 . CITY N Tnaide Limits
o] OR - QR K . C
e oW Y2 CLt 50yrs,. own Kangas City Yes (X No [0
1 E . 'I:-IULéPNTAMEOOF (F NOT in hospital, give locatio Inside Limits d. :I;‘[!JEEEES (If cutside, give location) Reside on Farm
—_— OSPITAL OR R
2 3 7&79 prd INSTITUTION Ba-ptist Memo 08, YesH No[] 5218 Brooklyn Yes X No O
[
3 3. {[‘I_IAME OF DECEASED F First Middle Last 4, DOA;E Month Day Year
ype or print)
ay Marshall Randolph cean Dee, 2, 196
4/ 5. SEX &. COWR OR RACE 7. Married €9 Never Morried [J |B. DATE OF BIRTH | - AGE {last birthday} [ IF UNDER 1 YEAR IF UNDER 24 HR
5 ! Fe h‘ Widaowed [] Divorced [ I| 3_1889 72 Months | Days Hours Min.
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
& wv n ing life, even if retired)
% howgewl P home Lawrence Kan, U.S.A.
7 l 9 W FATHER'S NAMEII 1 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
8 m
3 . Marshal Stella Dodge Howard H, Randolph
8 A v 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
|« {fes, no, or unknown)] {If yes, give war or dates of service)
9 43 Hlu no " none Howard H, Randolph, 5218 Brooklyn
o [ 18. CAUSE OF DEATH (Enter anly one cause per |ine for (a), (b), and {c). ke o l'IL) . INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET 4ND DEATH
= = IMMEDIATE CAUSE (&)
= |4 5
" Sla b4
212 Q
1 L Y] [a] Conditions, if any, DUE TO (b}
SC- o w |G which gave risa to
212 above cause (a},
13 E = stating the under-
lying cause flast, DUE TO (<)
g =z PART . OTHER SIGNIFICANT CONDITIONS ‘NTRlBUTING TO DEATH but not relsted to the terminal PART {11, If deceased was female was
g disease condition given in PART | {a there o pregnancy in last 90 days.
g § ei el ﬁ. lDYes Ié‘ﬁ& | [0 Unkrown
-] E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HAMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART 1| or PART Il of item 18.)
§ & PERFORMED? (m] =} [m)
S s, YEs [ NO ]
20c. TIME OF Houl Month, Day, Year
Z = g INJURY  am.
x 2 g pm-
Z m 70d. INJURY OCCURRED S0e. PLACE OF INJURY (e.0., in of sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, streat, office bidg., etc.)
-4 2 NOT WHILE AT WORK (O .-.
o o ot [} [ g
2 Alse (2 -
S o E é i) 2%, | attended the deceased from . !o—a-L and last lawmallve un_aé- &6" (' 1—
@ ; o P Peath occurred at. .y 7 ;D m on the date stated above, and 10 the best of my knowledge, from the causes stated.
w = .
g & 8 5P | 2 SieN {Degree crA{{lc) 22b. ﬁﬁs 22c. DATE SIGNED
5 and P TN (4%
= % = & éh a—l/{’\ NA . GAaAAL ara , . l;‘y‘a‘-cbi
7 | 533 5uriaL, cremaTipN, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY (j:!d. LOCATION {Cily, town, or county} (Srate)
Ie} o [V AL Spertivy) it -
g 2|~ Biit1a Dec.24,1962| Florel Hills Cem, Gregory-Blue Rbdge
= <L Flmi [)Hi‘[ii F ADDRESS 25. DATE RECD. BY LOCAL REG. . AR'S SIGNATURE
o} 5 H K M
o = un, ome +G.MO, /2 e % ER

. (Licensed .Embalmer’s Statemnent on Reverse Side)




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_Cas v %jm«t-—-

Signature of Student Embalmer /
Lieefised Embalmer Noﬁ ﬁéé 3
P. O. Address 'ﬁ/‘f%— .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to comply
with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. It
If This.body'jg,_t}ot gmb"almed, fact should be so stated abave. ) . .
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