MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH iy &0 p J 235

DEPART
MENT OF PUBLI: H'E-TI.'I': AN: WEL FAHE yj\ _P . o Nq/ -Q)‘, . N STATE FILE NUMBER
istras trict No. oo A trati trict = W tr 0. e Q_;: ;2:3
DOONNTg.{sws?‘I};E AMENDED eg 1on Listric [+} l'lm!l,’y egistrahion Lhrs Fic! BQII ar's .
1. PLA 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8. COUNTY a. STATE b. COUNTY admission
vsao0 | |a TAackSON MISSouTR | "JAckSonN sion)
Rev. 4/359 2 5. CITY [1F oufaide corporate limits, give TOWNSHIP oniy) Langth of tay in 1B < an Tnside Limits
]
T
2 own fansas City 20 d eq i oW e sAs CrT voo i No DO
1 < c. FULL NAME OF {if NOT in haspital, give location) Insidey Limits d. STREET (\f cutside, gfee location) Reside on Farm
—_—— E T‘SSP‘I[TAL OR v N ADDRESS ¥ h
2.\ 9 b5 STONEC TURERCUA 0515 Hosp, |YX *O (0¥ TEwnwsysvants “D %
3 3. GIAME OF DEJCEASED First Middle Last 4. DéﬂFTE Month Day Year
YPO OF pring ¢7P
—_— DEATH
ek AND E 7 Homas DecemBER ¥V (§62
4 0 | 5. SEX 4. COLOR OR RACE 7. Married C1  Mever Married [ [8. DATE OF BIRTH | 9 AGE {last birthday) 1:‘ UNhDER IDYEAR :unosn 24 HR
Widowed (] Divorced [J onths ays ours Min.
s MALE WHTE fo-17-1213| Yy car s I
——-—7;-—-——- 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and ¥fate or country) | 12, CITIZEN OF WHAT COUNTRY
& o) during most of working . n if renred]
= HEars PaPER $ai fansas Ciry SraR LKy ow o UJA
f AW 1Y)
7 7; 9, 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
2 Wl
i ~N O Y
8 N W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
R 4 (Yes, no, or unknown} | (If yes, give war or dates of service .
002} |u o ko ade (ilMan  [10Y Positvsylpramie,
b4 = 18. CAUSE OF DEATH (Enter only one cause per tine fo INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: 3T AND DEATH
D .
2 | = IMMEDIATE CAUSE {s) C ; 7@&9 W A Ieeflo
1 o Q a . b of
o pr=t o
- & [ |w s} Conditions, if any, DUE TO (b)
12 3 c v 27, which gave rise to
212 above cause [a),
13 i-'l-: = stating the under-
lying cause last. DUE TO (c) _
% 4 PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal FART 1Il. If decoased was fernale was
g disesse condition given in PART | {(a} there a pregnancy in last 90 days.
W
E § | O Yes | O HNe | J Unknown
u§" E 19. \PN'AS AUIé)PSY 20a. ACCBENT SUI%DE HOMDICIDE 20k. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
ERFORMI
= G YES (3 Nobqi
r4 o
& < Month, Day, Year
4 g | 20 ;I'IME OF Haour onth, Day,
= NJURY a.m.
&
b4 0 p.m.
]
Z ] E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY ~ STATE
o ) WHILE AT WORK %l p farm, factory, sjrest, office bldg., etc.} /
Eum a =] NOT WHILE AT WORK [ - S /'4 P /ﬁ' /’4 AR Zﬁ-//'/f
<0 & . ’ __ /& d I it <, £
- ] 3 21. | sttended the deceased jfom. . to and last saw pin alive o
@ ; 0 o Deasth goccurred ot on_{he dape stated sbove, and t best of my knowledge/ from te ceuses stated.
[ T7] wd
\3 E 8 6 S BN (Degrpy’ or title) A 225, / w SIGHED
I Y
| =l , o ,
< , [ 23y, DATE 2;6 NAME OF CEMETERY OR CREMRTORY ? 33d. ﬁATION {City @n, or county) lSm:V
o) a
z & 2n. 13 02— @'{MN A r(‘drua/
= < ADDRESS 25. DATE RECD. BY LOCAL REG. |26. ﬁmn's SfGNA'I'URE
u >
= o MeEHLEDACKH cFvo7weosT 1A 2 G AL ﬁfk——q

(Licensed Embalmer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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

Signature of Student Embalmer

ticensed Embalmer No. W?'//’d

- P. O: Address 4 A M\

Note: 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.




