MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63-001146

DEPARTMENT OF PUBLIC HEALTH AND WELPF

Registration District No. __ __g___._Primury Registration District M“—-—J"giﬂrar’s Ne. _z_za_ STATE FILE. NUMBER

DO NOT WRITE i
2N THIS STUB AMENDED -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residence before

s, COUNTY G/ve,an,e 2. STATE [N4 A QUL COUNTY CLeene admisslon)

b. Cél"‘\’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
0 . OR e . -
o Shvangdield b Yo, oW Shingfield Yol oD

c. :t%éPrl"'l'?ﬂME OF (If NOT in hospital, give location) Lnside Limits d. STREEF (If cutside, give location) Reside on Farm

INSTITUTION. GW’WW Mﬂ YesEH:N&‘EI RopRESS 2] 30 N. Sng,orn, Yes [J NOEH:

3. NAME OF DECEASED First” ~ ' Middle Last 4. DAJE Month - Day Yeaar

(e or prin) Henwy  Swwood  Klump ot Yomuany 14, 1903

5. SEX 6. COLOR OR RACE ,| 7. Married (0  Never Married ]E. DATE'OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR

White Widowed [J Divorced 5 27_1 (105 57 Mnnrhnl Days | Hours I Min,

102. 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

Wi L ona ™ ™ = I anshontation | Kamsas City, No. Ue So Go

13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Gtbent Chonten Hlumh Umfmown ———

15. WAS DECEASED EVER IN U.5. ARMED FORCES 16. SOCIAL SECURITY-NO. [17. INFORMANT Address

(Yar; nog, or unknown) I(I_f .yes, give.war or dates of 7 _ y o
T ks it 9 | dandace Buumhtey. Koo City,dan.
' JNTERVAL BETWEEN

18, CAUSE OF DEATH (Enter only one cause pe|

PART |. DEATH WAS CAUSED BY . ONSET AND DEATH
IMMEDIATE CAUSE (a)

Conditions, 1f any, DUE TO () ; (J/ew’-v

which gave rize to
above  cause [e),
stating the under-
lying cause " last DUE TO (c) -

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not.related to the terminal PART. L. |-~ dmued was. female was
disease condition given in PART | (a} there 8- pregnancy in last 90 days.

rD Yes | 0 Ne I_D Unknown

/

VS5 300
Rev. 4/ 59

1397
2397

DATE AMENDED

DOCUMENT

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART II of item 18.)
PERFORMED? a [m} a
YES[J NOOO

20c. TIME OF Hour Month, Day, Year
INJURY am.

p.m. ) .

20d. INJURY QCCURRED F0e. PLACE OF INJURY (#.9., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK g farm, factory, straet, office bidg., efc.)
NOT WHILE AT WORK D

21. | attended the d sed from , ?5? % nd last sew pm, alive on%%#‘g——
o : l 2: l 5 ‘h.m on tha date stated above, and to the best of my knowledge, from the causes stated.

Death occurred &t
22¢. DATE SIGNED

[~ ZI43

(State)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHIMATURE ) (Degres or title)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

23a IRgrsll('JVAER(EMATfly?N 23b. DAYE ) , .

wnaat, | 1=1o-1963 Ha;zfe;wood. (‘}en%wq
24. FUlgtERAL DIRECTOR (1 ADDRES%W. s 25. DATE RECD. BY LOCAL §
_Chavel of the Czaakn, livsouli 1]~ 28 ~6

(LI d Embalmer’s & on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




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 H{AL PDQ\&(. ‘DUE {—— // Student Embalmer No._m__

working under sopal supervisi

Signature-of ;

Licensed Embalmer No 5' 5(1

P. 0. Address._ohvvnglield, Mo.

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). .
(P If embalmed by 2 STUDENT he al? shall sign in his OWN handwmmg O E l

If this body is not’ embalmed fact should be so srated above. et

- .~ -

I Yo

-




