MISSOURI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH

+ . DEPARTMEN F P HEAL AND WELFAR 4
To ”5"': HEALTH - j’[ s Recistation District ho. £ 0.2, e AT e rie nuwoee
DO NOT WRITE NDED agi rimary Registration District No. £, >, k—‘__lhgmr s
ON THIS $TUB AME

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

2. COUNTY TJQC.KSON a. STATEMJSsougb COUNTY I,qe.kiod sdmission)

b. CéTRY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. ('ZI'I"lr Inside Limits

w K pnsas CiTy 24 yrs. | OwEansas Cory v i N D

€. FULL NAME OFéF NOT in hospital, give location) Inside Limits d. STREET (i cutsidel give location) Resids on Farm

VS 300
Rev. 4/59

HOSPITAL OR ADDRESS

INSTITUTION (5, AV ER Au o5 p. Yes B No[] 1135- JerreRSoN Yer O Ne ®

3. NAME OF DECEASED First Middle Last 4. DAJE Month Cay Yaar

{Typa or print) OF
L avra May ELsH it Jamwwgey 2, 196 3
5. SEX 6. COLOR OR RACE 7. Married [ Never Matried [] [8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR | IF UNDER.24 HR

FEM ALE H ITE Widowed [J Divorced BB lo'lb l ??z 7 O Months [ Days Hours Win.

10a. USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
OUSEWILIFE AT Hoﬁ'j__ OANON ClTY. Cm.o. ()SA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “T 14. NAME OF HUSBAND OR WIFE

Josern Koserrs Cyntia Gamacs Arrie WesL sw
15, WAS DECEASED EVER IN U.5. ARMED FORCES? . 16, SOCIAL SECURITY NO. |17. INFORMANT Address
{Yes,.no, or unknawn) | [If yes, give war or dates of servi

No — /-}R'rus WE‘L.SH 3518 NoaTon

18. CAUSE OF DEATH (Enter anly one cause per line INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: y / ONSET AND DEATH

IMMEDIATE CAUSE (o)

DATE AMENDED

[
z
w
=
=]
Q
o}
[&]

which gava rise to
above cause {(a),
stating the under-

Conditions, if any,
lying cause last.

DUE TO (¢}

PART iI OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH but nat related to -the terminal .PART Ill. I¥ deceasad was female was
disease condition given in PART | (a) there a pregnancy in last 90 deys.

]FY« l [ Ne J_D Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE b RRED, atiys  PARY | or PART 11 of item 15.)
PERFORMED? m] a - : 4
YES® NO[3

20c-TIMEJOF Hour  Month, Day, Yaar |
INJURY a.m.

p.m. .-1_
20d. INJURY QCCURRED N INIURY (a,g., in or Tbout home,
WHILE AT WORK (] fice bidg., stc.)
NOT WHILE AT WORK O .

AMENDMENTS ON THIS"RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

ded.the d d from
Death ) m ‘on the date stated abova, and to ﬁm bnt of my}u;wledgo ftom m causes stated.

22s. SIGHATURE {Degree or titie) 22b. ADDRESS 2Xc. DATE SIGNED

-

23¢. NAME OF CEM| E Y OR CREMATORY : B ' m, of county) {State)

a. BORIAL: CAP Al , . :
oR 1-23-1963 | MEmoRrid. FPAARK | K Ty, Misseuf)
N FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . 'S SIGNATURE

Q!H.&LA;KM/?NJSMINL K.C.,Mo. [-22 (6.3

(%] d Embalmer's § it on Reverse Side)’

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




«

STATEMENT BY' LICENSED EMBALMER

2 T -

I hereby cérfify ?hai-_the b_ody whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' 7 Student Embalmer No.

working under my personal supervision.
Student -
’ . Signature of Student Embaimer

—

Licensed Emb r No. L\%%%

"P. O. Address

Note: The above MUST  -BE SIGNED BY THE LICENSED EMBALMER iﬁ his OWN HANDWRITING. ({Failure fo comply
with the above constitutes grounds for revocation of licerise). R

1f-embalmed by a STUDENT, he also shall sign in his OWN handwrn‘mg ’

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




