MISSOURI DIVISION OF HEALTH — STANDARLC

DEPARTMENT OF PUBLIC HEALTH AND WELFA

ARE
e o 425 -63=
%°N '!,g}s"‘s.fﬁf NDED Regmnicn_l)ismq Ne. __Aﬁ_}ﬂmw Registration District No. _£o "'__'k,gmur‘. No. f -—b 340
1. PLACE OF DEATH I EE 2 6 Is w 2. USUAL RESIDENCE {Where decessed lived. f institution: Residence before

VS 300 o. COUNTY dackson o sl gsourie comny Jackson  sdmission
Rev. 4/59 b. CITY (If outsida corporste limits, give TOWNSHIP only) Length of stay in 1b c. CITY ) ‘Imida Limifs

own Kansas City 38 yrs 10w Kansas C’ity Yo Gpio O

. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outslde, gife location) Reside on Farm
HOSPITAL OR t ADDRESS N
.

INSTITUTION Jo seph Hospj_ta]_ Yol Ne O 3501-5- E, 9th Yo [T-No O
. gynpl:ﬁo?:ri:f)cﬂsm First, ) Middle - .Lm 4; DSJE _ Month. Day Y_ear

. SEX 6. COLOR OR RACE 7. Married 7 Nevar Married D la 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER.24 HR.
Eema-—ler: White Widowed 10 Diverced [ i@g" 3 [ Months | Days | Hours I Min. -

T0s, USUAL GCCUPATION (Give Kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE [City and state or country). | 12. CITIZEN OF WHAT COUNTRY

SATEILhgy™ "o == == | Store: Ydegssa, Missouri UsSA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OkWIFE

DATE AMENDED

DOCUMENT
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Byron Harlen ' Elizabeth Harlan Willfiam W, Niggs
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 15, SOCIAL SECURITY NO. [17. INFORMANT ] Address
18. CAUSE OF DEAI’II {Enter only one csuse per INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: v QINSET AND DEATH
IMMEDIATE CAUSE (2) vy % 7 4 - :
which 'gave rlss to Pl CXAL: ai? '-.-v-' ——
i i Iﬂféﬂ/
Iving - couse  last DUE TO () )y T o & l 1.4.
PARY 1I. OTHER SIGNIFICANT CO ITIONS CONTRIBUTING TO DEATH but not related to the rarrnm-l PART 111. If deceased was female was
disease condition given in T | | there a pfagmncy)ﬂ 90 days,
ID Yes I WI O Unknown
YES[J NO
20: TIME OF Hour Month, Day, Yesr
pm -5 - e
INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f.-CITY, TOWN, OR LOCATION
A NOT WHILE AT WORK [0
her — .
21. t attended’ the deceased frum__z—_&#L, m_i':'_z-'ﬂmd last saw pyprelive on__z_i——é-i——

3, no, or unknown) | (If yes, give war or dates of N i "
Ng: I 22 Ma?bel E, R'iggs'-q 3501’% E, 9th, K, C,
Condlliom, if any, DUE TO (b}
stating the under-}
19. WAS AUTOPSY . ACCIDENT  SUICIDE  HOMICIDE / 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART 11 of item 18.)
ERFORMED?. o - m] a
INJURY  aen,
" WHILE AT WORK' farm, factory, straet, office bidg., efc.)
“Death. occurred at. m on the.dste stated zbove, and to the best of my knowledge,.from the causes stated. -

22c. DATE SIGNED

16/0.«-. AL DD 375, & roc—o& fe |20 &5

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)

L) |-2-11z 1963 Floral Hills ' Kan-sascciti !,an'ril-]iissodri

N FUNERAL DIRECTOR ADDRESS i 25, DATE RECD. BY LOCAL REG. ‘25. RE ¥
¥{oral Hills Funeral Home: . Jaim//"é g - /WMdﬂL\OWw
kameas ity M1ssou

b Filidet .1'1 . {licensed Embalmar's. Statament on Reverse Side)

USE BLACK INK

Je M. Haipht MEDICAL CERTIFICATION

TYPEWRITER RIBBON.
SHOULD READ

ITEM NO.

-—BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body whuSe name is reco'rded on the reverse side of this certificate was embalmed by me,

or by ) ) -, Student Embalmer No.

working under my personal supervision,

Student _ Signed . —% .

Signature of Stucent Embalmer ', . . . T
Licensed Embalmer &m
P.O. Addressm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to comply -
with the above constitutes grounds for revocation of license).

If embalmed’by & STUDENT, he also shall sign in his OWN handwriting,

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




