MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63-006973 -

, ) : O p 3 . mz STATE FILE NUMBER
DO NOT WRITE AMENDED Regiatration District No. ——-—ﬂ,_j’rlmuy Registeation District No. ,(__-_Q_.._..-._mismr'- No. . '

CN THIS sTUB -
- ﬁm 2. USUAL RESIDENGE (Where decessed livad. If .institution: Residence befors
s. COUNTY : -a. STATE b. COUNTY admissi
V5300 \-Yal : rﬁnaq_s wqanJof.if_ mission}
Rev. 4/59 b. cggv (If outside corporata Himits, give TOWNSHIP only} Length of stay in 1b €. CITY - Inside Limits

. OR )
TOWN }(ansas Ao }o/)f‘& ' o K ee Coibe Yes @ No O

€. FULL NAME OF {If NOT in hosplial, gi¥e location) Inside Limits d. STREET {If outsida, giva location) Reside on.Farm
HOSPITAL Ok ADDRESS .

INSTITUTION Mn‘-zl\? L uwthecran Yes B No ] Rozo [fIrickKel Yes (1 No of”
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year

m or print)
e Babq__ BD\L Sonc”aerq ) DEATH Fe..‘a. -1 1963

5. SEX 6. COLOR OR RACE 7. Marriod L) Never Married E—)8. DATE OF BIRTH | ¥ AGE [last birthday) | IF UNDER 1 YEAR _IF.UNDER 24 HE

. widowed [ . Divorced:[J = - Months | Daysx Hours Min,
Male hile 2-18-43 | New horn {— | %
t0a. USUAL OCCUPATION {Giva kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE (City and state or country). | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) l( . .
— _M:A_Cﬂf}.f s (iy, Missour U.S. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
15. W. DECEASED EVER IN U.5. ARMED FORCES? 156, SOCIAL SPCURITY NO. | 17. INFORMANT Address

- {Yes, no’__mknown), (If yes, pive war or dates of se - N\-o‘kL.“gf S e ,‘!020 B ric k‘e,l

1

5 SOV.

[ ]

DATE AMENDED

|

<

o |

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

18. CAUSE OF DEATH (Enter only ona cayse per lmc INTERVAL BE'!WEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (x) '/

. "c

Conditions, if any, DUE TQ (b)
which gave rise to
above cause (a),
stating “the under-|. :
lying causs last. DUE TO {¢)

PART tI. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the termins! PART M1 ¥ decessed waz  fomale ;vu
disease condition given in PART | (a} ) B o . thare & pregnancy in last $0 days,

IO ves | 0 Ne | [ Unknown
9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDIC'DE 20b. DESCRIBE HOW INJURY.OCCURRED. (Enter nature of injury in PART ) or . PART |i of item 18.)
a. w] .

PERFORMED?
YES O NOOO

F0c. TIME OF_Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., atc.)
NOT WHILE AT WORK [J

21. | attanded rhe'de:eaﬁud" et -//J "és mwd last sow :,-e,:ialive on, o= "/d"‘é.a—‘_

Doath occurred at. m on the date stated above, and to tha best »f my knowledge; from the causes stated.

a. res or ilflel ) . 22b. ADDRESS , 2%c. DATE SIGNED
B W’% —:zz‘“’“ U3), Moo SE KMo |2-19-63

BURIAL, CREMATION, | 23b. DATE nc NAME OF CEMETERY OR CREMATO 23d. LOC TION‘IC“Y. town, ar county]l {State}

| x-2/463 Letd M Mo «

ADORESS 25. DATE RECD. BY LOCAL REG.

Ko Soe |2 sz b5 | /ﬁ‘ it Lo

i d Embaimer's Stat t on Reverse Side)

DOCUMENT

USE BLACK INK
OR
TYPEWRITER RIBBON
Ott.o -W.Theel wmepicaL cermiFicaTion

" SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

(]

| hereby oertﬁifyrthaf the body whose name is recorded on the reverse side of this; ceﬂificate was embalmed by r_ne:,

or by 7 .' ‘ N Student Embalmer No

working under my personal supervision.

Student ,}"%’/ f"/ /‘VW% Segnedw /2/ %/

= Signature of Student Embalmer

A B . — o anensed Embalmer Nodpf‘}/.
v Ty e o R . SalalT N, P O. Address A/d /{’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in _his OWN HANDWRITING (Fallure to cornply
with the above constitutes grounds far revocation of license). Eiat

If embalmed by a STUDENT, he also_shall sign in his OWN' handwrmng

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

e .»r--#*\ .._M . r'h

~rLE LS S

r\.




