MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -
OEPARTMENT oF PuaL!:cg:ﬂEl:i:'lTl;:lfr:::o.w_il::w_}rimnw Regilffl"idn District No. 3 Q B ~——Registrar's No, lg.l_____ .

DO NOT WRITE . 3 2 ) Y
ON THIS STUB AMENDID

1. PLACE OF DEATH 2. USUAL RESIDENCE M’here deceased lived. If [nstitution: Residence before

&, COUNTY Baamf a. STATEI’,I 5$aU¢L COUNTY CLM admission)

b. Col'l;f (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

oW . Corumnm A ‘ 13 Ja..y: - 10w EXCELSIOR SPEIVES Yes¥@ No [J

c. FULL NAME OF (Hf NOT in hospltal, give location) Indide Limits d. STREET {If outside, give lacation} Reside on Farm

HOSPITAL OR JANVERS [ T misSount ADDRESS
A,’y" 57 r 0‘ r E " e:‘]yNO_D Yes [ Ne [J

VS 300
Rev. 4/59

10102

INSTITUTION

DATE AMENDED

3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Year
' F

(Type or print) .
" MA XIVE . pBusyk B TUNE 2, 963

5. SEX & COLOR OR RACE 7. Marrisd 3" Never Married [1] [8. DATE OF BIRTH | ¥ AGE (lost birthday) JIF UNDER 1 YEAR IF UNDER 24 HR

FEmALE |wyyTE wased D Do O gy gy pgy gl 47 Monthe] Boys T Hours | s

10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. GITIZEN OF WHAT COUNTRY

duri 3 wogrki ife, avan i reti
- a5 MISTIC | Towh | .5-4.

13a. FATHER’S NAME — ~ 13b, MOTHER'S MAIDEN NAME 14, NAME OF BUSBAND OR WIFE

DAVIO (wALT Eres ADR__ LAY S,
15. WAS DECEASED EVER N U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17, INFORMANT Address
(Yes,r;or u'nknuwn)l (It yos, give war or dates of servi VIV IvERS)TY oFfF MM/sse e
AED e Bl LECOEPS

~ s

o-u‘h-u\w
a
o
-
[

A

AMENDMENTS CN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

18. CAUSE OF DEATH {Enter anly one causa 'per line : INTERVA 3
PARY |. DEATH WAS CAUSED BY; ONSET ALN?)EBEE'FIT

IMMEDIATE CAUSE (s} MA&J@-Q_M Q_&a.;dg.:_
Conditions, if any, DUE TO (b) J
which gave rise to
above couse (a), ) )

stating. the under- .
lying cause last. DUE TQ (¢}

PART i1, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termins) PART i1, 1 deceased was famale wi
: disease condition given in PART | [a) 7 thers a pregnancy in last 90 days.

rD Yo [ gNo [D Unknewn

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? 0 (] m]
YEsyl) NO O3

20c. TIME OF  Houl  Month, Day, Year |
INSURY  aum. “
p.m..

20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.9., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK {arm, factory, streat, office bidg., etc.}
NOT WHILE. AT WORK [ -

21. | anended the dnr.nsed ﬁonﬂ_‘é—— m__c_j_é.;——ﬂnd last uw@ alive on_b__l_‘.s__

Death occurred at. :ﬂ_m on the date stated above, and to tha best of my knowledge, from the couses stated.

<
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w
>3
pm’
(W)
Q
a

MEDICAL CERTIFICATION

{Degres or fitle) 2%b. ADDRESS 22c. DATE SIGNED

e WY . : V. W a WA CMT_QL_L_M' =
T3a. BURTAL, . . £ OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or founty} (Sunie)
RReE;%'w?eLa.ELMM | !9 mq Excelsior Springs, Missour
24. FUNERAL DIRECTOR 25. DATE RECD, BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

Pridehard Funeral Home, Excelsior Sprlngsa 2 1962
{Licensad Embalmar's St¥ement on Reverse Side}

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




o S

STATEMENT BY LICENSED EMBALMER

- . R N L PRI
4. -

v i
| hereby certify that the body whose name is recorded on the reverse-side of this certificate was embalmeéd by me,

Srloy— - Student Embalmer No.
-
working under my personal supervision.

Student

Signature of Student Embalmer

. Note: The ubove MUST BE SIGNED BY THE lICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply
with the above constitutes grounds for revocation of license). : .

v If embalmed:by a STUDENT, :he, also.shall sign in his. OWN handwrmng v.
If this body is nor embalmed fact should be so stated above i




