MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-020288

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE %
. : . . ? STATE FILE' NUMBER
DO NOT WRITE Registration District'No. T rimary Registration District. No. __.!_..._ °._J..Resmur‘s No. _.g .

ON THIS STUB il
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceamsed lived. If. institution: Residence before

». COUNTY J ACRSON a. STATE /” <o U i.,coumv J;’ CHSON sdrmission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Langth of stay in b ¢ CITY - Inside Limits

on Kansas CiTY 26 yenrs|| ©w fovsas CiTy Yes ¥ No [

. ﬂ&% NAME OF {1£-NOT in hospital, give location) Inside Limits d. A%E%ELS {f outside, give location} Reside on Farm

WetioN g ELORA NURSING HoME |YsR meD SFIL 0AK ST. Yo O Nogg

VS 300
Rev. 4/59

1

23743l

DATE AMENDED

. MAME OF DECEASED First Middle Last 4. DATE Month Day Year

(T or print}
e MARY ELLEN  PYCHEL o Mpy 9, /96T
5. SEX :6, COLOR OR RACE 7. Married ] Never Married [] /TE OFBIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24'HR

3

4 I .

5 o FEMALE cAve, | wewe R owewdD 187 [Fontha | Bove ] Rews T Wi
6

7

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (G state or country} | 12. CITIZEN.OF WHAT COUNTRY

KU LR e e ETIRE] FRANK #y. | U s A

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

RoBerr Fisk HARRIS ~— EdwArRd T, RYCHEL, SV, -

R R i e A s o8 sarviq L SOCIAL SECURTTY NO. |7 TNFORMANT Adden 53] & CONK ST
R | T Tom G. FAEEMAN, NaNSAS CiT Y, Mo,

18. CAUSE OF DEATH (Enter only one cause per line E 'INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - QNSET AND DEATH

IMMEDIATE CAUSE (s) M ~ bt O i 7 %

/.s"x;rs

8
9

10

n .

Conditions, 1f lni.] DUE TO (b} -

DOCUMENT

12

which gave rize to

above couwe (a),

stating the ui

lying cause last. DUE TO (¢}

PART Ii. OTHER SIGNIFICANT CONDiTlONS CONTRIBUTING TO DEATH but not related to the terminal PART I1il. If deceased war female was
« disease condition given in PART I'(a) there a ptegnyt‘:v in last 90 days.

ﬂ// o pﬂ'_, r[] Yes l Nc I O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOAWCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART i of itern 18.)
PERFORMED? [m] a [m] ’
YES O NO[I
20c, TIME OF Hour ‘Monrh, Day, Year
INJURY a.m. )
N p.m. .
"20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [] .

21. | attended the deceased fmm_M : 1o and last saw E-’.’..Iiv. on_m_clﬁ_“g—

lamon the date stated above, and 10 the best of my knowledge, from the causes stated.

13

AM‘ENDMENTS OM THIS RECORD ARE AS FOLLOWS
INSTEAD OF )

STATE

Death occurred at

220, 61 Peg i | 2zb. ADDRESS 27c. DATE smn;n
Ao £ - : . M/J! 63
Zon. BURIAL, CREMATION, 735 DATE - - LOEATION (City, town, or coughy) 5te)

REMOVAL ify) ;. ' .
g4 o ll. 1763 - & hwsas_ Ciry MiSsouri
B s 0 25, DATE RECD. BY LOCAL REG. |26 REGI%SIGMTUR@ .

ST—r0 -3

on Reverse Side)

oyd Stockwedsbica cerniFication -

SHOULD READ

USE BLACK INK
OR |
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

[




» STATEMENTY BY.;.lIC.ENS_E'D EMBALMER

| hereby ceriify that the body whose name is recorded on;the reverse side of this certificate was embalmed by me,

_:,m_' by ., i , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

7
Licensed Embalmer No. %7/5/

i ] ! rd
- N
. . - P..O.,Addresw

! . Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls “OWN HANDWRITING. {Failure to comply

[wuth the above ¢onstitutes - grounds for revocation of license). - i LT e R -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng :

T If this body is not e_rnbalmgd -fact should be so stated above:

~



