MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA?
60 Primary Registration District No. ___.3_0_7_6____..Regiltnr’: No. ___J'_Q,g___,___,

po ND‘I’ WRITE - R ration District No,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before

OM THIS STUB
a. COUNTY a. STATE b. COUNTY admission)
Vernon Missourt Vernon
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in b e. CITY Inside Limits

R OR
TOWN Nevade 5 monthg|  TOWN Nevadp Yo Oy N O

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutsice, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 328 East Allison Yaf NeO 328 E. Allison Yer D No O
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) : OF .
JESSIE MARIE KASH DEATH May 12 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Nover Married [] .|8. DATE OF BIRTH | 9. AGE (last'birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
F ¥h Widowed . Divorced [ 11-10_1910 52 Months [ Days HounT Min.
10a. USUAL OCCUPATION (Give kind of wark done | t0b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state of country) [ 12. CITIZEN OF WHAT COUNTRY

B e T o I oven ¥ retired) Own home Elk County, Kansss USA

13a. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE 1950

Beal Caroline Simpson Orville N, Kash, Decessed

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

(¥as, no, or_unknown) | {If yes, give war or dates of
Mason Kash, Adelle, Tows

18. CAUSE OF DEATH (Enter only cne cause parTme Tor (a7, (o7, SIa (T INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

mmepiate cause ) Arterioclerotic Heart Disease with coronary gudden
occlusion

V5.300
Rev. 4/59

Vop S

2/0854

DATE AMENDED

DOCUMENT

Conditions, If any, DUE TO [b)
which gave rise.to
. sbove cause (s),
stating the under-
lying caute last. DUE TO (c)

PART II. OTHER SIGNIF|CANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal PART )L 1f decwased wa'u. female was
;I i given in PART I {a} there & pregnancy in last 90 days.
Bronohitis With Tulmonary emphysema, chronio [Oves [ D No | O unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
PERFQRMED? O o 0 ’
YES [0 NOCE

‘20ec. TEME OF Hau Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.gi, in or about home, | 20f. CITY, TOWN, OR LOCATIOMN COUNYY STATE
WHILE AY WORK [ farm, factory, straet, office bidg., etc.) .
,/NOT WHILE AT WORK [

21. 5’I at VJ d the d d from. Hal'c_h_]_‘g..L;96i—. m_'_'ll'm 1.2._;2&.:1 luw#;r;.alive on_mlll_l_lgj——_

Death occurred at. Nevada s Mo, 'h' P m on the dste stated above, and to the best of my knowledge, from. the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22a. SIGNATURE i 22b. ADDRESS : 22c. DATE SIGNED

Moore Bldg., Nevada, Mo. 5/16/63

B NEME o C RY O'R CREMATORY 23d. LOCATION (City, town, or courty) [5tate}
Johnstown Cemetery Johnstown Migsouri

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SiGNATURE /
Ferry S ‘;lﬂ’éj ‘_ o ‘M‘f)

it on Revorsa Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF:

" ITEM NO.




I

STATEMENT BY LICENSED EMBALMER

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

or by — - : _ _ : Student. Embalmer, No.

working under my personal supervision,

Student.

Signature of Student Embalmer

Licensed Embalmer No.___- % )9 é o

BE g AL oLt p o, Address%«.ﬂﬁ.,_%m; i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with lhe above constitutes grounds for revocation of license).

"1f embalmed by a STUDENT, he also shall sign.in his OWN" handwrmng

If this body |s not embalmed fact should be so stated above

ot " ' Tt e e r




