'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH- . 63-.-024647

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before

s COUNTY 2 aleson . : s smreY)\ o b. counw" > C kS oy

b. CITY (If outside corparate limits, give TOWNSHIP only) -1 Length of stay in 1b ci CITY Thaids Limits

owe Kansas City o TowN K ansas C ! T’-i Yes O No DD

. ;Lg.éPNTATEoOF {If NOT in hospital, give lccation) Mngids Banits -(if cutside, give focation) Reside on Farm

INSTIUTION e naal Hospltal . Yes ] Nof] . 3 3 " ¢i (DA Fead ] Yes [ No [
M r i

3. NAME OF DECEASED First Middle 4. DATE - Month T Dy Yeoar

{Type or_print} Orville l/. TI‘OWbrldge‘ D?AF‘I’H Mﬂy 27! 19g3

5. SEX 6. COLOR OR RACE 7. Married [B—Mever Married [] |8. DATE OF BIRTH | 9+ AGE:(laat birthday) IF-UNDER 1 YEAR IF UNDER 24 HR
Widowed Divorced Months | D I | in.
Male White lowed [ ivorced [] m 5-_,1 J_? onths ays Hours Min

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY “11. BIRTHPLACE (Uity and state or country) | 12. GCITIZEN OF WHAT COUNTRY

duri t of workihg life, even if retired) .
T ReFived” Sayne | OTTawa Kins. | Y. S-A.
13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

VS 300
Rev, 4/59

1

23 438

DATE AMENDED

13a. FATHER'S NAME

- ]
Wwm. OTT'S Teawbrdge | £Lu.Chy 'D:c rSon
15. WAS DECEASED EVER {N U.5. ARMED FORCES? 16. SOCIAL SECUH!V NO. ddrou
(Yes, no, of unknown) | (If yes, give war ar dates
A0 | G6 ﬁ‘gar‘L_ZEmaéu_dg_:._JS"/ Cheviry
18. CAUSE-OF DEATH-{Enter-only one-causs per mmm ror Yoy, g an or -t INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: QMNSET AND DEATH
IMMEDIATE cAusE (o Cardiac decompensation with sevdre pulmonary -

edema and electrolyte

Conditions, if sty,] * DUE TO (b) - R imbalance

which gave rize to
above cause (a},
stating the under-
lying cause last. DUE TO {8

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not’related to the terminal - PART Ill. 1f decessed was fomale was
disease condition given in PART | {a) thera a:pregnancy 'in last 90 days,
[D'.Yes | O Ne [ [J Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item .18.}
$E§r mhfomm O n] ju}

. 20c. TIME Of . How Month, Day, Year |.
INJURY . ami . - .. - ; R . ‘e
pam, B .
- 20d. INJURY QCCURRED 30e. PLACE OF INJURY (e.g., in ot about home, | 20f. CITY, TOWN, OR LOCAYION COUNTY
WHILE AT WORK [ . farm, factory, street, office bidyg., etc.) : .
NOT WHILE AT WORK [J : -

5'18—63 1o 5"27_% last saw |.,,m alive on 5‘—27—6j

3 3 0 Prn on the date stated above, and to the best »f my knowledge, from the causes sta:ed

DOCUMENT
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21. | attended the deceased from

22a. SIGNATURE \ tle) 22b. ADDRESS E NED
) X - . o 21;00 Cherry BoRd By

Death occurr

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON
Frank Ellis MEDICAL CERTIFICATION

: ANy
23a. BURIAL, CREMATION, | 23b. DATE JAME OF CEMETERY OR CREMATORY - 23d. LOCATION (Clly, town, of :eunry} (State)

wnial - | 5~ 25-63 | foivesT Ml Namsas (T, Mo

24. FUNERAL DIRECTOR ADDRESS - 25. DATE RECD. BY LOCAL REG. |'26. WARS SIGNATUR

Nellody Me &Eﬁk Ey/ar S-28-63 ' . _L’aﬁ%
s [Licensed Embalmar’s Statement on Raverse Side) ’

BY AFFIDAVIT OF

ITEM NO.




4o

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.
wdrking under my personal supervision.

Student

Signature of Student Embalmer

Licensed E-mi:‘ialmer No %éy/
P. Q. Addressm— A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). - .-
If embaimed by a STUDENT, he also shall sign.in his OWN handwrltmg
- If this body is not embaimed, fact should be so:stated above
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