MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63“028758

DEFPARTMENT OF FUBLIC HEALTH AND WELFARE /V?
Primary

DO NOT WRITE AMENDED Registration District No. / H Registration District No. ./_a.ﬁ;-_legilﬁ-r‘- NOw oo
ON THIS STUB

2 STATE FILE NUMBER

2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before

. F
8. COUNTY JFl CKSe N a. smrw,soa;“,i. COUNTY CTﬂ C'KIGN sdmisston)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CITY Insicle Limits
OR

o Kansas CITy Fo yeals o L ucas Crry Yo Xf No OO

€. FULL NAME OF {!f NOT in hospital, give location) Inside Limirs d. STREET hd (If cutside, glve locetion) Reside on Farm
QSPITAL ADDRESS

WAITION 07, LURE'S HosPITAL [YoX teO 682! £doEYnlE £p |0 X

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

{Type or print) _-— EA
vPe ot prie JOHN ALEeR] WHETSTINE| visv JulY 6, /1963
5. SEX 6. COLOR OR RACE | 7. Morriedi[] Never Married [] |6. DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

)
-2J Mﬂ/f eﬂue. W|dowodﬂ_ Divorced [ / 1-170-3 6 / Mnnil Days | Hours l Min,

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

A B Sl IR Mrrkson, Boatroks |faies Cory pedessanl os#

13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME T4, NAME OF HUSBANP-OR WIFE

Y Ko w ' Woers Tone | UNVK, f./oh//\/ 1ZREnE  AHETSTowe -

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT £, F.2/ £ Ol /ALEIWRS

(Yea,nD%known)I[Ifyel,-g_i:warordmlof...-I.‘ J-ﬂyef /Vf”ﬂy M”s.ﬂs.o'ry MISJ‘OURI

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART I. DEATH WAS5 CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) w (L/'wm /F:

Conditions, if any, DUE TO (b) .
which gave riw to
above cause (a).

stating the under-
lying causa last. DUE 10 {z}

PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted ta tha terminal PART 111 1f  deceased was female was
dismasa condition given in PART | [a) there a pregnancy in last 90 days.

O Yes I O No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enfor nature of injury In PART | or PART 1] of item 18.)
PERFORMED? m} [} a
YES &

20c. TIME OF Hour Month, Day, Yeor
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, sireet, office bidg., atc.)
NOT WHILE AT WORK [0

21. | attended the docensed from_%d; s\%&i—lnd last saw pim nllva or\_%#“?f
Death otcurred ot 0 30 the Hate stated sbove, and to the best of my knowledge, frém the causes stated

22c. DATE SIGNED

N, At ) 4930 winrel| RO KEH, |7tz
BURTALY CREMATIONZJ-DIE. DATE

a. ? 23c. NAME OF CEMBTERY-OR CREMATORY 23d. LQCATION (City, town,.ar county) LAiSate)
E REMOVAL (Spacify) %

2EM BT O Pory 81963 [Bar NMewgorte's Sons NSAS
24. FUNERAL DIRECTOR J POOERE £ (7] 75. DATE RECD. BY LOCAL REG.® | 26. "EG'STPR'S SIGNATURE

.Lw,dzueomzﬁnﬁﬁs Aausns Oy, Mo. I 3 72, ,Q.,,;

{Li d Embalmer'a St on Reverte Side)

V5 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. Hlbs'ﬁ'ﬂtu CERTIFICATION

USE BLACK INK

na 4

TYPEWRITER RIBBON

SHOULD READ

al

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENMSED EMBALMER

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

«

Student Embalmer No.

or by

working under my personal supervision, / —;‘:
Signed % -

Student
/

Signature of Studant Embalmer . .
Licensed Embalmer ?o.%
o P. O. Addres St s M/(_//

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




