" MISSOUR! DIVISION OF HEALT TAND " BRRAENNEOE
DEPAATMENT OF PUBLIC MEALTH AND WELFthI S A*D CERTIHCATE OF DEATH : 63 035963

DO NOT WRITE Fegistrption i - ‘ tirary Registration District No.
OM THIS STUB :

STATE FILE NUMBER

) '2: USUAL RESIDENCE (Whnrel deceased lived. :Ii institution: Residence before

Jackson - SATE Moe ™ Jackson

b. C(I)‘!"!Y (If outside corporate |imits, give TOWNSHIP only) Length of stay in 1b < CITY ) Inside Limits
b

..+ _OR -
TOWN mﬂﬁg citv 3 : - TOWN ICH nsas: Citv Yes [Jr Ne [

c. f.%ﬁp'."r‘;;"fsoﬁ' {If NOT in haospital, give location} Inside Limits d. 35?255 (If cutside, Give location) Reside on Farm

- oy Yod MO || .Moe Hobtel: ‘EJQ We 12th Sth™ 0 &

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

(Type or print) OF .
Francis (Frank) Eugene Agee DEATH 9 10 1963
5, SEX 6. "COLOR OR. RACE 7. Married [1  Never MorriedR®] [8. DATE OF BIRTH | 9 AGE {last birthday) m’:‘h‘m '6"5‘“' ': UNDER 24 HR
idow ivor . 5 ours Min.
Male White Waowed O OvereedD | 9 _50.99| 64 o i

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

during most gf working hfe, even if ruhred)
Unimown Unknown Shannon County,Moe U.8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME 14. NAME OF HUSBAND OR WIFE

Samuel Walkaer ..AﬁpL__Rasalie_Hanslqg_. None
15. WAS DECEASED EVER IN'U.S. ARM| : FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT Address

{Yes, no, or unknown}| (I$ yuwivn war or dates of servi

oWe T Investigation

'IB 'CAUSE OF DEATH (Enter only one causa per lins K INTERVAL BETWEEN
'PART i, DEATH WAS CAUSED BY / ' . ONSET AND DEATH

{MMEDIATE CAUSE (s)

! PLACE-OF DEATH..
a. COUNTY

VS 300
Rev. 4759

admission)

DATE AMENDED

DOCUMENT

Conditions, If any, DUE TO {b)
which gave rise 1o
above caute (o),
stating the under-
tying causa last. DUE TO (2}

PART 11, OTHER SIGNIFICANT CONDITIOP:S) CONTRIBUTING TO DEATH but not relsted to the  terminal PART NI, deceased was female was

diseass condition given in PART | - Yhera a pregnancy in lsst 90 days.
) ) Jeym M o w - ' I O Yes | O Ne O Urnknown
19, WAS AUTOPSY | 208, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURN QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

. PERFORMED? Lo\ o 1 a 0

J YL NO@T b -

1 N

30z, TIME-OF — Houl -Month, Dav, an] <

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

INJURY e
p.m.

. 20d INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
TWHILE AT WORK [J tarm, factary, street, office bidg., etc.}
N?‘I’. WHILE AT WORK [J

— -
. 1 attended the deceased f(ml_zﬁL—' nd last sew h,m ative On_m K 4
Death occurred at. 4 y 2 .m on the dlte atated above, and 1o the best of my knowtedge, from the ‘causes :tated

Vs 20 Tl V) /A

23a. BURIAE, CREMATION, 5 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T [State)
REMOVAL (Specify) .

3 Removal ' emetery Ft. Leavenworth, Kane

24, FUNER.»\QI. DIRECTOR ADDRESS 25. DATE ReCD. BY LOCAL REG. 246. REGISTRAR'S SIGNATURE .
Wellert's:6900 Troost:;K.C. Mos F_.[2-063 &3«‘4—@-& M_

(Licensed Embalmer's Statement on Reverse Sido)__

" MEGJCAL CERTIFICATION

11

—

ALL

Re

USE BLACK INK
OR
TYPEWRITER RIBBON

“SHOULD READY

BY AFFIDAVIT OF

ITEM NO.




v LSO‘..

gg%\

STATEMENT BY LICENSED éMBAI.MER

.
T - M . ..
1 B o b

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embélméd b*,[ me,

b

or by : ‘ Student Embaimer No._

working under my personal_supervision.

Student

Signature of Student Embalmer 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 embalmed by a STUDENT,.he also shall sign in his OWN handwriting.

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