MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 68 - ( h
_DEPARTMENT OF PUBLIC HEALTH AND WEL FARE V? - M%
Do‘;. %?,%E - . AMENDED Rgiélraﬂon District No. Primary R lan Distéict No. A?_‘.’_:;"_l-glﬂur’s No. . )
1. PLACE OF DEATH d 2 USUAL RESIDENCE (Where decessed lived. If institution: Residence before

VS 300 » COUNY™ " “Tackson * = STATE Missoui®™Y  Jackson  *dmision
Rev. 4/59 b. ccl,rnv (I¥ outside corporate limita, give TOWNSHIP only) Length of stay in 1D c. ‘CALY - Inside Limits

ToWN  Kansas City 20 years own  Kansas City Yo 5K No O
€. FULL NAME OF (If NOT in hospital, give location) Insida Limita d. STREET (If outsida, give location] Reside on Farm

WETITUTION. St. Lukes Hos pital Yes [X No O AGDRESS 105 Ward Parkway Yer O No B

R

DATE AMENDED

EXVE

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

(Type or print) OF . .
James 0, Dehoney DEATH Aug. 11, 1963
5. SEX 6. COLOR OR RACE 7. Marrind [J  Never Married [ IB'. DATE OF BIRTH 9. AGE {lesy birthday) [ IF UNDER 1 YEAR | IF UNDER 24 H
Male White Widowed [ biverced O [June 21, 11590 73 Months | Days [ Hours T ie-

10a. USUAL GCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and.staie or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if ratired)

= Ashcraft, Ine.  FPrinting Jackson County, Mo. U. S, A,
13a. FATHER'S NAME 13b: MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Howard Dehoney Mary Alice d l1onise Dehoney
15. WAS DECEASED EVER N U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Address v

{Yes, no, N—B\imown) , (Hf yes, give war or dates of .urvi oo Kathleen JOHES 1504 Drur'y 'Lane,

18. CAUSE OF DEATH (Enter onl . [ - RIahno ; R INTERVAL BETWEEN
PR BERTH WaS CAGSED B : Oklanoma City, Okla. [y e oeam

IMMEDIATE CAUSE (a) /

Conditions, If any, DUE TO (h) / ‘2
which gave rise to 7
sbove cause (o),

tating the unde Wd__
iying cavte OUE TO (g} /0 /

r-
lying causa lest.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBU‘IING TO DEATH but not related to the termina) PARY i If decossed was  famals  wes
diseass conditlon given in PARY | (a) thara a pregrancy bn last 90 days. -

Dvul DNnIDUnImown

19. WAS AUTDPSY | 20a. ACCIDENT SVICIDE  HOMICIDE 206. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in PART | or PART II of item 18.)
PERFORMED? a 0 D
YES NO [ . .

20c. TIME OF ©  Hour month, Day, Year
tNJURY a.m. . .

p.m.

20d. INJURY OCCURRED T0s. PLACE OF INJURY (8.9, in or about home, | 20f. CITY,. TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strast, office bldg., "atc}
NOT WHILE AT WORK O .

f. e
. | attended the deceesed fr 5 7 10— //"& sknd ast nw‘t::‘ahve ou_%_m
/g :¢ . m " —m on rhjm stated ébove, and to the best of my knowledge, the causes srated.
[l " -

2
3
4
5
[

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- MEDICAL CERTIFICATION

Death occurred at

Degree or 1 22b. ADDRESS 22¢. DATE SiGNED
. 5';/ / W F+42¢3
. BURIAL, C A '23: NAME OF CEMETERY OR CREMATORY 23d. LOCA"ON {City, town, or county) {State)
MOVAL g _ .
e pecity) Rose Hill Oklahoma City, Oklahoma
24. FUNERAL DIRECTOR '25. DATE RECD. BY LOCAL REG. 26. lmﬁﬂ ] SlGNATURE

Stine & McClure, Kansas City, Mo £/3.

(Licensad Embelmer's Statement on Reverss Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

aa X, ﬁoyd

‘SHOULD READ

E

BY.AFFIDAVIT OF
(]

ITEM NO.




. - 4,§'-I'ATEMEN,T. BY LICENSED EMBALMER

e

r
1 hereby certify that the body \;Jhbsle_ name is recorded on the reverse side of this certificate was embatmed by me,

£
or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Fanlure to col ply '
‘with the above constitutes grounds for revocation of license). . .
“If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

! "
e




