MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63"036555

OEPARATMENT OF PUBLIC HEALTH ‘ANC WELFARE 5

DO NOT WRITE AMENDED FR'T'!"‘“E‘“ D;"'"a Ei 7 mn‘ —Primary Registration Distriet No. Lo O 2 Registrar's No. 2

ON THIS $STUB
1. pu;g OF DEATH . 2. USUAL RESIDENCE {Where aecensad lived. If institution: Residenca before
a. COUNTY ‘$TATE * b, COUNTY adm
Jackson - SWEL) g souRtl Q/A LACS SR

by, C(I)I;Y {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY |nside Limits

OR ’
__T™WN  Kangsas City Yo yprps TOWN A{q wsas O 7Yy Yes [ No [J

c. ;%éPTTﬂEogF {If NOT in hospital, give tocation) Inside Limits d. :l;%%EETSS (I eufslde, give location) Remdc on Farm

INSTTURION 0 posn and Med Center | Y8 MO 26,5 Easz 75720y Teeesck =0 M

3. NAME OF DECEASED First Middlo Tast 4. DATE Month Day Year

{Type or print} i OF
Odessa L. Werner DEATH 9- 19- 63
5. SEX 6. COLOR OR RACE 7. Morried [ Never Married: [J L DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

FE Whit Widowed [] Divorced (] J’J//ﬁ.g 72 Months | Days w

10a. USUAL OCCUFATION Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11: HIRTHPLACE (City and state or country) | 12. CITIZEN.QF WHAT COUNTRY

u) maost of werking like, even if retired) -
BT Y Sy S P - --. URBAAM Missouri| U. s. A.

132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁ-USBAND OR-WHFE

Cunsstopuer L, w7 ner _ELLLAALZJI_MA#Z ng £Y Ak?’#uk R. Werner

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCLAL SECURITY NO.

es, no, of ugknown, at, give. war ar dates of servid 7” e
Ml v/ S Ao iy Aﬁmue K Wepner iui,ﬂf“’é;z’{ , Sﬂrar

38 CAUSE OF DEATH (Enter only one cavse per line
PART |. DEATH WAS CAUSED BY: I(;:Eah#;ﬁ%u

IMMEDIATE CAUSE (a) Arteriosclerotic heart disease with congestive -
heart failure, uncompensated

STATE FILE NUMBER:

V§:300
Rev. 4/5%9

DATE AMENDED

DOCUMENT

which gave rise to
sbove couse (8],

Conditions, if any, DUE TO (b)
stating the undcr-}

DUE TO (e}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but -not, related fo the terminal _ PART III. 1¥ decessed was  female was
disesse condition gwen in PARY. (4) there™s pregnancy in last 90 ‘days.

[O e [ ONe | O unknown
TP WAS RUTOPSY | Zov ACCIDENT SUKCIOE ROWICIDE | Z0b. DESCRIBE HOW INJURY OCCURRED, (Enfer ratare of miury 0 PART 1 ar PARY 11 of fem 16

P

lying cause last

i o~

20c. TIME OF Month, Day, Year
INJURY

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY QCCURRED 20w, PLACE OF INJURY {a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY ..
WHILE AT WORK [ farm, foctory, stiaet, office bldg., ete.} .
NOT-WHILE AT WORK.[1

. 1 attended the daceased from 9—7-63 to— 9-19_63 and fast saw 2;1 alive on 9-19-63

9:30 b . m on the date stated sbove, and. to the best of my knowiedge; from the causes stated.
4. BURIAL, CREMATION,

= { titie} : 22b. . ADDRESS - et 22¢. DATE SIGNEDR
2& q %%Q 2400 Cherry 4 G=20=63
23b. DATE NAME OF C RY OR-CRENMATORY 23d. LOCATION (City, town, or. county) (Su'e}-
REMOVAL tSpecify) ~

QBUR/AL M/?é&’ GA'&W}-A WA C’A‘AAETEAY MNJAJ 0/ 71__Mm_LuL

24, FUNERAL DIRECTOR ??i Bru h Cr 25 DATE RECD. BY- LOCAL REG. 26..REGISTRAR'SiSIGNA:URE -
D,W.Newcomer's §Qn§,§gg sas “8ity.fo. 7 -*° -6 MJM

{Li d Embalnier’s. Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

.aFrank Ellis - MEDICAL CERFIFICATION

BY AFFIDAVIT OF

ITEM-NO,




'STATEMENT BY LICENSED EMBALMER
13
I hereby certify that the body whose name is recorded on‘ the reverse side of this certificate was embaimed by me,

or by o E /dt);{/ /{/d PI?J.S ‘ | _Student E-mbalmer No._‘__ZQi

working under my personal supervision.

Signature of Stu

Licensed Embalmer No 6/7 /6/

v . &
: P.O. Address%_rm_
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 handwrmng

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

- .. . Wb

el
2 -




