MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .
OEPARTMENT OFSPUBLIC HEALTH AND WELFARE, 1000 121-""0

Registration District No. _______2 =77 ___ __ Primary Registration District Na._ Registrar's N

DO ROT WRITE AMENDED - ALrT 1 P I8E" mmmm————r-—-——-REPHEArs No. - — o o-e oo
ON THIS STUB FH-E1>-0611-6-1963
1. PLACE OF DEATH 2. USUAL RESIDENCE (W_'here deceased lived. If institution: Residence bafore

a1, COUNTY . STAT . issi
Buchanan a. STATE Missour :?- COUNTY Jackson admission)
b. CCI;!Y {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c CITY Inside Limits

OR
TOWN St., Joseph 22 vears TOWN Kansas City Yesfl Ne O

c. FULL NAME OF (Iif NOT in hospltal, give location) Ingide Limir . f i i B i
o atE O 9 ide Limits d ASIITJRDEREETSS {If cutside, give locatian) Reside on Farm

INSDITUTION State HOSDi taLNO. 2 Yeofd No O 1. 2030 Kensington Yes [1 No i
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

{Type or print) . OF
Merriam -— Orr peat  October 11, 1963
5. 5EX 4. COLOR OR RACE 7. Married [] Never Married XJ —IB. DATE OF BIRTH 9. AGE [laar birthday) | IF UNDER 1 YEAR [F UNDER 24 HR

f N . Months Days Hour! in.
Ma le ‘r'ﬂ'llte Widowed [] Divarced [] Jan . 16 . lQOiu 59 V] ury Min
10a. USUAL OCCUPATION (Give kind of work done | 10b, XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and miate or country) | 12, CITIZEN OF WHAT COUNTIRY
during mest of working life, even if rerired) . . R
Bricklaver -= Kansas City, Missour U.5.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

V$§ 300
Rev. 4/ 59

DATE AMENDED

Lewig M Orp Laura P, Shultze -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? i4. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown) | {If yas, giva war or dates o a
Y ’ Records - State Hospital No, 2

0
18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) General Peritopitis 10 davs

-
z
w
2
>
O
Q
]

Conditions, if any,]  DUE TO i) Urinary extravasation - 12 davs

which gave rise to
above causs ({a),

sating the under: | Etow _ Dilitation of uretheral stricture 30 days £

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not selaered 10 the terminal PART L. 1f dacessed war  female was
diseass conditien given in PART | (a) thers a pregnancy in last 20 days,

ID Yes ] O Ne | ] Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICDIDE HOMDKCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.}
. ju]

PERFORMED
YES ] NO

20c. TIME OF  How Month, Day, Yeor |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK ]

21, | attended the d d from Sept 16 , 1963 w_10=-11-63 and last uw':;., alive on October 11 L.1963
Death urred at 11:55 8 . m on the date stated above, and to the best of my knowledge, from the csuses stated.
22c. DATE SIGNED

22e. RE . A(Dque. ar\fitle] F 220, ADDRESS .
WK} M %1 A() State Hospital No. 2 10-11-63

\ L
23a. BURIAL, CWN, 236 DATE 4 23c. NAME OF'CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) [S1ate)
REMOVAL )

- nnaral Home
24. FﬁNBEnl;'AOLvDaI;l]E'CTOR 10 12.19?;%255. Rw 25. DATE RECD. BY LOCAL REG. 24, REGI R'S
el Ot 1965 |Fes Clal) el

a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

M. {QEDlCAL CERTIFICATION

USE BLACK INK

SHOULD READ

C.Snr 7

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s 5tatement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

cm

| 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.

working under my personal supervision.

Student

Signature of Student Embalmer

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

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

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




