MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬂ63—039995

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

. o oo 55% STATE FILE NUMBER
DO NOT WRITE Reqgistration District No. __.____I_ZL.Prlmary Regiitration District No. __€__ & O gogistrar’s No. _____

NDED =, g -
ON THIS STUS AMEND —FH E 0T 241953

). PLACE OF DEATH Z. USUAL RESIDENCE (Where deccssed lived. Il intlitution; Residence before
8. COUNTY . STAT . .
Jackﬂon a. STATE Hissouri b. COUNTY Jackaon admlssion)
h. CITY (If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits

TgalN K&nsaﬂ City 6 mkﬂ TSE‘VN Hichn&n mllﬂ. Yes @ No [0

_FULL NAME OF (If NOT in hotpital, give location) Inside Limit d_ STREET IF cutsi i fi
HOSPITAL OR e ADDRESS UIf cutside, give locatian) Heside on Farm

INSTITUTION Elms Nursing Home Yer i Ned 6405 Long View Road Ye: O No it
. NAME OF DECEASED Firsr Middle 4. DATE Month Day Year

(Type or print) OF
John A. peati  October 15, 1963
. SEX 6. COLOR OR RACE 7. Married B Never Married [J |8. DATE OF BIRTH | 9. AGE [las? birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
mﬂle White widowed [ Divorced [] 8’14’1887 76 Months I Days Hours I Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniy} | 12, CITIZEN OF WHAT COUNTRY
during mont of yorking lifs, ev |f nmred)

Open” hearth dperato effield Steel | Oswego, Kansas USA

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

Seth Lake Unknown Estella V. Lake

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL SECURITY NO. [17. INFORMANT Addrews

{Yes, ;o or unkmwn’lmﬁeﬂ“ war ogbln flervicl) , ) Estella V. Lalce Hichnan Hj_lls' Mo-

18. CAUSE OF DEATH (Enter only ona causs per Iiﬂ! for (a . and (¢). INTERVAL BETWEEN .

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Mﬁb -30/!%._
L.

Conditions, if any, DUE TO (b} W M 3 d‘m
which gave me(f;) g
above caute (o f /‘ Z a z
stating the under- W .2 % ;7
Iyinggcauia last. DUE TO (¢}

rF 4

PART 1. OVTHER SIGNIFACANT COND':'HONS CONTRIBUTING TO DEATH byt not reigled 1o tha terming? FART [TTANT} ecaased w!l female was
ase cgndition given in PA) T fa) , thefe a pragnancy in last 90 days.

-~ . l 0 Yos ] 0 No | O Unknown
. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iniury in PART | or PART Il of itemn 18.)
m] ]

PERFORMED?
vis [ NO (1

. TIME OF Hoyr Month, Day, Year
INJURY a.m. .
p.m.

. INJURY OCCURRED 700, PLACE OF INJURY (e.g., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, strasl, otfice bldg., etc.)
NOT WHILE AT WORK [

A
. | stiended the decessed fro > / m_%tind last”saw i Ao ive an /D"’ [0—6 3

Death occurred at 3 m on tha date atated sbove, and to the best of my knowledge, frum the causes stated.
22c. DATE SIGNED

) e mm " Sy hspendenes— flus_Vofiser

$325a. BURIAL CREMATION, [ 23b. DATF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, of county) T (Stard)
REMOVAL (Specify)

Bburial Oot, 17, 1963| Green Lawn Cametery | Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2%. REGI AR‘S SIGNJ&IURE.
Barp & Sons 4707 Truman Rd. K.C., Mo. | A0-£5-63 ﬂé—u«ﬂ

{Li d Embalmer's § nt on Raverse Side)

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

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

ge K. Boya

BY AFFIDAVIT OF

ITEM NQO.




. -S‘I'ATEMEI;I‘I', BY 'LICENSED EMBALMER

'
L . .
T S

- 'l"hereby cerhfy 1hai the body whose name is recorded on the reverse side of this certificate was embalmed by me,

kY . .
or by . _ - - - _ ~Stp‘dent Embalmer No.

. -

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. % 9\ a\

- P. O. Address

Note: The above MUST BE SIGNED BY THE L|CENSED EMBAI.MER in his OWN HANDWRITING {Fallure 10 comply
with the above ‘Constitutes grounds for ‘revocation of Ilcense) Tl N

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

- f 1h‘15 body is not embalmed, fact should be so stated above, P




