MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC MEALTH AND WELFARE

Regmrahon District No., . __.__ __. 2!-_-_.Pr|mury Registration District No. / d 07-—' eglstrar’s No.» E NUMBER

DO NOT WRITE AMENDED
ON THIS STUB S DEF 1 1 00T
1. PLACE OF DEATH —~ + + w7 7. USUAL RESIDENCE (Whare doceased lived. If instilution; Residence before

a. COUNTY IA :g:s ”, L a. STATE MISSOURf' COUNTY JACEON admission)

b. Cé'a‘( (If outside corporate limits, giva TOWNSHIP only) Length of stay in b ¢ CITY Insida Limits
R

TOWN___KANSAS CITY 48 res. oM KANSAS CTTY Y jd Mo D

<. t‘lJolé.Pl;!riTEogF {If NOT in hospiral, give location) Inside Limits d:['I;EEEEES (If outside, give location) Reside on Farm

% {_)'g INSTITUTION vV A HOSPTTAIL Yes Bl Ne[J l?lh FAST 10TH Yes O Nnﬂ

3 3‘ 3. NAME OF DECEASED Firar Middle 4, D(.;;I'E Maonth Day Yeoar

{Type of print)
B N WHITFIELD BASTON DEATH
5. SEX 4. COLOR OR RACE 7. Marrled [J Never Married {] |8. DATE OF BIRTH 9. AGE (iast birthday) [IF UNDER I YEAR | IF UNDER 24 HR
Widowed X Diverced ] Months | Days Hoors Min.
Negra 8 g0 7/
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Retired laborer Glasgow, M

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Vs 300
Rev. 4/59

DATE AMENDED

14, NAME OF HUSBAND OR WIFE

‘l5" anso[:EuCnEJ:i?nEVEﬂ |:: UISVG.P:::EDDr F?REE:?“N . 14. SQCIAL SECUR“’Y—NO. . |memmxton w. mswﬁe“ Bon,lsm E 10th
o reen | it doer ot sere? | Y PY/6-2TEL Hospitel Official Records, K.C. Mo.

18. CAUSE OF DEATH (Enter only one cauvse per lina for (a}, (b}, and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2} ____Immsm

Conditiona, If any, DUE TO (b)
which gave tlse to
above cause (a),
stating the under-
lying cause last. DUE TO (c)

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1It. If deceasad was female was
disssse condition given in PART | (a) there & pregnancy in last 90 days.

rlj Yes I O Neo I [J Unknown

—
z
w
Z
>
o
o
fa)

PERFORMED?
YESE® NOO)

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
* p-m.
20d. INJURY OCCURRED 0w, PLACE OF INJURY (e.g., in or sbout home, | 200 CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, srast, office bidg., etc.}
NOT WHILE AT woRK [] 1

VA sronded the decensed fom__October 15, 1963 . wllovenber 26,) 963080000

Death occurred at 7 : Si P m on the date stated sbove, and to the best of my knowledge, from the causes stated.

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMUICIDE Z0h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART 11 of item 18.)
] a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22b. ADDRESS - 22c. DATE SIGNED

222, SIGNAT t title)
. o RSP % T{;&A) Drer’ ] :
23c. NAME OF CEMETERY OR GREMATORY Hosp nd.]‘dL CAT:IlONnE(CinE, row: nl', L ZUn!w!c) —11 (Satuie} 63

¥1a. BURIAL, CREMATION, | 23b. DATE

Speci 4
houR Sooit | g, 8, /763 |7 LeavanworTy Har. lemeresy /7 AeavewworTH , KAnsAs

WRA&I?OWM KUD? %6 ﬁ//DA’TE\R;ECDD B-:r LZT}REG. 2. REGI?TEAR'S SIG'NATURE : :

{Licansed Embalmer’s Statement on Reverss Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NG.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b; me,

or by Student Embalmer No.
working under my personal supervision,

Student

Signature of Student Embalmer

- T

- ‘1..-..\.."1-.....\_., -yt 1

Note: The above MUST BE SIGNED BY THE. LICENSE LMER in _his OWN HANDVYI . (Failure to gomply
with the-gbove constitutes_grounds-for revocation of license).

f embalrned by a STUDENT, he also shall sign in his OWN handwrmng

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




