MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE bﬁ
STATE FILE NUMBER

j_ZZ_?rim';rv Registration District No. __{__e_o__?:.._kegiﬂrar'l No. :

2. USUAL RESIDENCE (Where ‘decoased lived.

* SWEMI.SJ: oum) TN Jgc ks on

) MNS&S CI-t:;

OR
TOWN
1If cutside, gfve location)

d. STREEY
2606 HMol/mes

ADDRESS
4. DATE

DO NOT WRITE Registration District No. oo ______

ON THIS STUB AMENDED

1. PLACE OF DEATH If inatitution:

a. COUNTY

Residence before
admission)

V5 300

Rev. 4/59 Jackson

b. CCI)LY (If outside corporate limity, give TOWNSHIP only)

TOWN -
Kansas G4
€. L NAME OF {1 NOT n hospital, give location)

HOSPITAL O General Hospital

INSTITUTION
3. NAME OF DECEASED

Length af stay in 1b

1/ Days
Intide Limin
Md, Ct.

Yo Mo O
Middle

Inside Limits

Yes H Ne []

Reaicde on Ferm

Yes [J Ho R

1

2 343§

3

OATE AMENDED

Firny Last Month Day Year

{Type or print)
Mae

/- Florence

—

Wright

OF
DEATH

Nov.

7= 1963

5. SEX

6. COLOR OR RACE

7. Married DX Never Married []

8. DATE Of BIRTH | 9 AGE (lasr birthday)

IF UNDER 1 YEAR | IF UNDER 24 HR
Months Days

w

Widowed ] Divarced ]

2-20-1887

76

Hours I Min,

10a. USUAL OCCUPATION (Glve kind of work done | 10b, XIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country)}

during mont of working lifg, evan if retired) E! g z. e -
132 Fe‘ééngs NAME % . g 5

I%HER 5 MA'DEN NAME v 4

ASHD

12, CITIZEN OF WHAT COUNTRY

A 5.4.

14, NAME OF HUSBAND OR WIFE

Welsen. F

Addrezs

~d b6

15. WAS DECEASED EVER IN U.5. ARMED FORCES? e
(Yes, no, or unknown) I(If ye1, give war or dates of zervi
a

< Yo .

INTERVAL BETWEEN

18. CAUSE OF DEATH {Enter anly ona cauie per line for (a), (b), and {c}.
PA OINSET AND DEATH

BT |, DEATH WAS CALSED R it
IMMEDIATE CAUSE (a) Diabefes Meliitus,

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause (s},
sating tha under-
lying ceuse  lasl. DUE TQ (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related fo the yerminal
diseara condition given in PART | (a)

decsased was  female was
era a pregnancy In last 90 days.

rD Yes l O Ne J 0O Unknown
miury in PART | or PART 1) of Item 18.)

PART 1t If

. WAS AUTCPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of

PERFORMED?
YES [ N

TIME OF  Hour
INJURY  &m.
: .. pm

. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [J

20a. ACCIDENT  SUICIDE  HOMICIDE
o m} o

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20e. PLACE OF INJURY (e.g., in or about heme, |20t CITY, TOWN, OR LOCATICN COUNTY

farm, factory, pireet, office bidg., ete.}

11=7-63 =763

her .
1o and last saw ;,, alive on

. 1 attended tha deceased from

: ; (D or title)
23b. DATE 23c. € Of CEMETERY OR-CREMAMIORY
ji-10- 63\3‘ _,l:'/vwm

ADURE 75. GRIE RECD. BY LOCAL REG.
R“—"\Mnf h’lt.i:ou.m ? é 7
-

Thuemen Funcre; Howae
i an Reverss Sids)

__ m on the date stated above, and to the beyt of my knowlsdge, from the causes stated.

22b. AD%EO Cherry DATE 5, %NED

23d. LOCATION (City. tawn, or county)

Dyt occurr

22a. S1G!

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ
Frank El11i8 meoical cermisication

(Srare)

BURIA'L CREMATION,
. EMOVAL (Specify)

24, FUNERAL DIRECTOR

BY AFFIDAVIT OF

ITEM NO.

{Li 4 Embal g 5




.w Q3G

STATEMENT BY LICENSED EMBALMER

I hereby centify that the body whose name is recorded on the reverse side of this cerificate was embalmed by me,

or by Student Embalmer No.

-

working under my personal supervision. .
* Student SignedMM

Signature of Studant Embalmer
Licensed Embalmer No. 6/7/'V

P. O. Address k@ m

Note: The above- MUST' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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.




