MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 953"‘050506

CEPARTMENT OF PUBLIC HEALTH AND WELFARE
Reglstration District N, 360 Primary Registration District N 6325 . 188 STATE FILE NUMBER
DO NOT WRITE AMENDED bl strict No, ary Registration District No. _____~ "=~ ___ Registrar's No. _ 29O _____ ___|

ON THIS STUB ] =

2. USUAL RESIDENCE (Whera deceased Wlf institution: Residonce before
. STATE 3 -

eron—— * Mo b COUNTY T} o fug 5 g " *iminsion)

b. Cé‘l"i\' (if outsighe corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Intide Limits

0w A ad o 37_ Lme 22d TOWN Hl lde w ve' B s,

<. :'Lgépl;«_l[ﬂEogF (If NOT in hospitsl, give location) V| Inside Limits d. STREET {If outside, give location) Reride on Farm
ADODRESS
INSTITUTIGN S&Jg, [‘Lg& H 3 Yes B No ] Wb vestidoeh
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3. NAME OF DECEASED First Middla Last 4. DATE

Vs 300
Rev. 4/ 59

DATE AMENDED

Month Day Year

(Type or print} . . OF
A‘nnlb .’ @Ilnqek DEATH I 2 >4 é 3
5. SEX 6. COLOR OR RACE 7. Married [T Never Married [] |8. DATE OF BIRTH | 7 AGE (last birthday) |IF UNDER 1 YEAR | F UNDER 24 HR
Widowed Di ed -— Months Da Haours Min.
r‘_ w idowed [ ivorced [J ‘_7__ Y.S 78 I e |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most #}nrking‘]}ge, even if retired) 2 Home (Bl Hn n Mo LS A

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

Chyishpher St Nawnew Qxte/l — ~wd> Daniel W 0linger
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 14, SOCIAL SECURITY NOC 117, INFORMANT q-:_ es rdj Addrems
(Yas, no, or unknown) f{!f yes, give war or dates of service)

o Dole Idosp # 3 Ve yad Ve

18. CAUSE OF DEATH {Enrer only one cause per line for (a}, (b}, and (). [ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED NSET AND DEATH

IMMEDIATE CAUSE (8} Cule ngnnyt}q Occ fee $i'a " wecd

Conditions, if any, pue 10 AF e v ‘ _MT
which gave rise to )

above cause [a)
stating the under-
lying cause lan!, DUE TO (o)

PART 11, OTHER SIGNIFICANT CONDITIONS CONITRIBUTING 1O DEATH but not related to the terminal PART HI. If decsased weas female  was
diseasa condition given in PART | (a) there a pregnancy in last 90 days.
Qr\'ﬂ 1 &

: u
™ Sqndmc 4$face ., E—Senllﬁ{'\-j | O Yo | G No | O Unknown
9. WAS RUTOFSY | 200, ACCIDENT  SUICIDE  RGMICIDE | 206. DESCRIGE HOW {IURY GCCURRED. (Enter nafurs of injury in PART T or PART 1) of itam 16}
a a '

-
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PERFORMED?
YES 0 NO

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. FLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

o e Aeaton e ins_nou ) B e o e
Death cccurred -;I T Y- Ao on the date stated above, and ta the best of my knowledge, from the causes stated,

22c. DATE SIGNED

222. 8 " R {Degreg or litle) 22b. ADDRESS 3
)’Yt% W })u /1=—dgs

23a. BURW CREMATION, | 23b. DATE e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} (State)

Burial " | 12-28-1963 | Floral Hills Kansas City, Missouri

lFUNERA DIRECiOil fDD!Es 25. DATE RECD. BY LOCAL REG. | 26. GISTRAR'S SIGNARURE
¥lora Sy neral Home - - _@na/ g‘
Kansas (1:‘1‘1 ty Fu / A ,;zg / qéL a0 IR .

{Licensed Embaimer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT QF

ITEM NO.




Yy

STATEMENT BY LICENSED EMBALMER

I hereby certify thet the body whose name “is recorded on the reverse side of this certificate was embalmed by me,

or by Studeni Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

‘ Licensed Embalmer Nﬁﬂ
. P. O, Addre;s :: 5 S?Z;rr

Mofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure 1o comply
with the above constitutes grounds for revocation of license).
) If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
DR | this, body is not embalmed, fact should be so ‘stated above. - PR




