MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPAR L] OF PUBLIC HEA H AND W FARR
DO NOT WRITE THENT ¢ 'Rrglurrnhol-nrDu!nct No. -.E:-_ _Zf__l’nmer\r Registration District No _[_?__0_.’_-" ugmrnr s No. _-___ﬂ@giﬂ FILE NUMBER
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. bimeborteath’ - 2. USUAL RESIDENCE [Where dacuud Trved- Vi mariration: Residence belora

a. COUN“_J-T N '.S o. / . a. STATEMI‘Jupf COUNI’Y‘_‘"EL I:‘ 0” admission)

b. CITY {If ovtside corporate limits, give TOWNSHIP only} Length of stay in 1b . C|TY Inside Limits

] ..
TN RNSAS CITY Bl Y RS, 8w Koxysgs CiTy Youyd No D

. FULL NAME OF {If NOT in hopital, gife location Tnside Limir d. STREET Tf cutside, Tocati el F
FULL NAME O ife } i imirs Seer [ cu cutside, gigh lacation) eside or Farm

INSTITUTION ¢ =77 ==~ o (] Ye S No 3 200 £E. 701 I ERRAC & Yeo O NoWl

3. NAME OF DECEASED Firar Middle B Last 4. DATE Maonth Day Year
A

[Typs or print} AT
M = DEATH )
LlaeRy £ Dec. 28 /93

7. Marriad n Never Marrisd [] (8. DATE OF BIRTH | % AGE [lasr birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed [J Divarced [ '6 /HJ ?f’ Months Dayr Hours Min.

10s. USUAL OCCUPATION (Give kmd of work done | 106, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

S durmg mo:l of wnrklnn tetawan T:hrse-dé J?E_[‘l — w -‘ 'o . D s

13a. FATHER S NA.ME 13b. MOTHER'S MAIDEN NAME Fl 14. NAME OF HuSBaiMEr OR WIFE

15. WAS DECEASED EVER IN E.S.-ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT 700 &. 7‘rﬁddﬁppﬂ‘ﬁ )
”

[Yes, nNr unknown)i (If yes, give war or dates of seryipad
o

L. 7 3 o.

18. CAUSE OF DEATH (Enter only one cause per line ERVAL B EEN
PART I. DEATH WAS CAUSED BY: . ONSET AND"DEATH

IMMEDIATE CAUSE {a) Bronchial pne umonia 10 days
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Conditions, if any, DUE TQ (b)
which gave rise to
above cause (a).
stating tha under-
Iying cause last, DUE T9Q (5)

BPART 11, OVHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not relsted to the rterminal PART 111, If deceased was femals way
diseass condition given in PART | (a) thera » pregnancy in last 90 days.

rteriosclerotic heart disease. Asthma [D ve l 0 Ne I 0 Unknown
1. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOM[IjCIDI‘: 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of iniury in PART | or PART 1) of item 18.)
0 0

ATION

PERFORMED?
¥YES [0 NOXJ

20c, TIME OF _Heul  Monih, Day. Year |
INJURY a.m.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, offica bidg., #1c.)

NOT WHILE AT WORK [J
21, | artended the deceased from. 12"25'63 to. 12'28‘63 and last saw :ier:‘ulivuon 12'28'63
Desth occurred at, Lﬂ; Jﬂ_m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
22b. ADDRESS 22c. DATE SIGNED

22a. SIGNATURE (Degree or title
W—m 1222 McGee, Kansas City, Mo.| 12-30-63

232, BURIAL, CREJGATION, | 23b, DATE © q 73, NAME GOF CEMETERY OR GREMALORY 23d. LOCATION (City, tawn, or county] - {State}
REMOVAL (Specify} :

vRIAL. DEC-31-1963| Y. Martalrr CEMETEY Knncns C:'r~1 , Misssunmy

24 FUNERAL DIRECTOR/ 337 LR UIN CREEx G4 VD, | 25 DATERECD. BY LOCAL REG. | 26. REGR®TRAR'S SIGNATUR
RW. Newcomirs Sons, )r-c} o. 2z -3/-63 &4«4/,,2, ZZ.

(Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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STATEMENT BY LICENSED EMBALMER
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| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embaimed by me,

or by SR /

-, Student Embalmer No.

working under my personal supervision.

Student

Signature of Studen! Embalmer

. )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license). o ) =
+ . If embalmed by a STUDENT,. he also shall sign in his OWN handwriting. -
If this body is nbi'gmbalmed, fact-should be so stated above.




