'MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE
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VS 300
Rev. 4/59

Registration District No,

TN

66 0028230

STATE

FILE NUMBER

1. PLACE OF DEATH
&. COUNTY

Henry

a. STATE
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Reside on Farm

DATE AMENDED

Zl S zﬁjiat Yes 1 No [f¢

4. DATE Month

3. NAME OF DECEASED First ¥ Middle Last

(Type or print)

Day

Year

C’lvde.

i

A ForTuc

QF
DEATH

Lulv

EX 6. COLORbR RACE

7. Married
Widowed [

Never Married ] |8. DAT
Bivorced ]

1¢a. USUAL OCCUPATION {Give kind of work done

10k, KIND OF BUSINESS OR INDUSTR

F BIRTH

9. AGE (last birthday)

2YF Jall
IUNDER 1 YEAR JIF UACER 23 HR

Ronths

Days Hours Min,

fy and stafe orfcountry)

12, CIT

ZEN OF WHAT COUNTRY

du{ing most of working life, even if retired)

nter

Bujlding {__Holden, Missouri
3b. MOTHER'S MAIDEN NAME - T4. NAME OF ¥
John S. Fartney

.
A%ngﬁ Tth?k:ns )
15 WAS DECEASED EVER IN U.5. ARMED FORCES? 14. BOCIAL SECURITY NO. 17. INFORMANT Address

nc, ar. unknown) [ [If yes, give war ar dates of serwce) ——
ot “Know
18. CAUSE QOF DEATH (Enter only one cause per line foge(a), (b), and [5N INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY Z r g z £| ﬁ: - ONSET AND DEATH

y 2 § /-
USBAN’U

e

13a. FATHER'S NAME

IMMEDIATE CAUSE (a)

USE BLACK INK
TYPEWRITER RIBBON
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—
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BY AFFIDAVIT OF

Canditions, if any,

DUE TO (b}

[ Lo

which gave rise to
above <cause {(a),
stating the under-

lying cause last, DUE TO |

<)

PART Il

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal

digpase cgndition given in PART | {a)
CE ﬁ t ! : -

PART 111,

If deceased was
there a pregnancy in last 90 days.

female was

[T ves

[T No | [0 Unknown

19. WAS5 AUTOPSY
PERFORMED?

20a. ACCBENT
Yes[] NOJ3 ’

SUICIDE
O

HOMICIDE
]

20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)

200 TIME OF  Houf  Month, Day, Year |
INJURY am.

p.m.

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE
WHILE AT WORK

0
NOT WHILE AT WORK [J

farm, factory, street, office bldg., etc.)

OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR L

OCATION

COUNTY

D

21. | attended the deceased from

Z2 - [~ g 8 %(;nd I

to.

Death otcurrad at

her
ast saw hlm alive on

7'- LYY C&

N ?1 o8 ﬂ m on the date stated above, and to the best of my knowledge, from the causes stated.

22((!' ATURE

(Degree

r title) 22b. ADDRESS

K‘IAJ

22¢. DATE SIGNED

2 ZS-EL

23b. DATE

7/27/66

235, BURIAL, CREMATI

N
REMPV {Specify}
Burial

ﬁf NAME OF CEMETERY OR CREMATORY
Memorlal Park

23d. LOCATION (City, town, of county)

(S1ate)

Kansas City, Missouri

24, FUNERAL DIRECTCR

h .

R| .2/’—3 25. DATE RECD. BY LOCAL REG.

ncees, | Judy R, &

26. REGISTRAR'S SIGNATURE

f?zaé&ﬁbuﬁglﬁﬁkawamﬂ

(License mbalmer 5 Sraremen/on Reveu!Snde)
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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 by me,

or by

Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

D IE L pree

Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIMNG. (Failure to comp
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~*

\ o
If this body is not embalmed, fact should be so stated above.
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