MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-63-016236
DEF AR El B HEAL'TH AND WEI
DO NOT WRITE m A::NI;: Fuet :ogmrahun Eum:t No. Lrane Y? Primary Registration District No. _(_e_gz_‘zs.lagmurs No. ___%0 STATEFILE NUMBER

ll!‘\n a =
ON THIS STUB HIFR 72 g kL2 ]2 ]

1. PLACE OF DEATH i Z. USUAL RESIDENCE (Where deceased lived., If insfitution: Residence before

a. COUNTY JACKSON .o STATE MISSOURI b- county JACKSON admission)

b. CITY {If outside ¢orparate limits, give TOWNSHIP only) Length of stay in lb c. CITY Inzside Limits

19wn  KANSAS CITY 45 yrs 2 KANSAS CITY Ye { NI

c. FULL NAME gF (i NOT in hospital, give location) Inside Limits d. S[';REETSS (if outside, give location) Reside on Farm
ADDRE!

rNOS{'I'FI.TUTIOoN ST, MARY'S HOSPITAL Yes O No[J 7631 BALTIMORE Yes 0 Ne [y
3. NAME OF DECEASED First Middle 4. DATE Month Day Year
(Tvpe or prinn) ROBERT JAMES oéam  APRIL 10, 1963

5. SEX 6. COLOR OR RACE 7. Marriedl]  Never Married [J (8. DATE OF BiRTH | 9 AGE (last birthday} [iF UNDER | YEAR | IF UNDER 24 HR

MALE WHITE Widowed [J Divoread [ 9_19‘1883 79 Momhsl Days Hours Min.

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

wﬂrm&f working life, even if retired) SELF EMPLOYED MOBILE, II 'B ”" USA

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

JOHN N, RANEY ANNE MAHER MRS, ADEL, RANEY

15. WAS DECEASED EVER (N U.S. ARMED FORCES? 16. SOCIAL SECURITY NOC. |17. INFORMANT Address

(Ywﬁo, ar unknown)l(li yes, give war or dates of service) L{‘iS"&S*‘s—] 73 MRS ADEL RAN@! 7631 BALTI!Q g .
. . INSE D
Conditians, if any, DUE TO (b)

18. CAUSE OF DEATH (Enter only cne cause per line for (a). b)), and (¢}
which gave rise to

PART I. DEATH WAS CAUSED BY
above cause (a), 2 g i . ’
stating the under- - - 3 ﬁ %D

V$ 300
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DATE AMENDED

]
4]
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1T W

0 |lm |
oy |

:

o

DOCUMENT

IMMEDIATE CAUSE (a)
lying causs iast. DUE TO |

thore a pregnancy in last 90 days.

o .
PART [I. OTHER NIFICANT CONDITIONS CONTRIBUTING TO DEATWI not related to the sérminal FART 1IN, If .deceased was female was
di

ition given in PART 1 (a)

ﬂ”t rl:] Yes | O Nao l [3 Unknown

20a. ACCIDENT 5UI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enfer nature of injury in PART 1 or PART Il of item 18.)
0

PERF
YES m
20c. TIME OF Hour Month, Day, Year

INJURY a.m. -
p.n. )

20d. INJURY QCCURRED 20e. PLACE OF ENJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK [J

- - - — - ,
. 1"attended the deceased ﬁmﬁ%@ ‘o ,4, pd~i é 3""{ fast saw S¥Tralive on { ? é 3
gurred ot j f’ 90 . M W-’ m on the daste stated above, and to the best of my knowledge, from the causes stated. -

N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDIC.-AL CERTIFICATION

/;ﬂa) 22b. ADDRESS 22c, DATE SIGNED
(s 2z X | pzpcrpsed oE |242-63

23a. BURIAL, CREMATION, | 23b. DATE Z3c, NAME OF CEMETERY OR CREMATORY 23(LOCKTION (City, town, or tdl’.mty) {State)
(Speci

i | 4-15-1963 | CALVARY KANSAS CITY, MISSQURI

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SiGNATURE_
MUEHLEBACH 6800 TROOST 4(,. ’5 -{o3 éi /4

on Reverss Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




Z/ pcm,lt’d/

Flgog B (T

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Signature of Student Embalmer '
. ) Llcensed Embalmer No j /6.3
P. Q. Address M M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN -HANDWRITING. (Failure o comply
with the above constitytes grounds for revocation of license). ’ -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. , - N

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

Student




