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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

v
DEPARTMENT OF COMMERCE Euﬂ MAY M'IISRSOM%TATE BOARD OF HEALTH

BuRkab of fmx Cansus STANDARD CERTIFICATE OF DEATH sr ran 0 L. 3641

Registration District No.._.;___.-i..f_.z- Primary Registration District Nommloa..zf Registrar's N o..._iﬁgg...._..
1. PLACE OF D:;:IAka 2. USUAL RESIDENGE OF DECEASED: /f é/
2:)) gf”"“w ach.ggaa Cit¥ (o) State_ MO g (B County....!]._a.'gk.s... on

t town

fty or tow (If outside city or town limtits, write "RURAL'" and name of townahip) (¢) Cityortown K.anﬂas C 1tv - g
(¢} Name of hospital or institution: (It outalde city or town Limits, writs "RURAL")

K.C. Industrial Hospt, B || v swecno. 3321 Montgal 4

(H not ia hospltal or institution, write atreelslﬁbel& ocatio: (11 rural, glve locatian) U
{d) Length of stay: In hospital or institution nuvesd
24 YI'S (Specily whether || (¢) Citizen of foreign country? {Yes or No)
In this community. 4 O
yours, montha or daye) If yes, name country —— _

il AME__Mahel Needles.. ...

3. (&) If veteran,

3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month... B@ZYEL . day & 3

I yeareee L O M pour minute. M.
name war. Qs No Os ?
21. T hereby certify that I attended the deceased from.....J.Z.8. 2.2
Fo l . 5. Color ii’h 6. (o) Single, widowed, married, ’ny 1w, A 2D et
4. Sex . race * divorced.. =] that I1ast saw h £ __aliveon__ A3 e 1994
6. (4 Name of husband or wife ... 6. (¢} Age of husband or wife if || and that death occurred on the dat¥ and hour stated above. ]
Duration
! c lif:f ord G ;_._.N eedles . alive... & ............years || Immediate ﬁi* of ";"‘"‘ 5
7. Birth date of deceased. . ......7....':’.13_1...._.1.89_6_._ B it ¥ ,; ‘L i d;ﬂ- “o
(Day) {Year)
8. AGE: Years If less thon one day
44 10 16 hr, min
. mrthptace UNKTIOWD Okla., / 4 —
i (City, town, or. county) [Stats or foreign country)
’ Otherconditions, N L
10. Usual occupatlot . .......... 30ME (nctade T o ety P ?\ T
11. Industry or business. LC : PHYSICIAN
o Major findings: ToorT J—
& { 12. Name Unknown Unknown.... || Of operations :
= U ﬁ - /| Undetline
# L 13. Birchplace nknown { A which death
- . (Cnb&a county} {State or {oreign country} Of autopey - S[) ?. td should be
g 14, Maiden pame.....____ M. own 4 c[ha{g;ﬁ -
tist V.
£ 15. Birthplace Unknown <7
= [ A —— (State or fareign countsg) 22. If death was due to external causes. fill in the followlng:

16, {g) Informant Clifford- C Needleﬁ

% Address.. 9081 Montgal

17. (8) Bu'ria‘l (5) Date thereof. _—

(Buriaf, crematlon, or removal)

(Mond:) {Day) (Yclr)

{¢) Place: burial orcr o Green Lawn

Funeral Home

18. (a) Signature of funeral director. E'V lar

9 Addrgss.... L8000 Linwgod K.C Mo,.

19, 1 2L (4] 4y AP,

( te raceurnd locdl cenistrar)

(nu'in.ru'u signature)

(a) Accident, suicide, or homicide {apecify}

(3) Date of occurrence.

(¢} Where did injury oceur?
(d,

(City or town) (County) (State)
Pid injury occur in or about home, on fnm, n industrial place, in publfc place?

-

(Spedf: trpe of piace) /]

‘While at wor| T of injury.
23, Sigrature —, . (M.D.orother)_..__.__.

Addmu.____-:m___j - @m@ﬂw_._ Date dmed_i/_&’LQ:\

(Licensed Etnbalmer's Statement on Reverse Side)

L
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STATEMENT BY LICENSED EMBALMER

I hereby certify that t{he body wl'ms.e name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

....................

working under my personal supervision.”

PR RN

LA

‘ ) ‘, . ST Licensed Embalmer No...

P. 0. Address. / m

Note: The above I\lUST BE SIGNED BY THE LICENSED EMBALMER jn his OWN HANDWRITING. (Fallure to comply wi

the above constitutes grounds for revocation of license.) .

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




