No. 300 ([} FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH - L
I | ot s STANDARD CERTIFICATE OF DEATH s rae o SZEA0..,

v s || FILED AUG 20194&, .
Registration District No, ... __L Primary Registration District No...—... .44_4@..‘4/ : Registrar's No. ..-.23&-?5}
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: %?
(@ County - dJackson o @ sate_ Missouri ) County Jackson
(&) City or town Kansas ity N
(1 outside eity ox town limits, write “RURAL" apd name of township) (¢) Clty or town Kans as Cltv
p {¢) Name of hospital or-inetitution: O {f outaida sity or tawn Rmits, write “AURALY) g
y General Hospltal No. 1 @ Strest Mo 1517 Linwood
(If not in bospital or institolion, write streot nomber or lne-gm da {If rural, give locajion)
{ (d) Length of stay: In hospltal or iassisstion yS , /\/2;
) (Specify whother || (¢} Citizen of forelgn country? (Yes or No)
? In this community. ‘( VEA 2
v years, monLhs or days} i If yes, name country, - = =
. 1] MEDICAL CERTIFICATION
3. {s) PRINT Rob Koﬂ Cook
ME obert 00
TNA 20. DATE OF DEATH: Month.___ ULy day 20

3. (b} If vetcran,

3. (¢ Social Security No.
© name warwaﬂm__w_ﬁ______— l JI:Z;;LQ: My J year. 19)'18 hour. 8 minute )-J-S P'M_

21, T hereby certily that I attended the deceased from
o sulllALES.

- =
5. Color or . 6. (a) Singls, widowed, m‘at'ri_e'd, July 18 19):!@"_ to. July 20 10 ){8.
mr:eh/!%fﬁ: divorcsdl V. OREED] 1o 1100t saw b A, atve ... JULY 20 018,

6. {c) Age of huzband or wife if || and that death occurred on the date and hour stated above.

6, (b) Name of h vx:'e. ! Duration
L&Tf A aﬂve__a_'fz____m Immediate canse of death -
7. Birth date of deceased... ﬁm £R /3.  [(9/3 | —Coronary occlusion
(Moenth) (Day) (Yoar)
N 8. AGE: Moaths Days If leas than onme day Due to.
3 4 7 ; min -
/ Due to
9. Birthplace.. C’dﬁ_&_ﬁu_&__ﬁ__._ _M_ALJAS - e :
wn, o connty) (State or foreign country)
s - oo o Othu' conditions.:
10. Usual occupatlon._._s i e 2 ' (Includs peegnancy within 8 mantks of death) Ll aj
11, Industry or business PHYSIGIAN
L MaJ(t):frﬁudix::xI o P . e
Defa Iﬂﬂ! ot R . 1 . -
5 { 12. Name___4{ © _ Underline
the cause to
% | 13.. Birthptace ) o _éd_ﬂ____._ T : _ which death
Ly, town, o* connl Of autopsy. shou e
5 14. Maiden name_mL“Lm o o charged ata-
g V . . . ! $ " tistically.
15. Birthplace ERMitLion  _Lesemotd /. " —
S place.. " Citr, e on ozt - it o fosien crentry 22. I death was due to external cnuses, fill in the following

» , icid 4oy
16. (@) Info o llsln 0 M L (a) Accident, suicide, or homicide (specily

(b} ...4.03_ 3 y,_ _ Yy (5) Date of occurrence

17. (@) EEMM_A. () Dafe thereot A || ) Where did tnjury occus? i -

(Bosial emarion, e xo i ? (Bosth) (Year) (d) Did Injury occtr in or about home, on farm, in industrial pl pla,cc in pu.hhc plau:?
{¢) Place: burial o

18. (a) Signature of funeral direcmrlﬂ

@) adaress £4LO/ s d

19. (a) 7. 2/ -5 )

(D.{u recoived local registrer)

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

* (Specily t(n)ae of lyu)

(Registrar’s signature)
(Licensod Embalmer's Statement on Beverse Side)




_ : %, 0% 3

STATEMENT BY LICEI\‘SED EMBALMER

1 hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No. ey

Signed [ et P m—

Licensed Embalmer No 4 (/_f 2\
P. 0. Address /’{’ £ C’C m.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




