THE DIVISION OF HEALTH OF MISSOURI

No. 300
o ALED APR 23 1989 STANDARD CERTIFICATE OF DEATH e i o LT OO
Y { SIRTH NO. _ . REG. DIST. NO. Zﬂz __ PRIMARY REG. DIST. wo. L0 | Regisirar's Na..:._.‘_._j._.agq.:
V 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If inatitution: residence before
- . - adinlas! N
; a. COUNTY Jackson a. STATE Missourl b. COUNTY g 'c"f’
b, C(;TF;Y (I outride corpurate limits, write RURAL and give §'r ALYENGTH pSF €. Cg‘é{ (1t outaide porporate limita, write RURAL and give towmbin) -
waship) {in this ] -
A town Kansas City Y Sl TOWN Pleasant Hills, 0
[+ d. FULL NAME OF -{If not in hnopiu.l ar luﬁm . give straot address or locstion) d. STREET, {1t rara!, give location} ’ /
o HOSPITAL OR ast ‘Hlue River at ADDRESS
o INSTITUTION man ga 0L+ rnorth
<A ) NAME OF — & D b. (3iadie) T (Let) 4DATE  (Moth) (D) (Yew
B { Type or Print) James - Walter Ring DEATH 4 8 49
é 5. SEX D 6. COLOR OR RACE | 7. w&%%%g ETVEg %SRRIED 8. DATE QF BIRTH 9-':Gsk$:d:'c;rl ;{P "r IDW I[F GNDER U WIS,
1 (Bn.clf.v) it ¥, an ays | Howm Mip,
% | male white mariied 11-27-1911 A ==
= 10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (B3tate or forelgn country} 12. CITIZEN OF WHAT
[ don-du.rlnsT of working [ifs, aven If retired) DUSTRY COUNTRY?
E aborer Pleaenant Hill, Mo. Ue Sa As-
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE .
‘Wm: Ring Florence Shields Nelljie '
ﬁ i5. WAS DECEASED EVER IN U.S. ARMED rORCE.S? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
] (Yee, w0, ot unkuown} | (TF yos, #ive war or dates of norvice) NO.
= - - Coroner's Office Kansas City, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICHTION . INTERVAL BETWEEN
2 || Enteronty onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
?_’: Line for (), (b, eod (¢) DIRECTLY LEADING TO DEATH“(a)
E-] “his does not' mesn ANTECEDENT CAUSES
2 the mode of dying, such | AMordid conditions, if any, giving DUE TO (b)
- a8 hear! foilure, asthenia, | ride Lo the above cause (o) sating
= de. It meams ibe dis- the underlying cause Jast. o
> caae, injury, of complica- DUE TO (¢} -
= tion which caused death. | L. OTHER SIGNIFICANT CONDITIONS 3 w o
- Conditions contributing to the death bl not "
2 relgted to the disease or condition causing death. 2t &
™ 19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION : ' iR ' 20. AUTOPSY?
= TION .
2 ves B w0 [J
o 21a. g%ClFDEENT Mjp-uy) 21b. PLACE OF INJURY (a.g.. Inorabout | 21c. (CITY, TOWN. OR TOWNSH, (COUNTY) {STATE)
b ho, . factory, etrest, office bldg. ete.} .
<8 HOMICIDE ( fou g ady 24/ V7 /W ‘%u"‘!a
g 21d, ngE {Mosnth) tDa:) {YoarY -(Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY
\ - WHILEAT[—] NOT WHI {7/ .
>!~ INJURY Li [ Jes7 = - | "woRK AT WORK ﬁ/]/f/f AT e
- o—4 - 2 < e
g 2. J kereby certify that I atteﬁdcd the deceased from , 19 , lo , 19 , that I last saw the deceaced -
"4"' alive on , 19 , and that death occurred at ______ m., from the causes and on the date slated above:--
2 [z siGNATU « OWEHB (Degree or titlo)[ Z3b. ADDRESS 73, DATE SIGNED
. ) Ny
E 20 BURIAC, 24b. DATE zu.éaﬁ E OF gEMErER‘ unty)
N {l ¥)
g ova 4-9-49 Pleasant Hill, Mo.
DATE REC'D BY LOCAL | REGISTBAR'S SIGNATURE 75 FUMERAL DIRECYOR'S 51GNATURE ADDRESS
EG
i 9.y Peter B, Lapetina, 538 Campbell, K.C.Mo.

(Licensed Embalmer’s Ststumm on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

.......................................... . Student Embaimer No.
working under my personal supervision.

Student ,...vecerses PR ariaBetanerrras s
Student Embalmer

P. 0. Addresse—......f7% < W&

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

If this body is not embalmed, fact should be so stated abovel ' = ' = - - - -

I R
-




