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. - FILED OCT 22 1989

! BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M@, _/ iz —_—

33958
4268

State File No.....

PRIMARY REG. DIST. no_/_dQA._ Regisirar's No

line for {a), {b), and (c)

*This does ot ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenta,
ete. It meons the dis-
case, injurg, or complica-

the underlying cause last.

DIRECTLY LEADING TO DEATH®*

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If lostitution: residence bafore
a. COUNTY Jackson n. STATE Mi ssouri b. COUNTY !25.10.».
b. CITY (It outgide eorporate limita, write RURAL and give ¢. LENGTH OF €. CITY (M outside corporsts firits, write RURAL acd give townahip) / ’/
OR - townahip)| STAY (in this place) OR L i
TOWN Kansas City ¢ Days| Town Carrollton . /
d. FHE).SLPI;I_PAT_EOOF {If not in hoaplzal or lustitution, give street addram or loention) «1.“‘SBTI;?'{ZEI"_"5 {1 runl, ghre loantiony f
INSTITUTION St. Lukes Hospital |
3 gs‘?:'éﬁs%’i: . (First) b. (Middie) c (Lac;t) 1. DATE (Month)  (Day)  (Yenn)
{ Type or Print) Robert Thomas Orchar DEATH 10=4-49
5, SEX 6. COLOR OR RACE | 7. #:\D%ﬂ%g glz‘yggc rgskglm ) 8. DATE OF BIRTH 9, n:fE Ia ymn| o e | nﬂ ¥ oo u
” o H Min,
Male White widowed ' 7y[ Jan. 8, 1862 :canell i il
102, USUAL OCCUPATION (Glskind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsien sountry} £/ | 12 CITIZEN OF wHaAT
done duting most of working life. sven if retired) DUSTRY surd %NT%} A
Retired Salesman Missour . Se A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Thomas Orchard Christine Brown ) -
I5. WAS DECEASED E\(IER nw;s.anum FORCES? | 16. SOCIAL sscungg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o, or unkpown} . war or dates of service) .
_;ﬁg ) ™ - None Miss Anna Qrchard, Carrolltcn, Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
| Enter only onscauseper | |. DISEASE OR CONDITION ONSET AND DEATH

DUE TO ()

(a) M /&Mtz___

Morbid conditions, if any, giving OUE TO (b)
~rise to the above cause {a) sating

tion whizh caused dentd,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relgted to the discase or condition cousing death.

19a. DATE OF OPERA-

9-23-9%

195, M

R FINDINGS OF OPERATION
A A0 Bnn 2 /}\.U’-JC n

20, AUTOPSY?

ves [ ] MBI

21d. ADCIDENT (Bowdiy} 21b. PLACE OF INJURY (s lnorabgus | 2tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) /‘7 (STATE) .
SUICIDE bhome, farm. , streat. offics bidg. . ab) tt
HOMICIDE O g .M oo 2 __ -
21d. TIME {Moth) (Day) (Year) (Hown | 2lo. INJURY OCCURRED | 211 Noginl occum
- WHH.EAT NOT WHILE|
. WJURY Z2 194 '7‘7;4 AT WORK é‘—*—VQ

A T
AJQM

LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

, prd

2.-1 hereby cettify thd attended the-deceased from

that death ocecurred al

Al

o 10-8§ mb!{_? that T last éaw the deceased

Jrom the causes and on the dpte stated above.

e gt e

ab. ADDRESS &3. DATE SIGNED

451s pill uek Pkl o<y

. BURIAL, CREMA-
'nou REMOVAL (Bpwstty)
Hemova,

Oak Hill Ce

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION {(Oity, town, or county) (Btnu‘)
metery ~ Carrollton, Mo, o

25. FUNERAL DIRECTOR'S $IGHATURE AGDRE 83
Preeman Mortuary & Chapel, K. C. Mo,
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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 Embalaer No.

working under my personal supervision.

StUABNL covenssrnsancssoncnstasssvsasnnansns
Student Embalmer

’ - P. O. Address % d 7720/

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

If this body is not -embalmed, fict should be so0 stated above. ) - -




