5.

Mo, 2300
10.48

PLAINLY—USING UNFADING BILACK INE—MAKE A PERMANENT RECORD

WRITE

fLEDOCT 13 1991

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

aee. pi1sT. %o, _ /¥ 7 eriuary rec. ois1. 80 £O QL Revistrer's No

!- 5888 File No.ovn.cogprnsirimesmasssensossinenn

"BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where décossed lived. 1f izatitution: residence belors
a. COUNTY C) 2. STATE X b. COUNTY adicislon).
Jackson Missouri Jackson rﬁoéPCI
b. CITY (I outeide corpurate limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If cusside corporate limits, write RURAL and give townahip)
8 townahip) srAY (in this placel R /
WN__ Kanses City dﬁzai TOWN _ Jone Jack ;
d. FULL NAME OF (1f got i3 bospital er § xive streot addd ar d. STREET (11 rural, give location)
HOSPITAL GR ADDRESS
| INSTITUTION ' .
3 EI’NE%&E'IESOEIB a. (First) b. (Middle) c. (Last) a, Dg;g (Month)  (Day) (Yean)
{ Type or Print) Julian ) A, MOTTZ DEATH Sept. 19, 1651
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yeats| i tuoem 1 YEAR | o tipER 21 wes,
/ WIDOWED, DIVORCED (Bpecity) tast birthday) uo.m, Days | Hours | Min.
__Male ¢ | TWhite d 10-13-90 60
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSrOR [N- | 11. BIRTHPLACE {Stats or forelgn oountry) 12. CITIZEN OF WHAT
done duriog most of working Life, even if rotired) DUSTRY d COUNTRY?
Ret.Pass, Agent Mo. Pac, RR Wellsville, Migsouri
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Motte Mary Weinend M, Mott
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no. or unknown) (I{ you, give war or dstes of service) 704 - y lig
o ; M=r21 beth M, Mottz, Lone Jack, Mo.

18. CAUSE OF DEATH
_Enter onlyonecauseper | |. DISEASE OR CONDITION

MEDIC,
DIRECTLY LEADING TO DEATH* ()

L CERTIFICATION

INTERVAL BETWEEN

OSSZH&AND %

line for {a), (b}, and (¢}

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO {b)
rise to the above cause (a) dating
the underlying cause last.

*This docs not mean
the moce of duing, such
as heart fallure, asthenia,
eic, It means the dis-

code, infury, or complica- DUE TO (¢}

b= 5. oy Hl/&oa.(_m

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but 2108
related to the disease or condition cauzing death.

tion which caugzed death.

1%a. DATE OF CPERA- ] 155, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (4 _wo [

2ta, ACCIDENT (Bpucity) 21b. FLACEOF INJURY ts.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, factory, street, office bldg., ete.) -

HOMICIDE
219. TIME (Month) (Day} (Yewr) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

o " WHILE AT NOT WHILE

INJURY WORK AT WORK

2. I hereby eerti y that

, and that death occurredydt,

altended the deceased from _i;b 39.-5_/ to 7—/_L 19_1 that I last saw the deceased

O ¥ 1n., from the causes and on the dale staled above.

* ) tlei (DegmeormrEE

Ty By B ST

7-2/-%

24a. BURIALY CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY ¥ | 24d. LOCATION (City, town, or county). (Btate)
TION, REMOVALGH?L 7_ 1 1 — / I
Removal Wellsville, Missouri

\Z -2/ 57

ARS SlGNATURE

DATE REC'D BY LOCAL REG}

(Livensed Embalowr’s Staurmm on Reverse Side)

5. FUNERAL DIRECTOR"S SIGMATURE ADDRESE

Mellodx-MbGillev-Eylar Kansas City, Mo.




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 Embalesr Mo,

working under my personal supervision.

StUdBRL secnanrvvsnorsnnranssonarenarsnanse

Student Embalrner

[

P. O. Addres

The ‘above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Failure to £omply with
the above constitutes-grounds for revocation of license.)

K this body is not embatmed, fact should be so stated above.

Note:




