 wo.300 v o x THE DIVISION OF HEALTH OF MISSOURI 14020
- 0. Bl -
e ] FLEDMAY 11983 STANDARD CERTIFICATE OF DEATH State Fie Na.,
I 8IRTH NO. REG. 0ISY. NO. _LZLPRIMARY REG. DIST. uo.[ﬂ__dk_ Registrar's No 1912
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. 1t institutlen; residence befors
a. COUNTY a. STATE b. COUNTY adnimion).
. JJackson Missouri Jackson 33 (7
b, CITY (1 cutelda corpurate Umlts, writs RURAL and give ¢ LENGTH OF j ¢ CITY (if outalds sorporate limita. write RURAL aad give townahip)
OR townabip)| STAY (in thia place) OR J
TOWN Kangas City years TOWN Fensas City
d. FUU. NAME OF (If not in hospital or Institution, gire street wddrau or loeation) d. STREET (1 rural, give location)
TAL OR ADDRESS
IWSTIOTION 4020 Jeckson St h\o 3817 Eest 23 rd St.
S'gE%héESOEE a. (First) b. (Middle) v c. (Last) ] 4 DS}-E (Month)  (Day)  (Yea)
{Typeor Print)  Mamie 0 ALLEY DEATH 4 10 1253_
5. SEX / 6. COLOR OR RACE | 7. #&mgg gf\\:'ggcggnmsn 8, DATE OF BIRTH 9.&65&;:;).“ i oo TEAN | LER u mas
Specity) . . t Mont BHours { Min,
Fe W Wid g - March 3, 1882 71 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sounsisd 12, CITIZEN OF WHAT
dona during most of working lite, svan if retired) . o RY?
Housewife Housewife Dalles Co, Missouri S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME' Y 14. NAME OF WUSBAND OR WIFE
i Patrick O'Hare Unknown coe —
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes, 8o, or uoknown) | (If yea, kive war or dates of service) NO, . 3 .
No No None Deloris Cerpenter 3817 E 23 KCHo-

MEDICAL CERTIFICATION INTERVAL BETWEEN

1FEE,
etz s

18. CAUSE OF DEATH N
. Enter only onecauseper | I. DISEASE OR CONDITION
line for (a), (b), and (¢ | D!RECTLY LEADING TO DEATH® (4

“This dots not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, yiv!ua DUE TO (b)
as heart foflure, asthenia, | rise to the above cause (a) stating
de. It miéans the dig- | the underlying cause lost.

case, fnjury, or complica- DUE TO @
tion which cansed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not K
related to the disease or’wndmon causing deafh. L(} o
19a. DATE OF OPERA- [*19b. MAJOR FINDINGS OF OPERATION ’ N ’ ~ h " | 20. AUTOPSY?
TION
_ _ o L[] o fd
Zla ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (ex..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
e = SUICIDE + . bome, {arm, fastory. sireat. offos bldg., w10 . - !
HOMICIDE .
2id. TIME (Month) (Day) (Year) (Hour) .| 2la. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE|
INJURY - = | “woRk AT WORK

od the deceased from 22224043, 1053, ¢ J2E., 198.3 that T last ‘saw the diceased

g ’ and that death occurred al LL.I% . fr the causes and on the date stafed above.

‘jﬂ’{’m ADDRSS% Eé ‘ gf. 2. ;;sn/r;ng

241: NAME OF CEMETERY OR CREMATCRY

j
WRITE: PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24d. LOCATION (Olty, towy' t countyf £ (Btate)
Q83 Mt Hape Cemebapy . ‘ sag - City - - Ean
mmns SIGNATURE * 25. FUNERAL DIRECTOR 5 S| GNATURE ADDRESS
é . VarnickoCuster F H KCK

{Licensed Embalmer’s Statement on Reverse Side)
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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 eoooceeo..

. - Student Embd
working under my personal supervision,

Signed....:_..%‘ .

Stgnedsececasens  essssevrasssneas
Student Embalmer

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

K this body is not ‘embalmed, fact should be so stated above. -

. -’\_.-




