e listed,

Corener caonnot certify to a death dus to natural couses,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenciature in item 18. No symptoms wil

{iseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED MAY 13 1982..cv00 otsmicr o £ DT _ou

ICATE OF DEATH

TSTATE Fn_ds.zaiz-' """""""
- Ragismar's No, .5_/. .......

imary Registration District No. J ...4...,..........

1. PLACE OF DEATH
HENT Y

2. USUAL RESlDENCE {Where dccouud lived. If institution: Residence before

~ STATE griSSc Rt O A E """'F’“’

Inside Limits

Yeslt NoD

a. COURTY
k. CITY (I cutside corporate limits, give TOWNSHIP only)

tow ) £ LR UWATE ®

<. CITY Inside tlm"!

TOWN ERo UJA’(NG-T:‘F” OSL!;"LON

<. ;gls.’!'.l%_{:ﬁ%,OF (f NOT inhospitol, give location)]Length of stay in Ib 4. STREET {H# outside, give location) Reside on Form
INSTITUTION 5{,&/\!(7/ oY A2 ~I3 VAT tada i aooress (B p - 2 Jes@ Neo
3. ::cl‘l‘:lrn First Middle N Last 4 D;:E Month Day Yeor
oo BrL LY DEAN JoHNSol . Aay 4 37
5. sex 6. COLOR OR RACE  |7. ManmizD L] NEVER MARKED BJA—DATe—CF BIRTH e b(i‘:?hgfz‘;r)' :::&m ‘1::" e i

MALE | WHITE

wipowep (] oivorceo [

Houra I Afin.

Ote 9.1~ 4 12

-§10a. USUAL OCCUPATION ( Give kind of work done

106. KIND OF BUSINESS OR IRDUSTRY

1. BIRTHPLACE (City and ntif or country ) 12, CITITEN OF WHAT COUNTRY?

MaNSAS Ci1Ty, AN, S A

dyting most of workina.?e_, eoen if retired)
STUDEN

13. FATHER'S NAME

EveErEIr L. JSeHlYSan

14. MOTHER'S MAIDEN NAME ~
JAbrsa W

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HNO.

———— —_—

Yba AviTA L

17. INFORMANT

(Yea, no, or unknown} | {If yra. pive war or dalch of servize)

ELVERETIL IotHNSs N B

S —6-J7

1B. CAUSE OF DEATH [Enfer only one cause per ijne for (a), (b}, and {c).] INTERVAL BETWEEN
. ONSET AND DEATH
PART I, DEATH WAS CAUSED BY: P 4
IMMEDIATE CAUSE (g} = S—
»
Conditions, if any, T
which gare ris¢ to DUE TO (5) -
abape ¢ause a), j
atating the under- .
= tying cause last. OLE TO (¢} LEAH
[=} PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bﬁ MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1a. x‘:—; gg;ggf‘f ,Z
- 1
3 ves [ no
E 6. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of {nfuty in Pert Ior Part 17 of item 18.
& &~ O 0 - :
kt
i : Lrow~ Car sbed 7 -
< | 20c. TIME OF . Honr - Month, Dnv. Yeor |
S|T ey T am. ~ /s f%““"'?’ MMK ¥
sl _ & PN 5/Y/57 /
E[20d. mjuny odcuRAED /' /] 20 PLACE OF INJURY (2. ¢., infor ahout home, | 207. CLTY, TOWN, OR LOCATION COUNTY A ({_ TATE
WHILE AT [] WO wkiLE farm fndarv. ltrczf nﬂice bidg., efe.)
WORK AT WORK .
2l. t attended the deceaud“sm and last saw ’ﬁ‘; aliveon Z.
Death occurred at m orl‘tha date stated above, and to the best of my knowtcd‘eﬂom the causes stated.
2a. ({226, ADDRES: 22c. DATEASIGNED
2, . |56/
URIAL, CREMATION, . 23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towrn, or county) f (State)
OVAL (5 pecif) 7 . R rm_. }/“‘-—O
| 24_suncRaL girECTOR (/" apoRESS Z5.{DATE RECD. BY LOCAL REG.

(Licensod’Embalmer’s Statement on Reverse Side)

QWJ ] 7
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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 em]

by me, or by .............. e R esamresmarerrassranaaanes , Student Embalmer No........_.

working under my personal supervision...

Student ..ooe i et
Signature of Student Embalmer

sed Eml:;almer No.f&i
P..O. .AddresW@

-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



