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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

28-013590 .

STATE FILE NUMBER

Registration District Mo. 7;? Primary Rcr_gil_!ralion District No.___&.é_éa_ ______ R’egisn;xr'l No., .5‘_33,,,,,”_.,___
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decsased lived. If institution: Rggdld.ncg before
. COUNTY . STATE * b. COUNTY gdmi ssiop
a c_|a9 i M ssaeur, Vil 74 A 3?3&
b. CgY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. ctleRY Inside Lim“éy
R
omNorth Kansas @i, |80 qom \Waldron Yeulff Mo
e. FULL NAMEDDF {If NOT in hospital, give location) ! Length of stay in 1b d. SBRDEREET {If cutside, give location) Rexide on F',nrm
HOSPITAL OR Al 55
iNsTITUTION N KE. Mewmprial \-\-usr. Aaq‘ Yos [ Now
3. NTA.ME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Typo or print [o} 4 - -
H\I’clh'\ Fren: KLWM'-{CKS DEATH 4 - 2y- 5%
5. SEX U 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 BF UNDER 1 YEAR| IF UNDER 24 HRS,
MARRIED[ ] NEVER mnmsnlj n yeors )
ma te T Cawuc. mnowslg woncso[:I /g 7é 'Q’:';_':“ﬂ Morths | Days [ Howes T Hin.

10b. . KIND OF BUSINESS OR

Wa. USUAL UPATION (Give kind of work done
dur 1 of working Jif, ven if refired)

6

Wcu or country)

“lanl Herena 7

I

13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND OR WIFE

15. ‘NAS DECEASED EVER ldl. §. ARMED FORCES?
{Yes, na, or unknawn}| (I yes, give wor or dates of service)

16. SOCIAL SECURITY NO.

Address

a1/l

Py D

12. CITIZEN OF WHAT COUNTRY?

18. CAUSE OF DEATH (Enter only one cause per line for Lo}, (b}, ond {c}.) INTERVAL BETWEEN
PART |I. DEATH Wa5 CAUSED BY: ONSET MND DEATH
IMMEDIATE CAUSE (a) /M
Candltions, if any, DUE TO ¢ v T
which gove rise to } ~
above cavss (a},
i h. d
z I.y'iur:g"“::u.snw;n:: DUE TO (C) 410,
]
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizssose condition given in PART I {a) 19. WAS AUTOPSY
by PERFORMED? (.
i YES[C] No[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
wr
8 o 0O O
3| c. TIMEOF .Howr Manth, Day, Yeer
o INJURY  o.m.
3 p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY (o.?., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, streat, office bldg., etc.}
WORK AT WORK .
21. | attended the doc-cuuf fmm ; z "'%‘ - é Z , 1o - - and last 'snw:li':uliv- on 6" — 1 9(—“3 ‘_'?’
Death occurred ot 22 ?& m'on the dots stated above; and to the bast of my knowledge, from the couses stoted.
(chn- or flllc) }} ADDRE 22c. PATE SIGNED
B / /e W pgy |F-A7-S
23a. BURIAL, GREMATIGH, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, hwn. or county) {Srate}
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(Pece)  \[aultndle
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25 DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE
R 7- 55 /J%j

d Embofoer’s ¥ on Reveras Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY e, GBI ottt e e e e eertt e et raenanan , Student Embalmer No. ...................

working under my personal supervision.

StUdEnt ceeoriiii i e et e e en

Signature of Student Embalmer 3 f,é____/.
Y

Licensed Embalmer No™~...£...0....7.....
—

P. O. Address. [ &7 7L et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revecation 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.




