-

i THE DIVISION OF HEALTH OF MISSOURI 59—005578
Wellare STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER o

:::::. ‘ LEU FEB 1 7 1gsggimurian District No. ._.____..._._.._....._f....s.‘_z....._mimo,, an_illrulicn Dimi:r_No;A/%.e,_’.,zr:.._....... — Regimﬁ;:s No.,,,“_4,58, _______

1. PLAgE OF DEATH d’ 2, USUAL RESIDENCE (Where dececased Inaed 1§ institution: Resdsdcncc b)efor.
a COUNITY a. STATE = b COUNTY odmi ssiofn,
AckSon MisSouei Tacikson 7
57 - b. CIOTRY (if ousside corporate limits, give TOWNSHIP only) Inside Limits Cg\’ |nnid{[imiu
R
o KAnsas Qity v MO 1 \Tovom KAnsAs Qity YesX) No[]
c. Eg%#IPAEA%OF {If NOT in hospital, give ﬂacafion) Length of stay in Ib [} d. STREET (If outside, Jvo location) Reside on Farm
AL OR . ADDRESS
msTiTuTionee T. Lukels Haspirar | 36 VERRS 4300 QHARLOTTE_QS; Yes [] NofX)
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
DLiver Neace Grege DEATH Jauuaw.al. 1959
5. SEX » | 6 COLORORRACE[ 7., eiep[never marmieol]] & DATE OF BIRTH 9. AGE (in years JF UNDER {YEAR] IF UNDER 24 HRs.
. \ J last birthdoy) [ Months | Doys Hours ] Min.
A WHIiTE wipowen [} pivorceoJ{JU IV 2, 8‘,5’ L3
10a. USUAL OCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRT’HPLACE (City ond state or country) o 12. CITIZEN OF WHAT COLINTRY?
during most of working life, even il retired) INDUSTRS
OWNE R GuN SHoP Mexico, MiSSouRi U-S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HESBANG-OR WIFE
Craries Veroew GRre  Munaiie  Meace MyrA KEuPeR GREGG-
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
Yo . e, or unknawn}| (If yew, give wer or dates of service) 1‘ 3?_ 770 l [ ! l E K@q

INTERVAL BETWEEN
ONSET AND DEATH

P

18. CAUSE OF DEATH (Enter only one couse per |jdptor {a), {b), and (c). )

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

which gave rise to
above couns (o),

Conditions, It any, DUE TO (b)
stating the wnder }

g kying cavss last.
= PART Il. OTHER SIGNIFICANT conm'nous courﬂlaurmc 'ro DEATH but ot r-laud re th- termingl disedse conditlon gives i in PART 1{a) 19. WAS AUTOPSY
x l PERFOQ D?
i ¢ 4 b ! vesfyno ()
% | 200. ACCIDENT SWICIOE HOMICIDE 20b. DESCRIBE HO'VI INJUBY OCCURREDs {Enter ngiur
w
[¥]
o D U= B~ N W .
o] e :TNITSR?rF Hour Month, Duy, Yeor / -
a
w
2 A ( W//M S ia3
20d. INJURY OCC RED CE OF INJU ey morabomhumo r20f. CITY, TOWN, OR LOCA STAPE

P, ctory, s officmbldg., etc,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT NO WHI
work 1

21. 1 atterided the deceassd from .t
Death occurred at /- 2o F: m on the

225. SIGNATURE 3 22!1 ESS

7 J?é

All disecses in Part | must be causally related.

Hugh H. ‘Owens

{Dogres or title)

23a. 23b. BATE 23c. NAME OF CEMEFeRY OR CRERATORY /234, LOCATION (City, towor coun (State)
Taw-24./759 _1D.w. NEwcomer's Sonvs | Kansas City " Missouri

24. FUNERAL DIRECTOR 433 aooressBRUSH QREEK |25 DATE RECD. BY LOCAL REG. | 26 REGISTRAR'S SIGRATURE

’-A- pMER'S oo NBNSH 3 .Mb- [’J-V,-é"f ’m-q/

{Licensed Embolmaer’s Statemen? an Reverse Sida)



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY eoiieiiiiii it et cee e et e et rneen e st a et s s rs et , Student Embalmer No. ..............o00e

working under my personal supervision.

SEUBENL veevneiiniieirnririiieaeiessersereennearnsreriesennes Signed ....{/, ,—WM' ..................

Signature of Student Embalmer
Licensed Embalmer No.,... /. ?/5

P. 0. Address.../f_/.@...zf.%?e......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.



