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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEAT| 2. USUAL RESIDENCE (W'hnm deceased lived. If instifution: Residence befere’
a. COUNTY é o. STATE b. COUNTY admi s sion
b, CITY (I oﬁ corporate limits, give TOWNSHIP only) Inside Limits c. CITY i j
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°? TOWN M Yes K Nol] ] TOuN 7;/ VestAMNa !
c. FgL;.l NAA(E&F {M NOT in Hospital, give locatigh) | Length of stay in 1b 0s5 d. BRD%E-IS-S (If owtgide, give location Reside on Form
HOSPITAL - 0 Al E
INSTITUTI Z/ pﬂy 5. g&; i ;:'aN‘f Sle | o0 nR
3. NAME OF DECEASED (/' First I Middle 7 Last 4. DATE Month Doy Year
[Type or print) . OF
Y'é_d OJM./!IL.J Vol lq_u'&z;r' DEATH /] ?Qf
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[ LA
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105, KiND BUSINESS OR
IND RY

¢ 12. CITlZEN OF WHAT CO?JTRY?

130, EFTHER'S NAME
7

el/’/"t‘f" () L AAALA
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15. ECEASED EVER IN U, 5. ARMED FORCES?
{Yes, ro, k wn)l(lf yes, give wor or dates of service)
A

13b. MGTHER*S MAIDEN NAME

M

17. INFQRMANT

SOCIAL SECURITY NO.

Y95~ Ya~-3/48

18. CAUSE OF DEATH (Enter only one cause per line for (@}, (b), ond {¢}.}

OF HUSBAND OR WIFE

INTERYAL BETWEEN

1w
-
@
2
g
w FART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (a) Lobar Pneumonia 3 days
= About Three
x
L Conditions, ifany, . DUE TO (b __Cancer of Prostate with metastasis years
> which gove siss 10
[ above cause (a),
r4 tating the under-
1 B bying cavae last, 7 DUE TO (c) Unknown :
= - PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted 1o the terminal disease condition givan in PART | (a) 19. WAS AUTOPSY -
bl b 7 PERFORMED?
] |3 177X ves[] NO .
S 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ['e)
« v O [ J
1=
j U] 20¢. TIME OF Hour Month, Day, Yeor
o ga INJURY  a.m.
" E p.m, et
g 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WH]LE O farm, factory, street, office bldg:, etc.)” [
4 WORK I .
6-17- 5G and last suwﬁ im alive on 6—17- GQ

m an the date stated above; ond to the best of my knowledge, rom rhe cauvses sfaled.

21. | atrended the dec«::ﬁ from o e
Death occurred ot -
220. SIGNALMRE = A

eatiliin” "5

6/ 9/.5'?
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e, M.

22b. ADDRESS
926 E. 1lth

{Degree ar title)

/

K.C., Mo.

22c. BATE SIGNED

6-1859

23c. NAM{DF CEMETERY OR CREMATORY

a——
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FEMO Y AL (Sp.:if,)
4 / MRS L)

24 FUNERAL DtRECTaR
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. & 77, -

G.N,Gilllum

Lo
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AA S5 25 DATE RECD. BY LOCAL REG.

23d. LOCATION (Ciry, town, or :ougly]

26. REGISTRAR'S SIGNATUR

{State)
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STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY o e e ., Student Embalmer No, .........c.cevenes

working under my personal supervision.

] 371521 1| A PUPUNPPI P PEPPPP
Signature of Student Embalmer

P. 0.  Address 4. €ttt

Note: The above MUST BE SIG* 7D BY THE LICENSED EMBALMER in his OWN NDWRITING. (Fai ‘
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.




