Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6 55¢
ILED VS JUL 6 196 6(—-025598

Registration District No, -_-3.6_0.______J’r|'mary Registration District No. 6225 Registrar’s No. 133

STATE FILE NUMBER

JED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased !ivedJ If institution: Residence before
a. COUNTY Vernon a. STATE Mo b. COUNTY ackson sdmiuion)
b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits
o i i 2L d S Kansas Cit
TOWN yiashington Township 1 yr,24 . TOWN vy Yesd No [J
c. FULL NAME OF (If NOT in haospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HQSPITAL OR ADDRESS M
INSTIUTION St Hosp # 3 Yer (3 Nog] 3714 Monroe Yoo O MO
T 3. NAME OF DECEASED First Widdle Lo 7. DATE onth "
(Type or print) Harry L. Sides DEOITH g 206 60
5. SEX &, COLOR OR RACE 7. Married J§  Never Married [J 8. DATE OF BIRTH | % A%E ém birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [} Divorced [J Months Days Hourl—[ Min.
m w Aug 1,18p1
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . r
Druge Packer None Cape Giradeau,Mo! USA
132, FATHER'S NAKKE 13b. MOTHER'S MAIDEN NAME B 14. NAME OF HUSBAND OR WIFE
. iy A
Robept Sides ancy Jane Cantrell Mary Sides
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service)
No | ,95-16-4926 Hosp Records, St. Hosp # 3
- 18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c). INTERVAL BETWEEN
E PARY |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE {s) Broncho Pneumoniag 5 day
[V
8 h
o Conditions, if any, DUE TO (b} Hin Froecture 3 months
which gave rise to i
above c‘:uund(a),
: stating the under- . - .
T lying cause lost. DUE TO () Generalized Art. Sclerosis years
' z FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART N1, If decessed was female was
| .‘_3 diseass condition given in PART | (a) there 8 pregnancy In last 90 days.
§ Il:lYe:ll___INo]DUnkmwn
£ | 775, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 1B.)
& PERFORMED? a 0 0
u YES[O NOQO
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
g p.-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or sbout home, | 208, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O
—- J , .
i 21, 1 attended the deceased fmm_Jlln_e_z_,__lg.s_g__, t e_;__M 1 last uvmhi;nlivo an une <6 ) 1500
Desth occurred .'f.l? + Noon 1y (--ng\on the datextated above, and to the best of my knowledge, from the causes stated.
s T7a. SIGNATURE fores or gpia) %/ 77§, AOGRESS - 7, 7 SIGNED
Lo, 2 a» L g A
= 2 7 N 7 /977
1 T 23e. BURIAL, CRE | Z3b. DA ph—y 23c. NAME OF CEMETER\OOR CRE RY 23d. LOCATI’N [City, town,or county) Astate)d”
o REMOVAL {Specify)
T 6/26 /60 Floral Hills Kene City Mo
< 24, F Al CTOR T T T ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. ISTRAR'S !iGNMg v
> . -
o] Mellody-MCGilley-Eylar, Kc. Mo. 7 - d /?GO % L &0”"’1
{Licensed Embalmer’s Statement on Reverse Side) /




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

-

A - - ‘\ . 3 - -
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWEHITING. {(Failure to ¢
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 staled above.

- * .




