SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF

DEATH

-61-008027

Registration District No. ____7£Z=_-._._-.__..Primary Registration District No. é&____ﬂegisnar‘t No. -----é:é______

STATE FILE NUMBER

{Licensed Embalmer’'s Statement on Reverse Side}

7

AMENDED
AN o o INRY -
1) WA & J VT 2. USUAL RESIDENCE (Where decessed lived. If institution: Rosidence befors
o 2. COUNTY a. STATE ' . b. COUNTY 1 admission) '
i C-\a-.\ Mssauri plﬂ;ﬁ& :
= b. CITY (If outside corporafe limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits .
g 18WN TOWN y Y N
z ) North Hansas 8 fre Parxgiile e Ll No
v c. FULL NAME OF (If NOT in hotpl!al, glva fbcation) Inside Limits d, STREET {If cutside, give location} Reside on Farm
= INHTUION, Yo § NoDJ APDRESR : Ye O No){
1} L]
Z Noriw ¥ansas City Memarial : 1212 Walnul Derye @0 N
4
3. NAME OF DE)CEASED First Middle Last 4. DOAFTE Month Day Year
[Type or print
. DEATH
\hicdor Be. Bau&:.r 3 1% Li )
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] [B. DATE OF BIRTH | 9- AGE {last birthday} | IF UNhDER 1 YEAR ::UNDER 24 HR
Widowed Divarced [0 Months Days ours Min.
Quue 11-1-217 13
102 USUAL GCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
difigg mpst pf warki ifef ieven if retired) * ﬁ
LA - o7 (22 2 [ 5;& .
13b. MOTHEQ'S MAIDEN NAME / 14 NAME OF HUSBAND OR WIFE
R DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, nknown)] {If yes, Wdatel of service) m % B ‘ i P ‘ : . 2 {4 %
= 18. LAUSE OF DEATH (Enter only one cause per line for {a), (b), and [c). INTERVAL BETWEEN
Z PART |, DEATH WAS CAUSED BY: NSET Aa DEATH
w = IMMEDIATE CAUSE (») 4
(e} =
(=] 8 .
) =] Conditions, if any, DUE TO (h) At
'uT) which gave rise to
g above cause (a),
= stating the under-
lying cause last. DUE TO (c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to the terminal PART IlI. If decassed was female was
g disease condition given in PART | (s} there a pregnancy in fast 90 days.
g l[:] Yes L 0 N- I [T Unknown'®
= | 5. WAS AUTOPSY | 20s. ACCIDENT  SUWCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. {Enter natura of injury in PART | or PART Il of item 18.}
I PERFORMED? a (m] m]
u YEs (0 NO B
- 2
& | 720 TIME OF  How!  Month, Day, Yesr
= INJURY a0m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., ete.)
: NOT WHILE AT WORK [J ;
[a) ?——1——&77
- - ..“'-— — -
é 21. | sttended the deceaszed from. r. - 7 to._._..j hnd la b_L_and 183t saw iy, alive on_l_LL_é_A_
a Death occurred at S0 B.m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
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*STATEMENT BY LICENSED EMBALMER

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

- - -

“orby— Student Embalmer No.

working under my personal supervision.

| eSS L VT iieca

Signature of Student Embalmer
Licensed Embalmer N&:S’ f/f/

- : RN . N
. ‘ 7 e P.O.Addres!g/d‘[ﬁfﬂw W

?3 ..\,‘.."\ o - Note: :The above MUSI BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING (Failure to comply
) ’ with the above constitutes grounds for revacation of llcense) ;
Ll N T ) If embalmed by a STUDENT, he also shall sign in his QWN handwrmng

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






