VMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH N =-651-013979

ARTMEN ALTH AND WELFARE
T OF PUBLIC HEALT / j ’?&:‘s STATE FILE NUMBER
Registration District No. _______.._. ¢ A__/£_Primsry Registration District No.[..a_dl-d___kegimu'l No. Y NS .

AMENDED FiIl_E5 2p
»
1. PLACE OF DEATH i "r“ d b ISb' 2. USUAL RESIDENCE (Where deceased lived. If institution: .Residence before

a. COUNTY Tﬂ(‘ K S&A/ a. smml-s 80{125" COUNTY Tﬁc K5O agmiuion)

b, CITY (If outside corporate limits, give TOWNSHIP only] Length of stay in 1b ¢. CITY Inside Limits

OR
TOWN . & TOWN . Y N
A a s Cify I8 Yeans] Kawsas C.ty o & Ne D
¢. FULL NAME OF (If NOT in hospital, glve [g¥htion} Inside Limits d. STREET (If cutside, gde location} Reside on Farm

HOSPITAL O ADDRESS

WSO T mw s Hose B RO I50l & T7H Yo O No W

3 I;AME OF DECEASED First Middle Last 4. D‘.;FIE Month Day Year
{Type or print) - - - - . : - . - 4 . . / . . . .
Lae/ F SpeLTot | B o e, v /2¢/
5. SEX 6. COLOR OR RACE 7. Married PF  Never Married [ DAT F BI 9. AGE (last Birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

| ”7” /A;_ /l)/é{/fé— Widowed (] Divoresd [] 7 ,0 y 5 7 Mon'hll Days | Hours Min.

. 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

B PrIR Y | L A Tames1own. Mol U S

. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE

B. SRELTON Uik rwia \WAatkivs 1 BerT e S He flon

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, ng agr unknown)lilf yes, give war or dates of service) ?EW P S-#E‘ 172,{/ ;5_& / F 77 1

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c). INTERVAL BETWEEN
PART | DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (a) QQEMI/B AND FNEUNMO A A 70
C?‘rlld'_ilﬁom. if in'y, DUE TC {b} TE”SIO N pNEUM ) ‘TH [e] &*A-X 70 ‘b .
Sting tha vader UPTURED ESoPHAGUS .

Iying  cavse last. DUE TO {c)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111. If decessed was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.

l O Yes | O Ne J O Unknown
208. ACCIDENT SU]([:jIDE HOMCI)CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART |1 of item 18.)

DATE AMENDED

DOCUMENT

19. WAS AUTOPSY
PERFQRMED?
YES NODO3

20c. TIME OF Hour Maonth, Day, Year
INJURY am,
pom.

20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LQCATION COUNTY STATE
WHILE AT WORK ] farm, factory, strewt, office bldg., e1c.}

NOT WHILE AT WORK [ .
}r\g e 2! E ,f‘ / to. ﬂ IQ(L y {fgand last saw ‘}:'E'I’ alive on AM’L S’“ ,O ""
Ky 4 im

AMENDMENTS ON THIS RéCORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | sttended the decessed from. =
Death occurred st ﬂ M m on the date stated above, and to the best of my knowludge. from the causes stated.

i
o) e} e —ADDRE NED
g (G 2o INA 7322 Mo Bee SH. 4fefer

Im NAME OF CEMETERY OR CREMATORY 23d. LOC;ZON {City, town, or county) {5taft)

=17 agﬁg\l‘\f( TION, A 23b. DATE
R olR] 24//4/4 lbeoval (ometore| Kibern/ Kavsas
24. FUNERAL mnecion , ADDRESS 25. DATE RECD. BY LpCAL REG

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
C.

. REGISTRAR'S SICNATURE
- > s | ¥ -ro-6/ C%AZZ_, Loz

p

‘ S’OO oo 7’ {Licensed Embalmer’s Statement on Reverse Side) 0



24
N

vy

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,
or by

Student Embalmer No.
+workirig under my personal supervision.

Student,

Signature of Student Embalmer

Signed

f

Licensed Embalmer NO.M
Note:

F. O. AddressZ : -g,:. %
The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

his OWN HANDWRITING. (Failure to comply
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.
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