'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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AMENDED

DATE AMENDED

-61-017346 *

STATE FILE NUMBER !

Length of stay in 1b

SO 10

In:idal.i ity

Yes Ne O

.. If institution: Residence -befd

mission)
Inside Liprits
Yes (I:; a
| Reside on Farm
Yes [] Mo /

NSTEAD OF

SHOULD READ

DOCUMENT

NO.

- 1TE

BY AFFIDAVIT OF

3. NAME QF DECEASED
{Type or print}

Uades T

Middle

Ot p

To ~d

4. DATE
OF
DEATH

Yoar

/=, 4

5. SEX 6. COLO|

~

LA
RACE

7. Marriedg_anver Marrind X
Widowed [] Divorced [J

.

1/20/89

8. DATE OF BIRTH | 9- AGE (tast birthday)

1F UNDCER | YEAR { IF UNDER 24 HR

Months Days

Hours | Min.

PR ER

(=
“10a. USUAL OCCUPATION (Give kind of work done
life, even if rehred]

ING

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE {City and state or country)

IPE

UNKNOWN, MINNESQTA

12, CITIZEN OF WHAT COUNTRY

., S, A
USBAND OR WIFE

13a. FATHER'S NAME

UNKNOWN FORD

13b. MOTHER'S MAIDEN NAME

UNKNOWN

14. NAME CF H

———

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Wkrmwn) |(1f yes, give war or dates o

Ve PASIAL OCIRITY ki

s Nl

17. INFORMANT

MRS

A%'9%5 CHARLOTTE
_STELLA MATHEWS _ KAN

AS _ CITY M

PART |.

Conditions, if any,
which gave rise to
above caure  [a),
staling the under-
lying cause last.

15. CAUSE OF DEATH (Enter only one cause{per line
DEATH WAS CAUSECABY:

IMMEDIATE CAUSE
-BUHEFO-{N

LU=FOt)

(a;.‘a:a)'. Bldv(c-)-

INTERVAL BETWEEN
QINSET AND DEATH

eJlnz%L-4;;L)

PART I,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disense condition given in PART I (s}

PART {Il. I

deceased  weas  femzle was
there & pregnanty in last 90 days.

! T Yes | O No I O Unknown

20a. ACCIDENT
0]

19, -WAS AUTOPSY
PEREORMED?
YES No (O

SUICIDE
mi

HOMICIDE
O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in

PART | or PART Il of item 18.)

20c. TIME OF Hour
INJURY a.m.
p.m.

MEDICAL CERTIFICATION

Month, Day, Year

204. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [

20¢. PLACE OF INJURY (eg.,

—

in or about home,
farm, factory, srreet, office bidg., etc.)

~3

201, CITY, TOWN, OR LOCATION

COUNTY STATE

21,

o~
- S .
| attended the deceased fro%. k!
Death o d o~ a o+

22a. SIGNA

DY

T 7

e Ve
Mand fast saw ;. alive on

m on the date stated above, and fo the best of my knowledge, from the causesr stated.

S72-67

{Degree €r Mtle)

’_.23& BURIAL, CR b. DATE

MAY 15,1961

L] £
OF CEMETERY Off

CALVARY C

[ 225, ADDRES.( o

T
EMETERY J

/

SA

23d. Locylori ity, 1own, § counm)
KA §~J

MISSQURI

W qﬁmovm. :Lpecnfy) N

dd.. FUNERAL DIRECTOR

D.W.NEWCOMER

'S SONS-

25. DATE

A% BRUSH CR.
KANSAS CITY,

0. 12 b/

RECD. BY LOCAL REG.

S~ T Ty
26. lf?ﬂmnt STGNATURE

{Licensed Embalmer’s Statemant on Reverse Side)

e




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

Student Embalmer No.

or by

working under my personal supervision. :
L]

Student Signed
Signature of Student Embalmer

Licensed Embalmer No 6L3¢ O

P. O. Address ,EI : C;; Si@ .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comp
with the above constitutes grounds for revocation qf 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.

T * :

- .






