——

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

{Y no, or untnuwn)l (If yes, give war ar dates of service)

'TUUSE ‘OF DEATH (Enter only one causa per line for ya), (o), anu .
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Congestive heart failu ]

RYMENT OF pUBLIC HEALTH AND WELFARE
AMENDED Ré.strauon District No _____________ Zy.zpnmary Registration District No.z___o__o.z—:---__kegmrar ‘s Mo, _______
e — =y =4 UL: l 1 l‘-lh]’
1. PLACE OF DEAT"Q/ 2. USUAL RESIDENCE (Where deceasedalived. Iy institution: Residence before
. COUNTY F L i
Q . Qe /“5 072 s, STAT b. COUNTK) admiasion)
o b. CITY (If outside corporate limits, give 1OWNS 1P only}) c. CITY Inside Limits
z or OR
= TOWN c / TOWN Yes Ne OO
< <. FULL NAME OF (If NOT in hospltal, give lec d. STREET location) Reside on Farm
2 ] - Ao
A G ; Y
a. {l:AME OF DE)CEASED First Middle Last . A Year
ype of print A P b J
DEATH
oMmas ayne odge. 7 /7 6/
5. SEX 6. COLOR OR RACE 7. Married F]  Nover Married [ |8. DAYE OF BIRTH | 9 AGE (isst birthday) | IF UNDER T YEAR iF UNDER 24 HR
- Widowed Divorced - - Months | Days Hours Min.
Male white idowed &, wored O |1 9-1771-00| &O _
10a. USUAL OCCUPATION (@i i IND BUSINESS OR INDUSTRY| BIRTHRLACEf¥ity and stata or country) { 12, CITIZEN OF WHAT COUNTRY
o L) o [
Q
. FAJHER'S NAME 13b. I\ﬁOTHE MAIDEN NAME » OF AUSBAND O-R WIFE
15. WAS DECEASED EVER IN . ARMED FORCES? INF NT r

¢
NTERVAL SETWEEN
ONSET AND DEATH

hypertensive cardio vascular disease

Conditions, if any, DUE TO (b)
which gave rise to
shove couse [a),
stating the under-
lying cause last, DUE TO (<)
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o the terminal PART L. If deceased was female was
disease condition given in PART | {a) there 8 pregnancy in last 90 days.
ID Yes | O Ne | O Unknown
19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW [NJURY OCCURRED. {Enter naturs of injury in PART | or PART Il of item 18,)
PERFORMED! g O a
YES O NO
20c. TIME OF  "Houl Month, Day, Year
INJURY a.m.
p.m.

INJURY GCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK [1

20d.

208. PLACE OF INJURY (e.g., in or about homae,
farm, factory, street, office bidg.,

etc.}

20f. CITY, TOWN, CR LOCATION

COUNTY STATE

/56! .

?—/7 4/ and last saw h".nallvc on___ , ; 75 ‘ /

21. | attended the deceased from

Death gccurred at=—

‘ /6‘ brn on the data stated sbove, and to the best of my knowledge, from the causes stated.

Frank El113s meoicat cerTiricaTiON

22s. SIGNATURE 22b. ADDRESS 22c. DATE SIGNED
240 0 Ct(t’r-r(f 7-/8 6/
&3 glﬁjﬁlékvlhfrtgxyy?hl, EAET‘;IY ORfREMATORg as c f?g.yi:c.?EATlON {gfy, 1own, ar county) (State)
"Enatomical atipdppiatee Kansas City, Missouri

J4. FUNERAL DIRECTOR ADDRESS

Wellerts;2332 Monltor Place,K.C.,

25, DATE RECD, H‘f LOCAL REG.

-7 G/

{Licensed Embalmer’s Statement on Reverss Side)

26. REGIS 'S SIGNATURE 3




Bttty mecrn oy . ... STATEMENY BY LICENSED EMBALMER

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

oy Sft.:dent Embalmer No.

working under my personal supervision.

Student i Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ;(‘Failure to comply
with the above constitutes grounds for revocation of license}. i

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng -
If this body is not embalmed, fact should be so stated above. t =g .
B » r T 1 ]

I i TR R L P E S L i)






