SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61-036792
ITMEMNT OF PUBLIC HEALTH AMD WELFA?C/'? i 5304 STATE FILE NUMBER

Registration District No. tration District Ny -_Q__Q.-L-e.__kegistrar's No, -l ed o=

AMENDED o ad
FTCED ROy 11964 ' : —
4. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inafitution: Residence befors
[a) a. COUNTY . a. STATE b. COUNTY admission)
L . TACKSPN . Mhissoury T acrsonN
z .I|) b. CCI)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(-_I.'TRY Inside Limits
o]
T A\ {
36 o lansas CiTy H2 yRS. o |ansas C.Ty =0 N D
o Y c. T-l%éPFrAATEOOF {If NOT in hospital, give lodktion) Inside Limits d. ASI‘;EEREEES (If cutside, dive location) Reside on Farm
-]
s
g — msnmnonquo NORI Yes [0 Ne [J 301 ;/p ‘ Yes (0 Neo [0
3. NAME OF DECEASED First Middle Last 4, DS\FIE Month v Day Year
(Type or print) B
Mary guNtC-E oM WELL | " October 2¥,196]
5. SEX 6. COLOR OR RACE ! | 7. Married O Never Married [J (8. DATE OF BIRTH | 7 AGE (last birthday) lf:our;lhDER IDYEAR !: UNDER ZA:.HR
Widowed @ Diverced [ nths 1 Days I ours in.
o Fewale [LoW e %-20-199, 6 2
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1}. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
;‘_:. during most of working life, even if retired) A.} kD ax ‘ U gl A
@ Suselys e wee  {Oawville, Towa C.A.
1= 13a. FATHER'S NAME 13b. MOTHER'S MA] NAME . 14, NAME OF HUSBAND OR WIFE
@ T Q \ e Ping 4_
& Tohw L. Callav,ay M T howas A. Bothwel)
[+¥] 15. WAS DECEASED EVER IN W.5. ARMED #)RCES? 14. SOCIAL SECURIT\" NGO. 1 NFORMANT T Address 3‘ o g o-
fa) (Ygsy no, or unknown]| (If yes, give war or dates of service) G L _;
No e None Mri.Genwevieve Martiv. Mersiweton
Ii = 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c). . INTERVAL BETWEEN
% PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w [ =z IMMEDIATE CAUSE (a}
o) = =1
okl | [ '
S | o Conditions, if any, DUE TO (b)
= which gave rize to
% above cayse (a),
= stating the under- L
lying causa last, DUE TO () i
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related fo the terminal PART ). If deceased was fermale weos
,(—3 disease condition given in PART | (a} - there a pregnancy in last 90 days.
§ j— rD Yes I 0 No I O Unknown
%] E 19. WASOJ;LR'EODF;SY 20a. ACCSENT SU[%DE HOMéCIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERF
E ] YES [J NO —_— . —
L, | 3| 20cTME OF 7 HouF Month, Bay, Vear |
= a INJURY a.m. ——
) . g p.m.
i i 20d. INJURY OCCURRED 206, PLACE OF INJURY (e.g., in or about hame, .
L:'! WHILE AT WORK [] forrm, factary, street, office bldg., etc.) A w.
; 2 NOT WHILE ATIWGRK ] ‘ ; ;
a - o b
a - ™ : ]
é Taf | 5 21, | attended the decessed EM o.&é:?_ . //
o g 5‘:) Death occurred st A _m on the date stated above, and to the be¥f of my knowledge, from the causes stated.
- ) -
8 = 5 . egm,ar title) 22b. ADDRESS, Ié/ 22c, DATE SIGNED
& =P P, %; —@7/ C%//'ﬁf{/
3 ST BURIAL, CREMATION ; 23c. NAME OF CEMETERY OR CREMATORY 23d. L {City, town, or county) (Stare)
o a REMOVAL (Specify) . E/
Z & [Py Tt 10-RUa- 196! [£E/mivce
= g E 2}- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRA
fra g dies -
= len.Rlagew ama Sen Tue KC Mo | /Ot o/ s |

{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 by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NDQ\\\%

P. O. Address i& Dl“\ \N\‘b*

Note: The above MUST BE SIGNED BY THE LICENSED'EMB'ALMER‘in his OWN HANDWRITING. {Failure to comply
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 stated above.



