ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —651—0! G823

ATMENT FP A FARE
o UBLIC HEALTH AND WEL j ,ZR 5_3? ~ STATE FILE NUMBER
Ragisiration District No. _________ -2 __Primaty Registration District No. ____J/L_&__* *SQegistrar's No. __. T .

AMENDED

1. PLACE OFD i 2. USUAL lsslpmcs {Where deceased live

s. COUNTY %/ s STATEW, b. COUNTY
b. CITY, (I.Véufside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR py Ty N OR - . -
TOWN W Cley S <A, TOWNW &,Q el No OO

c. FULL NAME OF {)f NOT in hospital,” give |Station) . Inside Limits d. STREET (If qutside, give location) Reside on Farm

NN o mvelovomnes Mounlal v wo || o $E 3 L. 6

L4

3. NAME- OF PECEASED First ' Middle - Lasf 4, DOAJE Month Day L Year )
(Type or print) Jal” "/' CA 5¢04!£ DEATH /9 — ,‘{f‘ 9" 7 ”M‘-,

5. SEX & COLOR DR RACE 7. Morried M Never Married 1 |B. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER 1.YEAR | IF UNDER 24 HR
% Widowed [J Divorced [ //_/? M_{' ”’ Monlhll Days HourlAI Min.

10a. Y L OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY WTHPLACE {City and state or country) | 12. CITIZEN.OF WHAT COUNTRY

13a. FATHER'S NAME 13b, THER’S MAIDEN E 14. E OF FU?BAND OR WIFE
’ ﬁ-/ é % z .
D 15, WAS DEICEASED EVER IN U.S. ARMED FORCES? 146. SOCIAL SECURITY NO, 17. |NF°W‘NT - v . Addrels
: (Yes, no, or unknown} | {If yes, give w. r or dotes of service) - g
: i 18. KCAUSE OF DEATH (Emer only 0"9 capse per line for (a), (b), and (c). v INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY . QONSET AND DEATH

- IMMEDIATE CAUsE ) _ SUB-ARAGHNOID HEMORRHAGE (ACUTE) T FEW HQURS

isytion: Residence before
mission}

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b} —

which gave rise to

above causs (a), T .

stating the under-

lying cause last, DUE TO (c) -

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART til, If deceased was female was
disease condition given in PART | (a) there a pregnancy in last $0 days.

I 1 Yes | O No ] O Unknown
I 20a. ACCIDENT SUI%DE HOMrlICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of .injury in PART | or PART |l of item 18.)

INSTEAD OF

19. WAS AUTOPSY
PERFORMED?
YES [0 NO

20c. TIME OF Hour Month, Day, Year

INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [J ) .
21. | attended the decessed fro Oct'Ober 2 - 61 . 1o OGtOber 25! 1964! last saw Fﬂ.inliva on %tdber 25’ 1961

9= i) P.M. m on the date stated above, and to the best of my knowledge, from the causes stated.

Nigr O MEDICAL CERTIFICATION

Death occurred at.

27a. SIGNATURE (Degrnu or title) 22b. ADDRESS’ 22c. DATE SIGNED
1,6-? / Ceyg /7 M.D' 1222 McGee S‘b.,Ka.nsas City,Mo. 10—27"61 _

23a RIAL, CREMATION, | 23b. DATE E OF CEMETERY OR ("RLMATORY 23d. LO}ATION {City, town, or :ounty} (Sn:e)
MOVAL ( i
ifeal” | o -28-19¢ Je oy em. | Ditscagy
24, MERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REG S SIGN TURE
MW ,247)1.9 [6~REl | oC)ﬂh.q

{Licensed Embalrier’s Statement on Reverss Side)

SHOULD READ

Robert

[

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is ?ego;gied%h 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 Embaimer Noy‘ﬁ "/
- ot R T ) ;—fn"' - i . AERES N . fr= s Cen” y
e e - - - - T s 8 ' ‘J‘M -P_'; 0. Address ’/c m

- . .

[V [
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRETING (Failure to comply
,(w1g1 the.above constjtytes grounds for_revocation qf license).

If embalmed by a STUDENT, he also shall sw_:;n'h in his OWN handwrmng

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

[






