SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ITMENT OF PUBLIC HEALTH AND WELFARE

DATE AMENDED

Registration District No. _-_---‘_---Z_yz__}nmary Registration Dmrm No. 7[_.?.-.? .. 2 Registrar's No ___________________

4 i‘“

5661 .-"—61;04093{1

STATE FILE NUMBER

’ :lﬁgifﬁb% KS 04/

2. USUAL R
a. STAT]

lDENC! (Wheru deceased lived.

ssduR! b. COUN

If institution: Residence before

T JRCKSON

admission)

b. cm' [ ide corporate |imits, gi I«
12N %ﬁNSﬁS /Ty

TOWNSHIF only)

iength of stay in 1b

25 VeRRS

S panisps Ciry "

Inside Limits

sﬂ No [

<. FULL NAME OF {If NOT in hospi LVIVE Igeatipn)

SHADOWNTO Lep

7 tnside Limits

/TAL Yo XNQD

d. STREET

cuttide, glva, al'mn)
ADDRESS///,-"—""Mr -

Reside on Farm

Yes O Nw’

INSTEAD OF

COCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED # First

Middle «

L VIN Bozscf/

4. DATE Month

DEATH A/o VEM, BF ﬁ

Year

7L /7%

(Type or print)
&, CW RACE
ITE

* KL E

7. Marrigd O
Widowed []

Naver Married
Divaerced [

8. DATE OF Bl

/- 26-/%

9. AGE (last birthday) | IF UNDER 1 YEAR [F UNDER 24 HR

Days Howrs Min,

? )k-ﬁﬁs Months

- 10a. USUAL OCCUPATION (Giye kind of work done
d wi
e WHORKER BH

10b. KIND OF BUSINESS

R EINDUSTRY

LLIPS F79TEL

BIRTHPLACE lCnv and sfate or

DMTE V/LAE

untry) 12, CITIZEN OF WHAT COUNTRY

jsc. |- HSA

13a. FATHER'S NAME

13k, MOTHER'S MAIDEN NAME

ENRY Borsct

Z(/VA’/VOM/A/

14, NAME OF HUSBAND OR WIFE

NEVER MARRIED

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, nWaknown)l {If yes, give war or dates of sarvice)

18. CAUSE OF DEATH (Enter only vne cause per line for
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (n)

T rosiar eesiniTs meey

/{45,3551?4// Ad%oxﬂfou.s Jowa

(2}, {B), and (c).

Resgpiratory failure wth emphysema

INTERVAL BETWEEN
ONSET AND DEATH

few hours

which gave rise to
above cause (a),
stating the under.

Conditions, if any,]
lying cause last.

DUE TO (c}

secondary to surgical repair of evisceration

oue 1o ) Ruptured gastric ulcer

9 days

PART 11

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noi related to the terminal
disease condition given in PART | (a)

PART 1, If decessed woas female was
there a pregroncy in last 90 days.

ID Yes ’ 0 Ne I 0 Unknown

19. WAS AUTOPSY
PERFORMED?
YES[OO NOQO

20a. ACCIDENT  SUICIDE
0 @]

HOMICIDE
0

20k. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}

Hou Month, Day, Year |
am.

p.m.

20c. TVME_OF
INJURY

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

20e. PLACE OF INJURY {a.g9., in or sbout home,
farm, fectory, street, office bidg., ete.}

2f. €1TY, TOWN, OR LOCATION

COUNTY STATE

d from_11-2-61

21. | attended the d

o 11-11-61

10:55

Death occurred ot

her .
and {ast saw |, alive on.

11-11-61

@ m on the date stared above, and 1o i!!e best of my knowledge, from the causes stated.

22a. SIGNATL (Degree or ti

J. Multhauf mepicaL certiFicaTion

22b. ADDRESS

ﬂ,m?’n)é\ . ]222 McGee,

22c, DATE SIGNED

Kansas City, Mo, |11-13-61

23b. DATE

AU, 13 (96,

EMATI 23c.

ity

23n BURIAL

f .
-

NAME OF CEMETERY OR CREMATORY

=oResT  MHrll

23d. LOCATION (Ciry, town, or county)

Kanvsas (s A0

{State)

24 NERAL DIEEC'IOR ADDRESS

EHLE&?C’# 6800 7ROOST AVE]

L4 25. DATE RECD. BY LOCAL REG.

(3. G/

26. nfz RS SIGNATU(E

(Licensed Embalmer's Statement on Raverse Side)
i
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PN . < e\ .oz e .
‘ . v, . . STATEMENT BY _lI_CE{lSEID EMBALMER \ |

. . - tT A

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

Student Embatmer No.

or by

working under my personal supervision. M
Student Signed /Z - ﬂ/ém
Signature of Student Embalmer 4
. Licensed Embaimer No.#ﬁL

»

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING. (Failure to comply
wnth the above constitutes grounds for revocation of [lcensa) ot oo o
«X\If embalmed by a STUDENT, he also shall sign in hIS OWN -handwriting - b i -

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