'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -1 =-044589 g

TMENT OF PUBLIC HEALTH AND WELFARK

59 & STATE FILE NUMBER
Registration District No. _-_______-__./_ZZ_.anarv Registration District No. /__ -_‘_,_A-.___Regmrar 's No. --_----__---.._6..6

ﬁmﬁm 2. UsuaL RESWE (Wheu deceased lived. |f institution: Residence before

a. COUNTY J‘A‘C Kjad ' a. STATE . b. COUNWJA‘CAK.S of edmission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CIT‘I’ Inside Limits

Sw Kaysas Crry |4ayems) S Kapsas Cily |whreo

<. FULL NAME OF {If NOT in hospital, give Iocanoy Anside Limits d. STREET {If cutside, give locap E Reside on Farm

HOSPITAL ADDRESS )
mtsmunomO:> teo ﬂﬁ fh Va ﬁ,p‘lv—- Yes’N No O 24 2 [ E;’.‘s -f~ 7 Yo O Norp
3. NAME OF DECEASED Firsy Middle last 4. DATE onth Day Year

{Type or print) C’ﬁKH LEE COLE . DgAFTH OV R 27 Iqé ,

5. SE 6. COLOR OR RACE 7. Married [ Mever Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | If UNDER | YEAR IF UNDER 24 HR

CMb] le '.,__e Widowedﬂ Divorced [} 6"7"'8'83, 7f YeAR S Months | Days | Hours l Min,

10a. USUAL OCCUPATTON (Give kind of work done { 10b. KIND OF Bum}rs OR INDUSTRY| 11, BIRTHPLACE (City ang stafe or country) | 12. CITIZEN OF WHAT COUNTRY

durin osr of wthA"Rn if retired) A_-’— oMe O""-'-n. Wﬁ . AM._S&_—") bL -.S. .

13a. FATH‘ER’S NAME 13b. MOTHER'S MAIDEN NAME h 14. NAME OF HUSBAND OR WIFE

William S. Hanwa . | Maviory Barwett Johy P.Cole

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT . Address

(Yes, no, Wknown)l (If yes, giWarwd s of service, E“' q e ”c M‘ Jb”&\ 8[3‘ D '. ,_z ‘C\""

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), &nd (c). J INTERVAL BETWEEN

PART I, DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (o) ih.u.tﬂa.ﬂ..:._‘lmm.uu_ha’?.q_ Lwsen b

Conditions, if sny,]  DUE 10 (b} ¥

which gave rise !)o

asbove cause (a),

stating the under- ¢
lying cayse last. DUE TO {e) .
PART (. OTHER SIGNIFICANT CONDITIONS CONTRiBUTING JO DEATH but not relbted to the tefmmal PART HIl. If decessed was female was

disease condition given in PART I {a} there a pregnancy in last 90 days.

I{j Yes I $4, No l O Unknewn

19. WAS AUTOPSY | 20a. ACCBEN]’ SUIIC:I!DE HOME|]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18,)

PERFORMED?
YES 1 NO

20c. TEME OF Hou 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

(97
21. | attended the deceased fmrn_.NA_\lj_M_ag-LL, m_N.o.\.LEﬁ.ﬂ.Ea_z’Lnd last saw ::m alive nn_JMQZ_ZL_LL

Death occurred at ?.’ 2 5" :m on the date stated above, and to the best of my knowledge, from the causes stated.
k1

; TS (Degreg, or e) MIOICETS 23h. ADDRESS 22 DATE SIGED
Wﬁao 114D/ S 77 HgNLuv-y /t['/%) ”00-22‘/

URIAL, CREMATION, | 22b. DATE 73c. NAME OF CEMETERY OR CREMATORY e 23d LOCATION (City, fown, or county) {Stata)

MOVAL (Specify) _ - .
24, Fmtam{s'c}t{n ” 30 6A’[JDRE$ ‘B_&Kj'ev g.é;ﬁ«%gl;.’g'l;yc;u asg?tfn}atlw'q’s SIGNATUREKA”-S A
Mic e hle back 6820 Trvastt Il-2 by | (Reczd. Loy

{Licensed Embalmers Statement on Reverss Side}

_. o v |

AMENDED

DATE AMENDED

DOCUMENT

INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




J
A

N

i
3

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m
Student Embalmer No. G z 2

or by Q}WAAA ? M
working under my peﬂual supervision.
A ving é Signed fg ﬁg&”%

Student 0
WQ of Student Embalrner
Licensed Embalmer No ‘/*L/ 2 ,
L.,

(Failure to comp

P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

Note:
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.






