MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH -62-010913 v

DEFPARTMENT OF PUBLIC HEALTH AND nE i
, T WELFA }ﬂ o STATE FILE NUMBER
igtrict No. _____,____ L __ L L Primary Registration District No ________________Raqisfrar's No. oo M= .

(Licerised Embalmer's Statement an Reverse Side)

DO NOT WRITE
ON THIS STUR AMENDED
- 1. PLACE OF DEATH iinfinted . 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence before
VS 300 o a. COUNTY ,éﬂﬁal‘/ a. STATE M{ g gour P COUNY  Jackson admission)
Rev. 4/59 % b. CITY ({If cyfsje corparate limits, give TOWNSHIP only) Length of stay in 1b e, CITY Inside Limits
& TOWN 67[ /A owv  Kansas City Yes Bf No O
. = 2 . a?émb
E . f—llg-éPlNThTEOOF (If NOT u:L_hg{pﬂnl give location) Inside Limits d. :I;%iEETSS {If cutside, give location) Reside on Farm
23(33 [ % INSTITUTION Yes [Z-"No [] 4402 Woodland Avenue |v.m neHX
N = A
3 3. NAME OF DECEASED First Migdle Last 4. DATE Month Day Year
{Type or print) 6 DEO.:TH
2 A d Y L yches /27a~cé 6, (L2
o 5. SEX 6. COLOR OR RACE. | 7. Married [1  Never Married [@[6.COATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER T YEAR | IF UNDER 24 HR
Wid d Dj o Months Days *| Hoprs Min,
5 5 mq /e w‘ Lo idowed [J iverced [] 3_ 6‘62— W ‘GUF
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& vy during most of working life, even if retired) / .
= — Qung Cohy /7720, (LS. 5
7 D 9 13a. FATH NAME 13b. MOTHER'S MAIDEN NAME # =1 14. NAME OF HUSBAND OR WIFE
—
Q Ches ue// / SOk A2 arz
B [#] 7 AS DECEASED EVER U.S. ARMED FORCES? 10$0C|Al SECURITY NO INFORMANT Address ,e .2
—_—l (Yes no, or unknown) ](If yes, give war or dates of service) None l ZZ) (FM T, .
9 776 Z w NO o W le.S /n—u
o = 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c). : - v INTERVAL BEVWEEN
10 < E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
2 £ IMMEDIATE CAUSE (a) ‘
11 G @ 2
23 8 /2 Le
. & % a Conditions, if any, DUE 10 (b) f e | urqf b q [
o O - 9—»‘ w |5 which gave rise to 77
=z above cause (a),
13 .:E = stating the under-
lying csuse last.]  DUE TO (¢}
Z z PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decassed waz female was
o]
g diseasa condition given in PART 1 (a) . there a pregnancy in last 90 days.
E § [0 Yes ] [m] NUJ O Unkrown
w E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
g & PERFORMED? 0 a O
g . e} YES [1 N[OOI
o
Z o 5 20¢c. TIME OF Hour Month, Day, Year
5 a (NJURY  am.
w g - g L. : [N, 8 PR .
E -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, 20f, CITY, TOWN, OR LOCATICON COUNTY STATE
E WHILE AT WORK [ farem, factory, street, office bidg., etc.}
5 By NOT WHILE AT WORK [J ] 7 L, .
o o = -+, - -1
h .
S O E é '% 21. | attended the deceased from. b...._, fo. %u_nnd last saw hfr:n alive o 4 .
0 ; a = Death occurred st LO_M_m of the dape stated above, and to the best of my kno ge, firom the causss stated,
] = o
o w 3 w kY | 75 sionATORE earee or i) 22b. ADDRESS
BB ER J- 1
- “ § =1 l 4
< 238 JAL, CREMATION, M é 23c. NAME OF CEMETERY OR CREMATO|
y [a] EMOVAL (Specify) .
S S =i'Re:mova‘i. Mch.d/,196 Steele Cemetery Falls City Nebraska
3 : 24. FUNERAL DIRECTORY 331 BI‘U.S B FEee k B].Vd 25. DAIE RRCD. aLOCAL REG. |26. RAR'S SIGNATUR
= z0D.W.Newcomer's Sons,Kansas City, Mo| 3. b-L2—




!

v

Y

STATEMENT BY LICENSED EMBALMER

| hereby cerfify 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 No. Yo Fa

P. O. AddressMﬂg—
Sl

‘Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

P

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. . 7.




