MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

__[E,,.j---___i’nmary Registration District No. .,7_'__0._.9-25!__&;:;"“ s No.

DO NOT WRITE
ON THIS §TUB AMENDED
1. pLack o USYAL RESIDENCE (Where deceased " If inatitution: Resigdence before
vV o a. county Jack b. COUN admision}
sso0 | |2 son IRAL8)d, AeLAs
Rev. 4/59 e b, CTY (1¥ outside Corporate limits, oive TOWNSHIP anly) Length of nay in 16 c&v Tneide Limifs
S town Kansas City TOW /J AS /T’V Yes ™ Fo O
1 :E <. l;UlL NAME OF (if NOT in hospital, give locstion} Inllde Li d. 5TR 'I’S (If curside, five location) Reside on Farm
_— OSPITAL OR ADDRES:
2 5 =z instmuTion General Hospital No @] 70 2y 74’0&.\' 7 Yes [ No B
2
) a. #AME OF DEJCEASED First Middle Last 4. DOAFTE Month Day Year
Type or print .
’ -Ernest Patrick peat  June 18, 1962
2 5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8, DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR {F UNDER 24 HR
Male Negm . i Months | Days Hours Min.
5 i
——i-— 10a. USUAL OCCUPATION (Give kind of work done | i0b. KIND OF BUSINESS OR INDUSTRY . d s1ate or country} § 12. CUIZEN OF WHAT COUNTRY
) w duri 3t of working, lifspeven if retired)
: 25" 2R S 704k § anins (rTYAs | 408 . 2
7 / 9, 13a, FATHER’'S NAME 13b. MOTHER'S MAIDEN NAMEY NAME OF HUSBAND OR WIFE
-t
2 MNAMNIW 7Y . A
ik -
8 2 ¥ WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCJAL SECURITY NO. 17. INFORMANT Address
_— 2 Y t dates of ) /’ w *
or unknown)| (I yes, give war or dates of service F
o y AR onk | Tacksor (00NTy WELFREE
,—m o [ 18, CAUSE OF DEATH (Enter only ane cause per line for {a), (b), und (c). INTERVAL BETWEEN
10 < # uz.t ART . DEATH WAS CAUSED BY: ONSET AND DEATH
a 6 g IMMEDIATE CAUSE {a) Dehydratlon and asplratlon pneumonla
11 G O
2 [q Q N ’
12,4~ ] = Conditiens, if eny, DUE TO (b)
= O | 5 which gave rise to
= |Z sbove cause (a),
13 |:E = stating the under-
b .« lying cause last. DUE TO {c)
cz) z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART Ill. |f deceased was femsle was
\ - g disease condition given in PART I {a) there a pregnancy in last 90 days.
E § iD Yes [ Ne l [ Unknown
= E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
3 M N B PERFORMED?, | [ O
% - . & " YES[J NO
L = ,
=z = % 20c. TIME OF How Month, Day, Year
O < m INJURY a.m.
b4 p.m.
=
Z g {» | 20d. INJURY OCCURRED 206. PLACE OF INJURY (e.p., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E L] WHILE AT WORK [ farm, factory, street, office bldg., e1c.}
E : NOT WHILE AT WORK []
o B o
=4 - I B_ﬁz b . -
S o E é ] | 21. 1 attendad the deceased from. 8 6-16 62 to. 6- and last saw hler:-n alive an. 6 18-&
«a ; [ ,ﬁ Death oc:(ﬂ'mk\ hd m A m on the date stated above-, and to the best of my knowledge, from the causes stated.
i = =, .
g E 8 8 E 27s. SIGNATUR {Degr title) 22b. ADDRESS 22c. DATE SIGNED
> | 3 == e L R v 2400 Cherry 6-18-62
- <>( I *23a. agngu:qcl:ﬁgmyfzc))m-—ﬂﬁ.' DATE b NAJE OF CEMETERY OR CREMATORYL 23d. LGCATION (City, towmmor county) (State)
e} = ) MOVAL (Specify - é //
2 £ ~246 /M0 L MBS fiTy, #2.
s < | T24, FUNERAL DI ECTOR ADDRESS 5. DATE RECD. BY LOCAL XE za REGISTRAR' SIGNAfUnl
i S M
= sl [Sats W N= ﬁdaJon/ Ml C-asien A

Registration District No. ___
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,(lncemad Embalmer’s Statement on Reverse Side)
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N STATEMENT BY LICENSED EMBALMER

v L}

I hereby certify.fhaf 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 Signed %/M%v/ ;

Signature of Student Embalmer
Licensed Embalmer No. g‘ﬁ /7
P. O. Address ‘/ﬁ- /)’ Fy %2

Note: The above MUST BE SIGNED BY THE UICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

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




