MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH :82"028988

DEP
ARTMENT OF PUBLI: H:;ALT{AN;‘:ELFARE i o Lo . 3"?0 STATE FILE NUMBER
00 NOT WRITE agistr: frp - _-4.(.‘? r-morv egistration District No. ____/~_ Meguh'ar: o. e Y lemsre SR
DO NOT WRITE AMENDED F] Jut ﬂElf
1. PLATE OF DEATH 2. US.UAI. RESIDENCE (Where deceased lived. 1f institution: Residence before
VS 300 [a) a. COUNTY &, STAT b. COUNTY admission)
o | B JAL LS g 1) HISSOYR) JACkSON i
Rev. 4/5 % b. CITRY {If outside corporate |imits, give TOWNSHIP only) Length of stay in 1b < CCI)TY Inside Limits
R
w
TOWN . TOWN Y N
. 2 KAMNS AS ¢ 1Ty ©T yErgs, KANSHES C /Ty =@ ND
c. FULL NAME OF (If NOT in hospital, give locatlon) tdside Limits d. STREET {If culside, give location) Reside on Farm
B aTuTion: Yes@ NoD) ADDRESS Y No OF
o (-] -
22 2.2 8.1 BAPTIST RDEMORILL o SEY0 LACUST ST 20 Re
a 3. NAME OF DECEASED First Middla Last T4 DATE Month Day Yeoar
{Type or print) DEO.:TH
4 0 JOSEPH K. BUANELL JnL 15 19€2-
5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9. AGE ({last birthday} {IFTUNDER 1 YEAR | IF UNDER 24 HR
Widowed [] Diverced [] Menths [ Days Hours Min.
5/ NBE | gRac. C-RAT-(58F | D ey,
104, 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) |
z BURPNELL Home Beupix S| S emKovep A/iBELTy nr0- “S5.A . .
7 0 = 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 2 LOUISA ROBERTISON .
2. W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOCIAI SECHRITY NOL 17. INFORMANT Address
< {Yes, no, or unknown) | {If yes, give war or dates of servic
Y 20) |w — mes. & . L 0
g = 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 uZJ PART I. DEATH WAS CAUSED BY: b QNSET AND DEATH
a % = IMMEDIATE cause (| COTONnAary throm osis
1 Sl || 8 rombus ; |5 days
w rom n coron er
12 ac ﬁ a Cenditions, If any, DUE TO (b) us 1 ary ar Y
ﬂ' a v "w" which gava rise to
Iz above cause (a),
13 == stating the under-
\ lying cause last DUE TO (&)
5 z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If decossed wa: female was
?_ . diseasa condition :Ewun in PART 1 (2) thare a pregnancy in last 90 days.
g R K Mitral murmur for about 2 yrs. [0 ves | O No | O Unkrown
g :L—- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART 1l of item 18.)
5 & PERFORMED? a a a.
e ] YES O NO[H
z g % 20c. TIME OF Hour Month, Day, Yeer
< - INJURY a.m.
w g p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY [(e.g9.. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
or o WHILE AT WORK g farm, factory, street, office bidg., ete)) ,
5 Y NOT WHILE AT WORK (]
[ 4 [a]
S O ‘E § E 21. 1 attended the deceased from__!I_uMQ’_lg_ﬁ-z—, to_.nluly_ls.,.lg_ﬁ.z_lnd last saw E:; alive on Ju]'y 15' 1962
7 ; py - Death occurred ,,_luly_lﬁ,_at_abmlt_]_(l:&()_a._m.n the date stated sbove, and to the best of my knowledge, from the causes stated.
w =]
g E 8 6 % 223. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
S| |3 o E by 518 Argyle Bldg, K.C.Mo. [7/16/62
i 'BURIAL, CREMATION /| 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, fown, or county] (State}
o o REMOVAL (Specify)
z & 7=/ Z—ZZA'Z;M&A{,LCMZ&L CITY ___Mro -
= < 24, FUNERAL DIRECTCR ADDRESS 25. DATE ?CZBY LOCAL RE 26. REGYSTRAR'S SIGNATLURE |
[VV] b |
= o rueniiERACH bPos FROOIT WA 62 / 'Loubd, f\/- i

{Licensed Embalmer’s Stetement on Reverse Side) 'y
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STATEMENT BY LICENSED EMBALMER

' | herebyglfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

Student Embalmer No._éfz._

s
- N -
t A

working u r my personal supervision.

Student

Licensed Embdlmer No
P.O. AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
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. - _ ¢ .- .
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