MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
/V? anary Eagmruhon District No. __/._Q__Q.)_-_-.‘..Regmrars No. _M_K_ A S

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No,

~62-0311'74

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED Qi g g g o o h'l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: Residence before
VS 300 o a. COUNTY J l ». STATE M b. counwd admission)
2 ac.san 0. ackKso
Rev. 4/ 59 % b. CITRY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. ccl)TRY Inside Limits
‘é‘ TOWNK c1~ 35‘% TOWNK f- Yes [0 Neo [J
. 2 ansqs t Ty - ansags CiZy
c. FULL NAME OF {If NOT in hospital, giveAocation) Indde Limits d. STREET (If cutside, giveAocation) Reside on Farm
_— r&sp{'r.?toon v N ADDRESS v
23095 |& N St [/ vokes Hoslp. s Nel Fé/7 Gledslonel™o o
3 3. NAME OF DECEASED First Midd|e Last 4. DATE Month Day Yeor
{Type or print} / DEO:TH
) oe. er/o ug ez 4 76 3
0 5. SEX 5. COLOR OR RACE 7. Married X Never Married [J |8, DATE OF BIRTH | 9. AGE (last birthday} | IF UNhDER 1DYEAR IF UNDER 24 HR
| . Widowed (] Diverced [ - - Months [ ) Hours Min.
5 ) Ma/e White J--1% 51
X 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
) 7] duri ost of working life, evenif retired)
R 4 Troc river | Sel Fmplyed /TG/V /) S. A
7 9 13a. FATHER'S NAME 13b. MOTHERt u‘JEN NAME 14. NAME OF HUSBAND OR WIFE
—
—+ B J Mer/ F Mer/
' o, er/ o QI“IQ e.l"}? CIGPO rances eyr/o
8 ! ™ 15.” WAS DECEASED EVER IN U.5. ARMED FORCES? e —eafiar cemumme uAs 17 INFORMANT Addrens
— [« {Yes, ng, or unknown) | (If yes, give war or dates of service F /
9904¢ | | U frances Verlo 3617 Glafstone
o ~ 18. CAUSE OF DEATH {Enter only one cause per line f INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY/ / ONSET AND DEATH
__Zf_ 2 |x = IMMEDIATE CAUSE (2 ,
nya3 |9 o o A
|2 o} !
12 2 [+ P} =] Conditions, if any, DUE TO {b} i
!2(' - W u'-,} which gave rise 1o i
= |z sbove cause (a),
13 - E = stating the under-
Iying cause last. DUE TQ (¢)
g Zz PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
g diyeass condition given in PART | (a} there a pregnancy in last 90 days,
W
E § ] O Yes l O Ne l O Unknown
g E 19. WAS AUTOPSY | 20a, ACCIDENT smrl::lloe HOMEIICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
i PERFORMED?
2 81 vesm NoO 2 x 6 fell and struck back of head.
z i= I 20c. TimE OF  Hour ~ Manib, Day, Yeur
5 JUR am. .
v O © 8| . AM A/ 8=28-62.
= oo 20d. INJURY QCCURRE 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK farm, factory, street, office bidg., etc.) . . A
x NoTwHILE ATWORKD  |B, M, A, Bldg- 31st & S. W. Trafficway - K. O, Mo
U oo Q = ]
S ) E é 21. | attended the deceasad from . 1o and last saw [ alive on _
@ e D ccurred at m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w ; 9 " eath @
g E 8 (‘-'5 22a. SIGNATURE 22b, ADDRESS [Z2¢. DATE SIGNED
I -
t LN E ) | d ¥ S a 8-37-
z oETE 23c. NAME OF CEMETERY OR CREMATORY, 23d. LOCATION [City, town, or county) - (Srme)
o 8 . ‘
z & ur -31 1962 | ST Mqrr Cerm. Kansas C,*ty
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, &mes SIGNATURE
w b -
= @ Qyzgmo 538 Camnbe.ll 6‘/‘5 -3/ b2 %

(Licansed Embalmer's Statement on Reverse Sidw)




-y

STATEMENT BY LICENSED EMBALMER

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

acdey. ‘ Student Embalmer No.

* working under my personal supervision.

Student Signed %%M :

Signature of Student Embalmer

. . o T S 729 |

Licensed Embalmer No.

P.C. Addressw
Py .

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 handwrmng

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




