MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEAPARTMENT OF PUBLIC HEALTH AND WELFARR %ERQM——-

Registration District No. _______J\ c ...... P nmary Registration Dristrict Q;'O'Z’“é _____ Registrar’s No, __..__&,__2____

DO NOT WRITE
ON THIS $TUB AMENDED
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNT . . STATE . COUNTY missi
V300 118 v MJ ackson * S Missourf Jackson
Rev. 4/59 % b. CITY {If outside corporate Ilmtn, give TOWNSHIP only) Length of stay in 1b c. COI'I'Y Inside Limits
. R
. w
Jd = Town Independence 1 day owd  Kansas City ve ) No D
1 ZJ J 5 u<.| c. I;‘ULL NAME OF (If NOT in hospital, give location} Inside Limits d. SI;%EEETSS {If cutside, give location} Reside an Farm
OSPITAL OR ADDR
—
23,549 I3 istmtion: Tnd ¢ pendence Hospital|Ye X neO 5219 Marsh Yes I No O
— T ] A
3 3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year
(Type or print) DOAIA:TH
" MARK ALLAR CLOSSER taH Novemeber 18 1962
[4) 5. SEX 6. COLOR OR RACE 7. Married [1 Never Married D |B. DATE OF BIRTH | % AGE (last birthday) | IF UNhDER } YEAR :: UNDER i: HR
it i ths ours in.
5 White wiowd D oired 0 [10/2/62 T | 16| " |
-————-—Q——— 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& vy uring. most of working life, evan if retired)
g Infant Independence Mo USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0 5
3 r
8 ’ 7 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO, 17. INFORMANT Address
<X Yes, na, or unknown)[ [If ves, give war or dates of service)
9753, v None John E_Closser 5219 Marsh X C Mo
L 1o [y 18. CAUSE OF DEATH (Enter only one causs per line for {a), (b), and (). INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ;‘ CONSET Al DEATH p
g 5 z IMMEDIATE CAUSE (3) _ Jw o adonndld A”“W"W 3 Dﬁﬁjo/ , -
11 Q o
Sy [a]
S e — g sl e i
12 -~ d o 5 (=] Conditions, if any, DUE TO (b) w ;,l dm 7M
/ I 5 which gave rise to
17 |2 above cayse (a),
13 E = sating the under-
Z - 0 lying causs last. DUE TO (c)
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If deceased was femnale was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
§ k(.l ll:l Yes I 0 No l O Unknown
w E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in PART | or PART Il of item 18.)
g [ PERFOBMED? [m} a O
z v YE. NO O
g Z | 2o TNE OF  TFouf Month, Day, Year |
g E ‘3’ INJURY 2.m. )
% @ g P _
— @© 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.)
"4 NOT WHILE AT WORK (O . N .
oo o =] S i)
s o E 5‘ 21. | attended the d d_from /W"—’ /f /95 2 I'P}l' /8 Fd /fé_ and las? sawm’“"e on A/OU /7‘
- of
@ g o Death occurred at. 77ng MM m on the date y1ated above, and to the best of my knowledge, from the csuses siated.
m —
g v 8 5 22a. SIGNATURE rea of title) 22b. ADDRESS [ le { L 7 ~ECsve— /A fF 22c. DATE SISNED
| = Lerel, A.U
. ¢>£ 23a. BURIAL, CREMA]'flyc))N. 23b. DATE/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION tcnyg’wwn, ar county) Sm&]
o] e REMOVAL {Speci -
z | Burial 11/20/62 | Mt Olivet Cemetery _iKa t 8 i
= < 24. FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAJURE N
i > [ f
= 2|sheil- 0010n1a1 Changl KC Mo V/EA TN € @m . /Ln.ul:

(Licensed Embalmur s Statement on Roverss Side) J
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STATEMENT B8Y LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,
or by Student Embalmer No g J
working under my personal supervision.
Student. Signe
’ -
Licensed Embalmer No 4¢J f
: P. O. Address, A‘ (’ m&
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 QWN handwriting
If this body is not embalmed, fact should be so stated above.
Frrorny 2 FV \(' eRE~E

wInFaemrsd Faviio v SaANOSNET rsrnA

ot} .t Teavedl Lsirolol [ian!

b

[




