MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS $TUB

AMENDED

/Y7

Registration District No..

-

Primary Registration District No, _______T. " %"

-63~001533

STATE FILE MUMBER

egistrar's No.c________ 7o & A

V5 300
* . -Rev. 4/59

b
to>
o
(%

—
~

DATE AMENDED

Zlolole|lvw|lolonlalwlw
S

< b N
S ks

L

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

ORrR
TYPEWRITER RIBBON

USE BLACK INK

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

1. PLACE OF DEATH

o COuntY ? Jaékson

2. USUAL RESIDENCE (Where decessed lived.

a. STATE Mo b. COUNTY Jackson

If instinstion: Residence bafore

admission)

- b. CITY. (if ouhside corporate limits, give TOWNSHIP only)
QR .
owm  Kansas Clty

Length of stay.in 1b.{|-.

1l5 Years

€. COITY BN T e [
TOWN Kansas City

S ZwTsna

+-Inside Limits .

Y ff No D

¢, FULL NAME QF (1£:NOT in hosplital; give location)
HOSPITAL OR

INSTTUTIONJgckson Co. Hospital

Inside Limits

Yaa ] No[J

d. STREET (W outside, give locstion)

ADDRESS _ )
Unknown

Retide on Farm

Yes [ NoXJ

3. NAME OF DECEASED Middle

[Type or print}

First

Hardew

Deaver

4. DATE Manth
OF
oM Jan,

Last Day

Yeaar

12 1963

8. COLOR OR RACE

W

5. SEX
Widowed &

7. Married []  Nover Married ]

Divorced ]

le. pare

BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR

IF UNDER 24 HR

3/4/1887| 75 Honthe T Days

Hours Min.

10a. USUAL OCCUPATION {Give kind of work done
during moat of working life, even [f retired)

Inkno

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state or country)

Mansfield lio,

12. CITAZEN OF WHAT COUNTRY

US A

13a2. FATHER'S NAME

Emma.

13b. MOTHER'S MAIDEN NAME

Wheat

14. NAME OF HUSBAND OR WIFE

Unknown

15. WAS gEEASED EVE_R IN U.5. EREED FORCES?

14

SV LAL SEMIBITY KISy

{¥Yes, no, or Lﬁgwn] | (If yes, give war or dates of ser

17. INFORMANT
}ﬂrs Lee S_mithpeters

dreas

LaMar Mo.

18. CAUSE OF DEATH (Enter only one cavee per lir
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}

! INTERVAL BETWEEN

ONSET Aﬁ DEATH

above cause (a),
stating the u

which gave rize fo]
lying cause last.

DUE TO (¢}

PART I
disasse condition given in PART { (&

OTHER SIGNIFICANT CONDITIONS’ CONTRIBUTING TO DEATH but not related to the terminal

PART 11l if deceased was femals
thate & pregnancy in last 90 days.

Was

[0%]

DNDI

C] Unknown

7. WAS AUTOPSY
PERFORMED
YES ] NO

202, ACCIDENT  SUICIDE  HOMICIDE
(m] o ]

20b. DESCRIBE HOW INJURY OCCURRED. (Emter nature of

njury in PART | or PART || of item 18,)

Hour
‘a.m.
P,

20c. TIME -OF

Manth, Day, Year
INJURY A

20d. INJURY OCCURRED
WRILE AT WORK
NOT WHILE AT WORK O

20a. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

20, CITY,

TOWN, OR LOCATION CQUNTY

21. | sttended the deceased from

Nov 155792 .

"12' 6 3 and last uwmaliwnn ’- 10-61

Death occurred at.

~

J: Yo ’LJ- on the date stated sbove, and to the bast of my lm;\]nlndge, from the causes stated.

~ (Degres

itle)
)

P, Mc Ealla MEDICAL CERTIFICATION

1AL, CREMATICN,
MOVAL (Spacify)

1/15/196'5

Humansville

0 Co M issoury”

22, DATE SIGNED

1= 120!

23d. LOCATION (City, tawn, or county)
Humansville Mo,

(Statre)

'ADDRESS
eral Homs

24. FUNERAL DIRECTOR
angs ford.

25. DATE

[-15 63

RECD. BY LOCAL REG.

{ Ermbal

ir's St

on Reverse Sida)

26. REW\ SIGNATURE
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STATEMENT BY LICENSED EMBALMER

| hereby certify 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 Eni_balmei'

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fa'lilure to comply
with. the above consfitutes grounds for revocation of license).
If embalmed by & STUDENT, he aiso shall sign in his OWN handwriting.

1. o if this'bodyis not embalmed, fact _shou_ltj:! be'-s_q,gsf_ajgd,.above.

ST




