MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

_ STATE FILE NUMBER
DO NOT WRITE Registration District No. .. !Z_Prfmw Registration District No. _l _______ J‘N_ . —Registrar's Ne. _&_ _5,6

ON THIS STUB o

PLACE OF nggm 2. USUAL RESIDENCE (Where deceassd livad. If institution: Residance befare

a COUNTY Jackson ' _ a. STATE Mﬁ | b COUNTY /Q@W admission)

k. CITY (Lf outside corporate limits, give TOWNSHIP only) Engrh of stay in 1b <. CITY |ntide Limits

TgWN Kansas Clty 7 % Tg\ah'N A/ig‘:ﬂ!' C: !.z ;‘ Yes [J] Ne O

c. FULL NAME OF (If NCOT in haspital, give location) ¥ Inside Limits d. STREET ¥ (If cutside, give focation) Reside on Farm
HOSPITAL OR ADDRESS

msuution  General Hospital Yo 3 Mo 3 900}‘,” ZaM YD NoD

. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

o Alvert " fRfWAlgps  Dollins | oM January 4, 1963

. SEX 6. 'COLOR OR RACE 7. Married G@=—Never Married [ 8. DATE OF BIRTH | 9 AGE (laat birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Male White Widow o - Divorced [J g . ‘{ / Months I Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR IND! STRY . ity and state or country) { 12. CITIZEN OF WHAT COUNTRY
duplfin tnest of yfrking lifs, even if retired) . : -;' ’
L 1

1 'ATHER' A l.’.ib MOTHER'S MAIDEN NAME “14. NAME OF P_USBAND WIFE
w ogz g; QZ . 5 " , :5! Z *

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address

(Yes, no, m%m, give war or dates of service) M M‘) ?’M j 04

i8. CAUSE OF DEATM (Enter only one ceuse per line far (s), (b}, and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B JONSET AND DEATH

VS 300
Rev. 4/59

1

23297,

DATE AMENDED

-
-
w
=z
3
0
Q
a

Conditions, if any, DUE TO (b}
which gave rite to
sbave cause [a),
stating the under-
lylng cause fast, DUE O {2)

PARY 14, OTHER SIGMNFICANT CONDI.‘[IONS COMRIBUTI.NG TO DEATH bHut not related to the rerminal PARY LI If decsssed was fermale was
disease condition given in PART ) (a) there a pregnancy in last 90 daya.

0 Yes | 0 Ne l [0 Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE- HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART II of itam 1B.}
P D? O O

ERF,
YES S NO [

20c. TIME OF Hour Month, Day, Year
INJURY am,
B,

20d; INJURY GCCURRED 20e. PLACE OF INJURY (e.g., in or shout home, { 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK-[] farm, factory, street, office bldg., etc.) ) . ) .
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.

USE BLACK INK
OR
TYPEWRITER RIBBON

2t | ded the d d from ‘12_29-62 to. B l-b_63 and last saw :i.,:‘llive on l"h"63

A - 8: 35 A __m on the date stated above, and to the best of my knowledge, from the causss stated.

Death occury,
225. SIGNATURE {Degren ganditle) 22b. ADDRESS 22c. DATE SIGNED

aEPAS QS - 2400 Cherry 1-4-63

- e et -l -
232, BURIAL, CREMATION, | 23b. DATE YZATAME GF EERETERY BR CREMATORY 23d. LOCATION [Lity, Town, or county} {Svare]

p ’/ .. < .
) MOVN. [ i / 6 -/7‘; g “ et AN _".j ka.
4. FUNERAL DIRECTOR ADDRESS N 25. DATE RECD. BY LOCAL REG. . W‘S SIGNATURE

Frank E11i8 meoicaL cermipicanion

.SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

) 4 ] £ 63

(R ra i ™ L PN ) Py el ]
) d Embalmar’'s 5 on Reverse Side)




.. ey P
STATEMENT BY LICENSED EMBALMER

R ‘

"

I 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 Embalmer

Licensed Embalmer No. 5/7///
P.O. Address‘,m&&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revecation 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.




