MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Ze3-001568
DEPARTMENT OF PUBLIC HEALTM AND WELFARE - ! ' .

- . - : TATE FILE NUMBER
ieaion Disict No. —_____ eation D & 02 sl ARF ¥
DO NOT WRITE AMENDED Registration District No —..Primary Registration District No!___._.___,,.._ﬂagmur s N ;

ON THIS STUB :;_ :
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. nstitution: Residence before

V§ 200 2. COUNTY 0; CNSON 7 [ ST“EMIJSdmlb COUNTY 40N Jaﬂnlulﬂn)

Rev. 4/59 b. CITY (if outsids Corpotete limis, give TOWNSHIP only) Langth of stay in Th < q Inaide Limifs

TOWN MMSAS Q/'ry 1 #8vears own Musa: C’,7?y g MO

c. FULL NAME OF (Jf T} pital, give | Inside Limits d. STREET i i i
FULL NAME O 7 lr; ’, gm VR Baeva R {If ouiside, give location) Reside on Farm

INSTITUTION #Aﬂt Yes R No[J 32 222 é!!! MQBLW)- Yea O Ne [

3. NAME OF DECEASED First Middle Last 4, DATE

Yaor
{Type or print) .
-/EchA Ocsonw  Feonn | o5m Jawopey a4 /963
5. SEX 6. coton ou RACE 7. Married [l  Never Married [J {8. DATE OF BIRTH | 9- AGE {last birthday) | IF-UNDER ) YEAR | IF UNDER 24'HR
ITE Widowed [] Diverced 1] / 7 3 Montha | Days Hm..n'l' Min,

108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (Clty and state or country).[ 12. CITIZEN OF WHAT COUNTRY

LSS TE G A - OWEDLEN J.S.4.

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR-WHPE

O A S)VENSSON TJosanma U rsown Orre 3. Feinw

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT r.&
2 Livwoon Bevo.,

(Yes, no; or ugknown) | (If yes, give war or dates of zervi 0 B .
No e T7019. Fenie ANS
18, CAUSE OF DEATH (Enter only one cause per line for (2), (B}, and (c}. i Aﬂ INTERVAL BETWEEN
PART |, DEATH WAS CALSED ONSET AND DEATH

IMMEDIATE CAUSE (a) —M-et&S-tMiC—carc;noma—ef—sku-l—l—aﬂd—ep-i:ne—l—month-

TDATE AMENDED

DOCUMENT’

which gave rise to
sbovs cause (),
stating the undaer-
iying cause last

Conditions, 1f .ny,]" DUE-TO (b} .

DUE TC (o) !

PART 1I. OTHER SIGNIFICANT CONPITIONS CONTRIBUTING TO DEATH but aot rlared to the terminal y PART Il If dacansed was female was
diseass condition given in PART | (a) there a pregnancy in last 90 days.

Cachexia and deterioration . . l [OYee | B No | O Unknown

19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O ] ] . .
YES[] NO[J

20c. TIME OF Hour Month, Day, Year
INJURY am, - -
‘pum.

ﬁd INJUI!Y OCCURRED 20e. PLACE OF ' INJURY (e 9., in or about homa, | 20§, CITY, TOWN, OR LOCATION
WHILE AT WORK [ fare, factory, ltrwl. office bldg., te.)

NQT WHH._EV AT WORK ]
I-1-63 1=24= 0-’ '  her 1-24-61%3

ysed from and last saw h,milwn on

L_zé-_ﬁj_[&L_A_._M.._m an the dm sta'ed above, and to the bast of my knowledge, from the causes stated.

2 A9 South 42nd Street 22c. DATE SIGNED
KansasCity Kansas ~25-63 -
23d. _LOCATION (City, town, t.:r county) ] {Stare)

Fhusas Ciry

26. W‘S SIGNATURE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICA.I. CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

- SHOULD .READ

BY AFFIDAVIT OF, -

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby cerfify ‘that the body whose name is recorded on the reverse side of this certificate was embalmed -by me,

v -

or by LR I Studenf Embalmer No.

working under my personal supervision.

—-— _ M ;ﬁ%ﬁz

Signature Pf 5tudent Embalmer
] L:censed Embalmer No 5 7/9

© P.O..Addres 24
<
Nofe: The above: MUST BE SIGNED.'BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
-with the above consmuies 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

.

R




