. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-63-001615

DEPARTMENT OF PUBLIC HEALTH AND HELFARI/yf
Prlrmry

. N ot reoa i STATE FILE NUMBER
Reqlmmon District No. ation District No, £ Y7 & &~ Registrar's No. _____% .
DO NOT WRITE AMENDED i .
ON THIS STUB - . I---hl I).I"Il.‘l‘f

1. PLACE FD - 2. USUAL RESIDENCE (Whare deceased liyad. 1f inglitution: Residence before
5 o. COUNTY _ : a. STATE W b. cou% admission)
V5 300 § ‘ >
"oR L

Rev. 4/59 parporate limits, glve TOWNSHIP only) Length of stay in 1k e. CITY - & Inside Limits.

&6/ 30 yrs. TOWN w ‘ v..& Ne [J
italy givd location) Inside Limits d. STREET {Iffutside, givdTocation) Reside on Farm
¥R lencenrnrel

W . YesANo [} ADDRESS/ Yes [] NQN'

L .
3. NAME: OF DECEASED First Middie Last 4. DATE Month Day Year

{Type or print) g////ﬂﬁf //A’NJE ng_ ) /-/V'/?é.g

5. SEX 6. COLOR © 7. Morried [1  Naver Married [ [B. DATE OF BIRTH | 9 AGE {last birthday) ml::‘DER IDYEAR ::UNDER ﬁiHR
. Di 5 |. ay3s QuUrS n.
k. | izt " o O fp 772171888 | 74 |

10a. USUAI; QOCCUPATION (Give kind of work dn‘nl 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT.COUNTRY
during mggt of working | f retired) . .
Benerel Malntenance| Devine Light Holland USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown Unknown Mabel Ha inje

75, WAS DECEASED EVER IN U.5. ARMED FORCES? T&_SOCIAL SECURITY NO._ [ 17. INFORMANT Address

(Yea, nor,‘g unknown) |(If yes, give war or detes of servi John Hainj e-1101 W. 93rd Terr

18, CAUSE OF DEATH (Enter only one cause per lina - INTERVAL BETWEEN
PARY 1. DEATH WAS CAUSED BY: s . . QONSET AND DEATH

IMMEDIATE CAUSE (a)

s
Uy
|

DATE AMENDED

% [0

|| &|w| N

W

O | ;|

DOCUMENT

Conditions, if any, DUE TO [b)
which gave rise to
sbove cause [a),
stating the under-
lying cause last. DUE TO (e}

PART ‘1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_DEATH but not related to the terminal PART 11l. If decessed was female was
: given in PART { (a) ' there 2 pregnancy in last 90 days.

] [ Yes I O ‘No J ] Unknown

: MAL LAV g A7 A i
19. WAS ADTOPSY . . ! b BE" KW INJURY OCCURRED. {Enter neture of injury in PART I or PART Il of item 18.)
PERFORMED? 3] [m]

YES ] NO

20c. TIME OF/ Hour Nonth, Day, Year
INJURY. am;
- p.u_'n.-
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION,
WHILE AT WORK ] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

her
21. | attended the deceased from and last saw !."m alive on
Desth occuired at. H - m on the date stated above, and 1o the best of my kncwledge, from the causes stated.

22s. SIGNATURE / “ti 22b. ADDRESS P 22c. DATE SIGNED

SHOULD READ

L]
USE BLACK INK
OR
TYPEWRITER RIBRON

B, Owens

l [17/63
ADDRESS 25. DATE RECD. BY LOCAL REG. RAR'S SIGNATURE

Rarp & Sons 4707 Truman Rd. K.C. Mo /../ér é 2 Mﬁ%
(LI d Embal ‘s St on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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 7 HoatrcZnsd

Signsture of Student Embsimer

Licensed Embalmer No L‘S‘) y
p. O. Address / (C 70

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failuré to comply
with the above constitutes grounds for revocation of license). : )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is nof embalmed, fact should Be so stated above.

a
a




