MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-005

DEPARTMENT OF PUBLIC MEALTH AND wm.junl-o42 1000

240 STATE FILE NUMBER

1. PLACE OF DEATH If institution: Residente bhefore

a. COUNTY.

Regittration glieyi Primary Registration District No. T2 % Registrar's No. 2
DO NOT WRITE AME £9 fe —_—
‘2. USUAL RESIDENCE (Where deceasad lived.

VS 300
Rev. 4/ 59

}5’“3

a. STATE b. COUNTY

BUGHANAN MigsgourRl BugHANAN

b. Cél;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CO!TY Inside Limits
- R

TOWN ST. JosePn 5 MminuTES TOWN ST, JoseEPH Yes [} N DD

<. f%éP'I“:TEOOF (If NOT in hospital, give location) Inside Limits d. :;E%EETSS (If cutside, give location) Reside on Farm

INSTITUTION S7, JosePH's HosPiITAL Ves §) No [J 115 SouTw 12v4, St, Ve O Ny
3. NAME OF DECEASED Firat Middle Last 4. DAYE Month Doy Year

(Type oF print}” " OF
DANNY BR 1 AN CLUCK _ DEATH  Fegruary 23, 1963
5. SEX ry '(.:OLOR OR RACE 7. Mmlod [u] Never Marriad & 2. DATE OF 8IRTH 9. AGE [iast birthdsy) | IF UNDER } YEAR IJF UNDER 24 HR

MALE . W ITE Widowed (O] Divorced OO Jjan o 2. 1 963 ————— MQ‘M"I | f ys | Mours |  Min.

10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR (NDUSTRY] 11. BIRTHPLACE (Clty and state or country) | 12. CITIZEN OF WHAT CQUNTRY

during most:of working fife, even if retired)
- - St. JoserPH, Missour) USA

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

Georee CLuck SHIRLEY BoEen -—
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Address

[Yas, no, or unknown) | (If yes, give war or dates of servi
NO : : MR8, SHIRLEY Boen - ST. JosepHw, Mo,
18. CAVSE OF DEATH (Entar only one cevss per line . !NTEEVAl BETWEEN

PART I. DEATH WAS CAUSED BY: g - 0)5 EATH
IMMEDIATE CAUSE. () _ ¢ - 2 / &2\4

L4

admission}

IDATE AMENDED

¢

DOCUMENT

Conditiens, if any, DUE TO (b)
which gave rise to
‘above cause (a),
stating .the under-
lying cause last. DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II. if deceased was femsle wa
disease condition given in PART | (a) ere & pregnancy in last 90 days.

i * ’ ID\'H ] [ Ne I O Unknown
19. WAS AUTCPSY | 20a. ACCBENT- 5U|1C:|IDE HOMBlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART It of item 12.,)

PERFORMED?
YES [] NO

26c. TIME OF  Houl  Manth, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20¢, PLACE OF INJURY {e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm factory, street, office bidg., etc.}
¢ NOT WHILE AT WORK [J

2t | aftended the decessed fl'cm\_;_i1 ('3 fo. JN"' 2‘3‘ 63 . and last saw E,e,:‘ alive on_A-‘-_&L:jj—

Death eoccurred  at. 10: 5-5 Ae _m on the date stated above, and to the best 'of my knowledge, from_ the causes stated.

22a. %) TURE {Degre: gitl 22b. ADDR E 22¢, DATE SIGNED
——MQ . }”"0 2-~29-¢3

23a. BURIAL, CREMATION, | Zib. DATE 23c. NAME OF CEME OR CREMATORY 23d. LOCATION (City, town, ar county) (Stare)
REMOVAL [Specify)

R EuoyaL FEB. 2 1 6 C ETEE%_DY BY LOCAL RE‘G"AT; E:E:}I’STRE:SNS;‘GAN:TUHE
24, FUNERAL DIRECTOR _ ADDRESS 35, DATE RECD. L REG. [ 26. 7
HarmMan FuNERAL HOME-WATHENA, KANSAS Potien. ’, 7563 PRy Ele b W

{Licensed Embalmer’s Statement on-Reverse, Sids)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
[INSTEAD OF

-ﬁ.}plcn CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOQULD READ

C’.(. D Mow?:

BY AFFIDAVIT OF

ITEM NO.




. >

_ - -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 i : Student Embalmer No.___.

working under my personal supervision.

Student. Sig nedmmw

Signature of Student Embalmer

Licensed Embalmer No. 4487

P. O. Address. WATHENA, KANSAS

Note: The asbove 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 OWN handwriting.
- 1f this body is not e‘mbélme'q, fact should be so stated above.




