MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH -6~

DEPARTMENT OF PUBLIC HEALTH AND WELFAR STATE FILE NUMB
Registration District No. -___.‘/__ e Primary Regumﬂan District No. .é__..-_--___.llegmrnr ‘s No, -....__1221 ER

1. PLACE p 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before

s, COUNTY %SSWID‘ TAW& )/ > STATE A < sowdh MMk S0 admission)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits

TOWN Kﬂ'ulﬂll C|T; IS yes TOWN Kamsas 0‘15 YesNE] No [

€. Z%ISIP’:‘T?\TEOORF (1§ NOT in hospitel, gife location) In{da Limits d, R;EEI!EEES {If cutsifla, give location) Retide on Farm
INSTITUTION J’t Lu Kes #”le;‘f” { Ym* Ne 0 39,2? 73‘2%6' Yes [J No [l

3. NAME OF DECEASED First Middis Last 4. DATE Month . Day Year
[»]

vt Hrretia  Jeamiae 5! o e 2 193

'5/.595 6. COLOR OR RACE 7. Married (1 Never Married [] 8. DATE OF BIRTH | 9- AGE {lest birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

ffm’(’ u)k \;fé Widowed & : Z 27 Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work dona | T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stats or country) | 12 CITIZEN OF WHAT COUNTRY

during mo. 10_2‘:'9“"}0 i reriredh D‘“-'EJ? [4 .‘ /?U)M/ﬁﬁ M“ ﬂ ;4

¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

-prm walKer Mrey Khedus —

15. WAS DECEASED EVER IN 13.5. ARMED FORCES? 16, SOCIAL SECURITY NO, [ 17. INFORMANT Address v
{Yes, no, or ugknown)| (If yes, give war or dates of serv| - . K C
/\j & I .J

—~— 4 fi Y208

18. CAUSE OF DEATH {Enter only one cause per ling "] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED &Y: GNSET AND DEATH

IMMEDIATE CAUSE {a) Anemia - severe

DO NOT WRITE
ON THIS $TUB AMENDED

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any,]  DUE TO (b} Uremia - advanced

which gave rise to
above cause (a),

e et | ouE TO () Arteriolar Nephroscle -

FART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel PART 111, If deceased wan female was
disease condition given in PART | (a) era a pregnancy in last 90 deys.

Generalized Arteriosclerosis - advanced, [Qve | @ , O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nsture of injury in PART | or PART Il of item 18.)
mgws| o0 o8

20c. TIME OF Hoaul Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY QOCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE.AT WORK []

21. 1 attended the deceased from 1'30-63 Io_2=2h=6.3—_and last saw :,’; slive on_bwq

e 2:30 P aw on the date stated above, and to the best of my knowledge, from the causes stated.
/- ' 575, ADDRESS 22¢. DATE SIGNED

22a. SIGNATUI.E_ % .
M.D.| 1320 Wornall Road, K,C,Mo. 2-25=63

G250 BURIAL, CREMATIO g Z3c. NAME OF CEMETERY OR-GREMATGRY 23d. LOCATION (City, tawn, or caunty}  (Grate]
—._,. REMOVAL (Specify)

Bueia\ 2-2 71563 Fo.sTm ¢ Emecery

25. DATE RE{D. BY LOCAL REG.

74. FUNERAL DIRECTOR / A/ o‘:ﬁ!ﬁ’wm ”c .? - .2 6’ —-g 3

{Licansed Embalmer's Statement on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

3

WheelermeicaL cerTIFICATION

Death occurred at.

H.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT_BY LICENSED EMBALMER

P

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 Slgnw ‘0 m“‘“f—

Signature of Student Embalmer
Licensed Embalmer Noﬂ/y
P 0. Address. [C 2“'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h!S OWN. HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of -license).

If erfbalmed by a STUDENT, he alsc 'shall sign in his OWN handwrmng

if this body is not embaimed, fact should be so stated above.




