MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE - ~63— 4
DEPARTMENTY OF PUBLIC HEALTH AND WEL FARE R F‘c OF DEATH i étﬁ ()3 006348
Registration District No — Prirary chu;miuon District No. J_Q_Q_QZJ gistrér'siNo. poitaliart

STATE FiLE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

- 1. PLACE OF DEATH j 7. USUAL RESIDENCE (Where decesied fived. 17 insfitufion: Residgnca beforg
V5,300 a. COUNTY H.C K' so A/ _a. STATE. M P b, -COUNTY ’ H Q(/.S a missian)

Rev. 4/5%9 b. CITY (3 oumd orporate limits; give TOWNSHI? only) Lenmh of stay in 1b: c. CITY Inside Limits

S AZMsAS Cr 1Y | 69YRS. | S |TANSAS C ity |ewo

c. HOSPPI‘T';T‘EOCI%F (1f'NOT in: hospital,. glve Io:mo . Inside Limits- . ‘d. Asggiﬁés {if outside, give Mcatig, Reside 'on Far.gn
INSTITUTION S*f" ] aSep / Yes Q’ No[] |l - ’ ? EHSI 7,? __,..W “Yes:(O Nw
Flrll Middle X Last 4. ‘DATE Month A

il /)/A"'heemE M Bocive | SwMpgel 4

%JR R RACE 7. Married [1  Never. Married [ |8, DATE'OF BIRTH | 9- AGE (lm b!nhdz) IF UNDER 1 YEAR:[ IF UNDER 24 HR

{DATE AMENDED

Widowacl"q Divarced (] kMonths | Days’ | Hours | Min.

- -

k dnna 106, KIND OF BUSINESS-OR INDUSTRY] 3. mmwmce cc.w md. mn. or mun«y) 12, CITIZEN OF WHAT COUNTRY
= | Sel a Y.:
o Jf = < -2 A7-

" 13a. FATHER 13b. MOTHER'S'MAIDEN NAME 114, NAME OF HUSBAND OR WIFE
Qg}/\ﬁ Nown LogivgAd LIEM Harl ~ De CehSED

15. WAS DEGEASED EVER IN.U.S. ARMED FORCES? 1o —ealfal eeptinme b, oo

_(Yﬂ:, no; own) ' lli yex, give war or_dates of T » g . 'E” Addr/'/gk 72

18. CAUSI OF DEA‘I’H {Enter only. one couse per | yon O o . . . INTERVAL BETWEEN
DEATH WAS CALSED BY: £y, . . QNSET ANR DEATH
IMMEDIATE CAUSE (o) _ng, b‘fh/( "éQ‘V'B\MLD 5% - 2 aﬂ-/l 3
. Cow .
Conditions, if.any, ’ DUE TO (b}. G’MM' I& 4 [bv; [ M{_S—_y_&

DOCUMENT

which gavs rise to
. :above__tauss ' (a),
statingthe under-
lying cause last. DUE TO (¢)

PART 1L, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH ‘but not- relmed to the: Iermlnu[ PART LI, If  deceased .was famale was'
“there a pregnency. in_ last 90, days.

disease conditlon given in PARY | (x
V-a”'! g t » I- 2 pe( sea ; ] O Yes I E ] o I.lnlv.nown

19. WAS AUTOPSY | - 20a. ACCIDEN‘I’ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury‘in: PART .| or PART L of item 18.)
PERFORMED? a (] :
visQ NOW | -

20c. TIME'QF-  Hour Maonth; Day, Year
INJURY a.m:
p.m.

20d, INJURY, QCCURRED “20e. PLACE OF INJURY {e.g.,.in or tbou! home, [ 201. CiTY, TOWN, OR LOCATION COUNTY

WRILE'AT WORK ) farm, factory, stroat, office bldg - )
=91, | attended the deceased from .. 10. ‘s/y/‘ t —and last saw h,mahve on ; ; ? ; ‘ 3

NOT 'WHILE AT WORK'[J'
_m .on ﬂu c(an stated above, and’ fo the best: of my- knowladgn, frum the causes stated.

',l, ._ E/ ] ADDEEﬁ Q Z ;) ;‘r

: 23b: ATE' 7| PaJ. NAME OF CEMETERY OR CRLMATORY 74 )/WCA?ION (Cmr, own, of counm ﬁ!_el
3-6-1763 [ ./ y . -'ny /2,

ADDRESS A5, DATE RECD. BY LOCAL REG. P
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(Licensed Embllmer‘: Statement.on Reverse Side)

MEDICAL CERTIFICATION
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USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

‘BY 'AFF_IDAVFT OF

TTEM NO.




STATEMENT. BY LICENSED EMBALMER

! hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed_.by me,

or by - - 2 _ Student Embalmer No.

working under my personal supervision.

Student_"

Signature of Student Embatmer

" Licensed Embalmer_Nn.T/d-j .

P. O..Address,

Nofe: . The above 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 handwrmng.

If this body is not embalmed, fact should be so staiéd -above.




