MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-006442

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED Ragistration Dmﬁ:? No. __________Z_V_'i__l’nmarv Registration District No. __,[____p Q—.Regu?rnr s No. __%_______846

ON THIS STUB
1. ¢l 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

V§ 300 & 2 ~COUNTY Jackson L a STATMi'ggouri b COUNTY Jackson admixsion)
Rev. 4/59 b CITY (1 outsida corporate limits, give TOWNSHIP oniy] Length of atay in 16 < aw inside Limits
TowN Kansas City Life oWy Kansas City Yas B No O
e: FULL NAME OF (If NOT. In hospital, give location} Inside Limits d. STREET {If cutside, give location} - Reside on Farm

iNstmution Childrens Mercy Hosp. YeuX1 No[] APDRESS 309 Tracy Yes O No (X

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeaer

(Type of print) JEFFERY ALAN DEATH Feb, i 1963

5. SEX 6. COLOR OR RACE 7. Married (]  Never Married [X (8. DATE OF BIRTH | % AGE (last birthday) [ IF UN}?ER ‘IDYEAR I:urflnen 24 HR)
a Widowed [ i Months ays aurs Min.
Male White 1

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

during most of woarking life, aven if ratired)
None None ansas City, Missourj U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Lawrence A. Clouse Ruby Browning - None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Yes, ﬂp, ar unknown}l (If yes, give wor or dates of *

one Ruby L. Clouse-309 Iracy, Kan., City, Mo

18. CAUSE OF DEATH (Enter only one cause per] INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY ONSET AND DEATH

[MMEDIATE CAUSE (a)

i

Q|

MS

@ ~N|o| o |

[

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

Conditions, if any, CUE TO (b)
which gave rise to

above cause (a),

.stating. the under- |

lying cavse last. DUE TO (c}

PART II. OTHER SlGNIFICANT CONDI?IONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If decessed was female wa
digdfen dition 9| en -,A AR there a pregnancy in last 90 da

/ ek’ 74172, ‘AAA p‘Jleﬂ‘/ DY“IGN"IDU"""

—_— T3 ‘J o
15. WAS AUTOPSY M20a. ACCIDENT  SUICIDE  HOMIGROE 20b. DE RIp OW INJURY OCRURRED. (Ente nat bf i iy dry in PART | or PART Il of itemn18.)
PEgFORMNEg? X - O 'l' ﬁ p
VeSO NOR . L ’ ,- L 2N
20c. TIME OF Houl Month, Doy, Yesr | . / ’
INJURY a.m. -
pm- ' AL 4
20d. INJURY OCCURRE 3 INJURY (e. bou? home, A ., TOWN, OR LOCATION
Tt WHILE AT WORK [] .. . farem, factory, street, offuce bldg .» BIC. .
© NOT WHILE AT WORK (]

215, | atte ded the d d - from and last saw :?,:,

Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.

- N

[Degree or tit) 22b. ADDRESS ¢*

Iq”P //

s 23¢ NAME OF CEMETERY OR CREMATORY 23d. Lbcmlo'N ‘(c: ' .
Feb, 9. 1963 |[Mt. Washington Cem, Indep.  Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, RE R'S SIGNATURE
Geo. C. Carson & Sons-Indep. Missouri _,ao_'_ 63. . P, {Z,Z,

{Licensed Embaimer’s Statemant on Reverse S:dn)

USE BLACK INK
ﬁo OWens : wenicaL certirication

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by " S— -, Student Embalmer No.
working under my personal supervisio-n. ]

Student

Signature of Student Embalmer

Licensed Embalmer No._&f & & .
P. O. Address} ,Z 'é : ﬁm

, Note: 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 handwriting.
if thls body is not embalmed fact should be so stated above.
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