MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - -  —63-0064'72

'DEP ' : : E -
ARTMENT OF PUBLI: )-‘SA-LT:- :u: WELFPARE e 2eatmation biic . £ ©.© s e, m STATE FILE NUMBER
H . . F . H . . o a—— R o e .
T TE. NDED egistration District No.. .- _ . Primary Registration. District No egisirars No.

ON THIS STUB ) :
1. rabE 2. USUAL RESIDENCE (Where deceased lived. If-institution: Residence before

e  counry ~ Jackson || »sMissouris comnJackson = edmision
Rev. 4/59 h.-Ccl)l;zY {I¥ ovtaide corporate imits, give TOWNSHIP anly] Length of stay in’ 1b < c&v Inaide Limits
TOWN Kansas City ‘ 50 yrs. town  Kansas Clty Yes T Na O
. FULL NAME OF:(If NOT in hospital, give location) inside Limits d. STREET 1012 E '“9‘3‘1!"* give location) Resida . on Farm.
HOSPITAL OR . . ADDRESS - :
mstiution General Hospitsal You Jg No OO Vendrom Hotel lvse0 nom

) gfpn;:n?:r;s:uﬁn Fist. - ' ~ Niddle . Lt 3 DATE ek Dy oar
g Cleo -——— David oeam.  Jamuary 27, 1963

. SEX 6. COLOR OR RACE 7. M!fl;ied m] Never Married [ !g_ DATE OF B_iRTI_'I 9. AGE (tast birthday) [IF UNDER 1: YEAR [ IF UNDER 24 HR
Vale Whiter | Wdowed & Ohered 0§ Jyly 19,1883 79 M| P [Hews | M

"10a. USUAL GCCUPATION (Give kind of work done. | 10b. KIND, OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12.. CITIZEN OF WHAT COUNTRY

HEILUSEAL™ Wh8E ™" | Resturant Greece Unknown

“13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WiFE

Unknown | Unknown Minnie David (Dec,)

5. WAS DECEASED EVER IN U.S, ARMED FORCES? 6. SOCIAL SECURITY NO. [17. INFORMANT Address

(reagfieg or unknown) | yer, gle o > 22 Henry Thalheim,Lee's Surmit, Mo.

3
18. CAUSE OF DEATH (Enter only one cause INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED ! : . ONSET AMD DEATH
" LAMEDIATE CAUSE &) Congestive heart fallur?

i

23138,

DATE. AMENDED

o |~N|lo|lwow|an|w

i

(=

DOCUMENT

BUE 10 (5) Artericsclerotic Heart Disease

Conditions, if any,
which’gave rise to
above icause {a),
stating the under- | _
lying cause last. " DUE TO {c)

.PAR;I‘ I, OTHER SIGNIFICANT CONbI‘I’IONS CONTRIBUTING TO DEATH but not .related’ to the terminal JPART (Il If deceased was female was
T " disease condition given in PART | (a) , there a pregnancy in last 90 days.

. . _l O Yes r 0 :No | [ Unknown
19, . WwAS AUTOPSY -_ma.‘ACCiEI'.']’ENT 5U|IC:IlDE HOMDICIDE 20b. DESCRIBE HOW'INJURY - QCCURRED. (Enter niature of injury. in PART:| or PART il of item 18.}

PERFORMEDR?,
YES [ NC

20c. TIME. OF Hour  Month, Day, Year
TUINJURY ami _
p.m.

70d. TNJURY QCCURRED Te. PLACE OF INJURY (0.9, In or about home, | 20F. CHTY, TOWN, OR LOCATION COUNTY
WHILE AT -WORK [] farm, factory, streét, office bldg., efc.) | .
NOT WHILE- AT WORK O
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MEDICAL CERTIFICATION

J 2% | attend ‘_}hew’ d from 1—21_63 - | [ M— 1-27_63 1-27-63

and’ last saw :fﬂr‘alin on
Draath occurr; 11: 30 P m ‘on the dats stated above, and to:the best of:my. knowledge, from the causes stated.

22a. SIGNATURE - . o or itla)) 22b. 'ADDRESS" * . 22c. DATE!SIGNED
i ' 24,00 Cherry , K. C. Mo 1-28-63

. iNo
Em. BURIAL, CREMATION, | 23b. DATE - : E:OF CEMEYERY OR CREMATORY 23d. LOCATION .(City, town, or county) [State)
REMOVAL {Specify)- ) . . Co e -
Remova J8n.30,1963 1 Lee's Surmit Cemetery| Lee's Summlt, Mo.
-24_ FUNERAL CIRECTOR .ADDRESS 25. DATE.RECP. BY LOCAL REG. 26. WR'S SIGNATURE

Langsford Funeral Home /- 30-63 4 &*}

Leet's Summit, Mo. {Licénsed Embalmer’s Statement on Reversé Sid)

USE BLACK INK
OR .
TYPEWRITER IllBBONl1
SHOULD READ

BY AFFIDAVIT OF.

TTEM NO:




e Ee

STATEMENT BY I.ICENSED EMBALMER

I 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_

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
wnh 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 not embalmed, fact should be so stated above.




