MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =-63-006890
DEPARTMENT OF PUBLIGC MEALTH AND WELFA _

RE
. - . !5! Z STATE FILE NUM
DO NOT WRITE AMENDED Registration District No. rimary Registration District No. __Q_____a—_“HRaglshar s No. _--1164 UMBER

ON THIS STUB — :
1. PIAC.E'-,OF dA#]:EE I[h tn i 5 Isa . 2. USUAL RESIDENCE (Where deceased lived. If imtitution: Residence befors

V5300 3. COUNTY . Jackson 8. STATE . COUNTY dinissi
Rov, 4759 , S Missour® Jackson ‘™
. b. CéTY (If outside corporate limits, give TOWNSHIP only) Length of sty in b c. CITY ) Inside Limits
OR

1own  Kansas City 55 vre, OW Fongag Clty Yo @ No O3

'l - - - - n "
[N L%ép“ﬁr&oﬂiﬂf NOT in hospitel, give locstion} Insids Limis d. ASI';RDEREETSS (¥ cuttide, give location) feside on Farm

R .
2 3 \\E L INSTITUTION Genel“al HOSpltal Yes ] No [ wni& Yes [1 No g
3 3. NAME OF DECEASED First Middle Last 4 DATE Month Year
(Type or print) OF
7 Robert Lee veatw  February 17 , 1963
5. SEX &. COLOR OR RACE 7. Married [ Never Married 0 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male White widowad [] i 80 Months | Days 1 Hours] Min.

108, USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE.(City end stete or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
Farm : ) ) UaSeh o

DATE AMENDED

13a. FATHER'S NAME

121 I K6 ) -y
15. WASDECEASED EVER IN U.5. ARMED FORCES? EACIAL SECIIBITY RSO
(Yes, no, or unknown]l {If yes, give war or dates of servi

28 : 2
8. CAUSE OF DEATH (Enter only Gng CAUIS er [inelrer e cerr—r——s=r INTERVAL B N
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

immebiate cavse @ _ Dehydration and possible broncho-pneumonia

Conditions, if any, DUE TO {b)
which gave rize to
above cause (s,
stating the under-
lying cause last. DUE TQ [¢)

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not relared to the terminel PART 11l If deceasad was female wm
disease condition given in PART 1 {a} there » pregnancy in last 90 days.

ID Yos I O Ne I O Unknawn

- DOCUMENT

PERFORMED?.
vesJ NOFF
20c. TIME OF Hou Month, ;Day, Year I
INJURY . '
p.m,

20d. INIURY QCCURRED 20e, PLACE OF INJURY (e.g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office bidg.,

NOT WHILE AT WORK []
. 2-15-63 o 2=17-03 ot tost sow her alive on 2-17-63
9:35 B i tho dete sated sbove, and 1o the best of my knowledge, from the cautes stated.
73b. ADDRESS B 22c. DATE SIGNED
2500 Cherry = K,.C 2-20=63

2a. BURIAL, CREMATION, | 23b. DATE BA/NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county,
REMOVAL (Sgecify)

Buria 2=2]1wb63 saint Mery'!s Cemetery| Kensas City, Mi: Missourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECP. BY LOCAL REG. |.26. Wﬁﬂ‘s SlGNATURE '
WETLERT FUNERAL HOMES (S) KeCo,M0ol 2 -2/ 63 0[37"-4

(Licamsed Embalmer’s Statement on Roverse Side)

19. WAS AUTOPSY | 20a. ACCIDENT SUICIZ]IDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nsture of injuty In PART 1 or PART I of item 18.)
(]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS®
INSTEAD OF

MEDICAL CERTIFICATION

. | attended the deceased from

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

,Erank Ellis

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

by i _ Student Embalmer No.

working under my personal supervision.

Student Signed%’

Signature of Student Embalmer
Licensed Embalmer No f / pa

arAp———— . :
P. O. Address /’a’"ﬂ;, %-

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.
o/ . < Jthis body is not embalmed, fact should be sc stated above.
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-




