MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=-63-0105

, DEPARTMENT OF PUBLIC HEALTH AND HELFA“!
DO NOT WRITE AMENDED Registration District No, _____.._____g__}'nmary Registration District No. 1000 Reglatrar’s No. 348 . STATE F"'El NIJ:\'IBER
ON THIS STUB i .
1. n:ngrmE T MAR 1 R 1963 W&Wu: {Where decossed Tived. - institution: Rewdence bafors,
V5 300 [=] a Y . ST. ' T
s 00 2 Buchanan a STATE MA, b COUNTY Bychgnamn edmisien)
ev. s b. CCI’I;( (1f. outside corporate |imits, give TOWNSHIP only) Length of stay in“lb e. CITY Inside Limits
Ll OR
] g own  8t, Joseph 8| Mo, 15days town St. Joseph, Yo O No O
5"’ , u'-‘ [ :I%SI'; NAME OF (If NOT in hospital, give lccation) . Inside Limits d. ﬁsnD'IS?!ETSS Rt #6 bf cutside, give Ioclflon) Reside on Ferm
26117 |edEi Nmiticgeneral Osteopathic Hos pr0 nD y Bush Ya O No[X
3 3. mswo;r%cnsm First Middle ___Laﬂ 4. DS;I'E . Month Day Year
- Kenneth Lee Morey. - oean Mar¥eh -1 1963
5. SEX 6. COLOR OR RACE 7. Married [] Never Marriad Ex B, DAYE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR [ iF UNDER 24 HR
5 @ Male te Widowed [] bivereed O Tyyne 13 ’ 962 —_— rgmh- EBM Fours | Min.
-—6-—--— " ]nn.‘l‘JSUAL OCCUI;ATIC:‘IN: (Giiu"f: kind nlffworl:e:o_na 10b. KIND.OF BUSINESS OR JNDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
luring most of working life, even if ratired) .
2 i ' none St. Joseph, Mo -S.4A.
7 0 g | 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
———9 Nathan Morey Charlotte Belt none ‘
8 2- W 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 24 SACIAL SCOLIDITY NG, . INFORMANY
96[ ?OX g {Yes, no, of unknown) I(If yes, give war or dates of l atha-l Morey ’ t J’OS eph ’ Mo
k w
—_— g =] T| 18. CAUSE OF DEATH (Enter only one cause par S - . INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: . . CINSET AND DEATH
- g % g IMMEDIATE CAUSE (a) [y = "U-"*/YT\D-SMA-) "‘.’ S Abea
. 1) -y o~
3 ﬁ 2 8 Condi if DUE TO (b ‘
tions, . -
12 ,- 2‘ w E ﬁ:l: I::‘\:e Im:“:';: ®)
"| 3 ':E Z -:ufm.g Ici::‘\.md(:rr .
Z "‘Q lying cause Inl DUE TO (:) [
% PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Hi. If deceased was female was
disesse condition given in PART | (a} there pfeqnam'y in iast 90 days.
w
‘I_—: . . . ]DYatl_mNolEIUnknwn
; 9. \’I\é.agoﬁ.klﬂ'e%l’?s‘( 20a; ACCBENT \ SUI([;:I]DE_- HOM[&C.[DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART i! of item'18.)
[a] - . . R
YESO NOTX .
Z N
z g Zoc TIME OF — Four  Month, Day, Vear.
a.m.
b 4 8 - p.m. -
! ] '20d7 INJURY OCCURRED 20e, PLACE OF 1N.IURY (e.9., in or about home 20f. CITY, TOWN, OR LOCATION COUNTY STATE
» o WHILE WORK [ o farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK
O o e [a]
: ) I -/ ‘
S o E . é "2]_ | artended the decused f,om_J;J} 2 ? .|°_'-tn..‘&;-_;and last saw malwe on_Z}lJa..L_&_&__,_
: g 9 Death occurrnd at . m on the date stated above, and 10 the best of my knowledge, from the causas stated.
g E 8 5 22a. SIGNATURE . {Degrae or ﬁl[e) 22b. ADDRESS [ 22c. DATE SIGNED
t 53 L hh&-- , ) . 704 ?‘M.&H_ ngad h,z.lf‘d.
- % | S5: suRiky, CREMATION, | Zib. DATE S| [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rdgm, or founty}) ~ {State)
g g e T 13 2/63 Memorlal Park Cemetery St. Joseph, Mo
= & 24 FUMEBAL OR DRES: 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S 3{GNATURE
wi 5 .
= & Joseph, Mo 77/.-_-:/9; /963 | % W””“%

[Licensed Embalmer's Statement on Reverss Sida)



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed .by me,

[

W - . _, Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
wnth the above constitutes grounds for revocation of license).

i embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If thls body |s Jnot embalmed fad shou!d be so stated above




