MISSOURI DIVISION OF HEALTH 'STANDAR‘D CERTIFICATE OF DEATH =63-015356

DEPARTMENMT OF PUBLIC MEALTH AND 'ti.'.‘n”/
STATE FILE
DO NOT WRITE DED Registration District No. _Ilegilh'ar‘s No. ;g_lﬁ_’___ NuMBER

L TR AT ‘
~ 2. USUAL RESIDENCE (Where decessed livad. I institution: Residence befors
VS 200 a. COUNTY Clay . . a. STATE Missouri b.. COUNTY Clay admission)
Rev. 4/59 B ccl;:r (I outside corporate limits, give TOWNSHIP only) Length of stey in 1b c. CITY Insida Limits
. - N OoR .
romExcelsior Springs Lifetime TowN Excelsior Springs Yo N

c. :l%éPN‘I'AATEOgF {if NOT in lwsphal, give location} lq:ldo Lienits d. Asil;g!EEES {If outside, give location) Rezide on Farm

NstuTioN  Excelsior Springs HospitaflYe® ND I RR#1 Yes O Mo Y|

3. (NAME OF DECEASED First ) Middie Laat % DATE Month Day Veur
. "OF

(Type or print)

_GEQRGE  EMMETT  MONTGOMRRY e Aprdl

5. SEX 4. COLOR OR RACE 7. Married Never Married [1 [8. DATE OF BIRTH | 9 AGE (last Birthday)
Male White Widowed Divorced L] 1 5 £ 19 ¢ Months | Days | Hours | Min.

T0a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| V1. IRTH CE’( ty snd sfate of country) | 12: CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) : )

DATE AMENDED

DEK 1 I UNDER 24 HR

) od
" 132, FATHER'S NAME . MOTHER'S MAIDEN NAME

George J, Montpomery Clara r
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT
(¥es, no, or unknown) | {If yes, give war or dates of

(+]
18. CAUSE OF DEA’I'N {Enter only one cause per
PAR DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

DOCUMENT

 l

which gave tise t
cause (a),
stating the.

TNSTEAD OF

Conditions, i any, ] DUE TO [b)

lying cavse’ last. 'DUE TO [c)

H. OTHE NIFICANT CONDITIONS CONTRIBUTING TO leul not related to the terminal PART ill, if deceased was female was
di ition given J§ PART I.(a) there a pregnancy in [as? 90 days.
, A’ . [Oves [ Oone | O nknown

19. WAS AUTOPSY | 20». ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
e av Tdm o |

20c. TIME.OF ~Houl -~ ~Month, Day, Year |
INJURY a.m,
p.m.

20d. INJURY OCCURRED 20s. FLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ tarm, factory, street, wiice bldg., te.)

NOT WHILE AT WORK'D] - _
) h . - t
21. | atténded the decsaisd fro 7 : nd last saw i alive q.\_l&'l_lﬂ—

on the date stated sbove, and to the best of my knowledge, from rhe causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

STATE

De occurred  at.
4 ” 2
PP T Deg j © | 22b. ADQRESS 22¢. DATE §
L. "." - u - _&_‘ - k 4 " a
23s. BURIALPREMATION; " - 23¢. NA OF CEMETERY OR CREMATORY 23d. LOCAWON (City, towf, or :nunry) {Srate}
REM ol (Specify) N .
I ) Y. : W O () R —
i =T B R - "25. DATE RECD. BY LOCAL REG.

-1 F--32

{Licensed Embalmer's Statement on Reverse Sids)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or-by : . : i P Student Embafmer No.
working under my personal supérvis'ion.

Student .

Signature of Student Embalmer

MNote: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
with the above constitutes grounds for revacation 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.

b

P
St




