MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-015960

DEPARTMENT OF RUBLIC HEALTH AND WELFARE
DO NOT WRITE' NDED Registration District No. _________ , rimary Reqistrnlipn District.No, _f__ 2 _© 2 egi ar's No. &M STATE ?ILE NUMBER

ON THIS STUB B 3§ N 127 (] e —— : :
: . 1. PLACE OF DEATH .2, USUAL RESIDENCE {Where deceased lived

T inat-ifuﬂnn: Residence before
VS 300

. 4./59 a. COUNTY J‘Ckson ) a. STATE msom b. COUNTY J‘.Ck'on admixzsion)
ev' A ) o -
b. CCI)? {If outside corporate limits, give TOWNSHIP only) Length of stay in 1k c. CITY Inside Limits

. =]
owv  Kansas City Qe rss TOWN_ Tndependence Yes 3 No O3

€. :t%él’rl‘!l'ﬂEOOF {1f.NOT in hospital, give location} Inside Limits d:[‘l;léigs [ ?1,.“ give location] Reside on Farm

INSTITUTION Manorah mdic'l center Yelp No ] m Lrliﬁgi on Yes [ No i}

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

(Type or print) OF
Lloyd Gxover PEATH April 3, 1963
. SEX 6. COLOR OR RACE 7. Married 4§ MNever Married [] [8. DATE OF BIRTH | - AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
Widowed Divorced [ 5 ‘Months | Days. | Hours Min.

4L

10a. USUAL OCCUPATION (Give kind of work done gb OF BU SS OR INDUSTRY| 11. BIRTHPLACE (City and state or countty) | 12. CITIZEN OF WHAT COUNTRY
fawne

1

27T

V]

DATE AMENDED

Yoar

~ |9

ol o | e W

urmgsonf of w kggeln_rf‘e evan if renred] P ﬁgnsa a L EAVENNORTN /(J‘”s‘g u S A

'IJa FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND SR-WIFE

RO . @ Yl /-4 M_;Qﬂ SARET é[ mg £ERC M RS E{_agg @”A&FI.E
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 36.. SOCIAL SECURITY NO. INFORMANT 0 :zddress [ 4
[Yes, nﬁor unknown) [ [If yes, give wer or dates of servi o0 M@’ﬂ” rk,
o ipdyigied Rs.Frond Cusprie Twoepins
|8 CAUSE OF DEATH {Enter only one cause per ling ¥or (&), (OF, an@ (<), - M 5 EL ot 2 lﬂTsRV L BETWEEN

PART I: DEATH WAS CAUSED.BY: . ONSET AND DEATH
IMMEDIATE CAUSE ()~ ] Z {rét,a g A Ey £ -Q C A1 A :

Conditions, if any,) OUETO ) (& F CIN aA1 A o £l e oad
which gave rise m] N - 8 o 4 é

O | N
0 [~

[~=]

DCGCUMENT

F above cause (a),
stating the under-
Iying cause last. DUE TO {c)

PART 1. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not relited to.the terminal PART )il If deceasad was famale was
} thers a pregnancy in lagt 90 days.

disease condition given in PARY | (&8
/% A [o YuJ_—D' No I [ Unknewn

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART il of item 18.)
s!EEEFI%RM'fg?D [} a a

Pc. TIME OF Houl  Month, Day, Yaar |
INJURY  * am. - :
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [#.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office hidg., etc.)
NOT WHILE AT WORK [

ded the de d from t/-—J_Z_ -5 ?' .m_%_':-'g_'__él_und Tast 3aw mwe un_%_____

Death occurred at - m oniihe dote stated sbove, and to the best of my knowledge, from the causes stoted.

[Degres or tit;e)p 252.};3'9%”? /@e Dg\ve AT?IGNED

cRmAnbN X 71 33:. NAME OF CEMETERY OR-CREMATERY 23d. LOCATION (City, town, or county) " (State)

Bur '2"4‘5"’[ " Mpri 6176 3| Mz Mon:1dy. Oemereay “ﬁﬁﬂféls Crry M (550081
34, FUNERAL DIRECTOR 5. DATE RECD.'BY LOCAL REG. | 26. i &
1'3%%° Brush Cr. &Aﬂ

D.W.Newcomer's Sons,Kansas City,Mo y.s b3

(Licensed Embalmer’s.Statement on'Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

‘BY AFFIDAVIT OF

ITEM NO.




.r
¥

-STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working vnder my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No.%

P. O. Address r &=,
’/

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 handwnhng

If ‘fhts body is not embalmed, fact should be so stated above. :




