MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63-016022

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK

. ) STATE FILE. NUMBER
DO NOT WRITE AMENDED %‘W‘ﬁvﬁmﬁmw Registration District No. /7. & © el pegisirars No. ___%45 _

ON THIS STUR LI LA
1: PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence before

COUNTY .
- Jackson > STATE Missouri™ <N _dJackson #dmission)
b. Cé'l’Y (If outside corparata limits, givea TOWNSHIP® nnly) Length of stay in 1b ¢. CITY Inside Limits

OR
TowN Kansas City YEARS Kansas City Yea R NeDD

AE ;%;P“AT%%F {if NOT .in hospital, give locatian) . Inside Limits . ({If cutside, give iocaticn) Reside on Farm - ’

INSTIUTION _ Manoraly Medical Center |Y=# MeDj 1845 E. 85th YO %O

_3 NAME OF DECEASED First Middle ' ] 4. DOAIIE Month Day Year

(Type ar print) - N
Joseph Falcons DEATH  Aprdl 26, 196

5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8, DATE.OF BIRTH | ¥- AGE (imat birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
. y § ‘ [Months | Days Hours Min.

VS 300
Rev. 4/59

DATE AMENDED

Widowed Divorced 1O
e White 1 0';-:;5}2.2 8
102, USUAL OCCUPATION {Give kind of werk done | 105. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City end sate or country} | 12, CITIZEN OF WHAT COUNTRY

during most of wo‘rking life, even if retired) . 2-” s p R‘” 05 HA N'sa: 0' Ty Ma' U. S . A.

" 13a. FATHER'S NAME - i 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUGBAND-ER WIFE

g

cLo = |\ MArRIA EUTTA CoLe |Mps. Tiiredasa Facoone

15 WAS DECEASED EVER IN U.S ARMED FORCES? * . INFOEMANT
PN Sk ar

o3, no, oruﬂmw“  QivE War of ..ow r£ -
o | e ol e oo ot SMR:. IHErRESH /;u.eaﬂz ‘qL 28,5 Ma

18. CAUSE OF DEATH (Enter anly one cause pﬂr tine for (a), (b}, and {c}). tNTERVAI. BETWEEN
PART . DEATH WAS CAUSED BY: _ ONSET AND DEATH

IMMEDIATE CAUSE (o) T

DOCUMENT

. which gave rise to
shove cause (s},
stating the -undar-
Iying cause last DUE TO ()

PART II. DTHERWSIGNIFICANT COND!TIONS CONTRIBUTING TO DEATH but not relsted to the terminal - | PART 1L If decessed was fermale was
- disease condition given in PART | (&) thare & pregnancy in last 50 days.

[_D Yu. | O Neo | 0O Unknown

+ Conditidns,, If lny,] DUF TO (b

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20 DESCRIBE HOW INJURY OCCURRED. (Enter nature of njury in PART | or PART Il of item 18.)
PERFORMED? g [w} a [m]
YES[J NO(:| - - ) . . . .

20c. TIME OF  Hour Month, Day, Year
INJURY - am, .
. pm. -,
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MEDICAL CERTIFICATION

20d. TNJURY QCCURRED . 1 20e. PLACE OF TNJURY (.9, In or sbout home, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [] farm, factory, street, office bidg., efc.)
NOT WHILE AT.WORK [

. | attended the d d from : /250 mﬁém_a_md last saw i, alive on__"{&_ﬁé‘f_'—
Death occurred nt_il.lu M : m on tha date’stated sbove, and to the bewt of my knowledge, from the: causes stated.
22c. DATE SIGNED

ree or it 226, ADDRESS .
= ™. - q;adw’? Y/26/63

23c. NAME Olf CEMETERY Of np‘HON (Cnry. o LA counfy} - {Srate)
v Oviver Cemerery | fcamsas Ctry M, ssevna

SIGNATURE

R3a. BURMA .
2 FUNERAII. lRECTOR : ] i 331 B C 25. DATE RECD. BY LOCAL REG. [26. REGISTR
r r
D.W.Newcomer's Sons, Jﬁaxmasjqb 1J o Yzt —63 4@_&?_

Liconsed Embllmerfs Statament on Reverse Side}

USE BLACK INK

SHOULD READ
1 Moss

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER'

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

‘or by : _ Student Embalmer No

working under my personal supervision. &J/c% % 7 //
Student : Sign M ';

Slgnature of Student Embalmer
. Licensed Embalmer No. W ;[
4 £ p.O."Address_ f(/) )g

Nofe: ~The above MUST BE SlGNED 8Y THE LICENSED EMBALMER in his QWN 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 handwrmng

If this body i 'nof embalmed fact should'be so' stated-above. “




