MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - Z63-016200

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ’ 7

)
Rnglth'ahon District No, ---_..,__..} rimary Reyistration District No. -L.o____o_éa_ﬁagimir'l Na. STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

o i
1. PLACE OF DEATH T IV 2. USUAL RESIDENCE (Where decested lived. If institution: Residence bafore

. COUNTY A K S ONM a. STATE /”0‘. . b. COUNTY JA C k.S ON sdmision)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in th e. CITY Inside Limits

o Kawsas Qiry /yr. o KANSAS Or7y Yor )X No O

e. FULL NAME OF (if NOT in howpitel, give location) ¥ inside Limits d. STREET ({F cutside, give locntlan] Raside on Farm
HOSP ADDR P .
INSTTUTION GEME.QAL HoseiTAL e ff No D) “20/5 7dsco Yes O No [

3. NAME OF DECEASED “First Middls * Lot 4. DATE Month B Day - Yaar

T HueH L. Mut2/NGS | om ¥ /2 - &3

5 SEX 6. COLOR OR RACE 7. Married Never Married [] '[8. DATE OF BIRTH | 9. AGE (las? birthctay} | IF UNDER | YEAR _IF UNDER 24 HR

MALE (.a‘-OﬂE-D Widowsd [ Diverced O 9 22 _/7.371 231"' Montl}a Days I -Hour'a_. Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE [City and state or country) | 12 CITIZEN OF WHAT COUNTRY

moal of workagu_;r;n if refired) HIRIS r74NA, quqe'q 4' S' 4'
. 13a. FATHER 5 NAME 13b MOTHER'S DEN NAME 14. NAME OF RUSBAND OR WIFE

Huck A Muctwés Nora FaeL LuUBANKS | Joyce Huiisn &S -

15. WAS DECEASED EVER iN U.5. ARMED FORCES? 7. INFORMANT Address

E‘rn, no, or :nknuwn) I'(If yos, give wor or dates of servi do "C,E ﬁa“ /”&s 301!_.?5#_0 K C v )”Q .

18. CAUSE OF DEATH (Enter only one cause per line 10 n B INTERVAI. BETWEEN"

PART |. DEATH WAS CAUSED BY: . ) ONSET AND:DEATH

IMMEDIATE CAUSE (a) d -
atating - the under- X . e .

‘lying cause lest. DUE TO () @ 2 5@’% N

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH but net relsted to the terminal PART LI). 1§ deceased was female was
dissase condition given in PART | (s) ) there a pregnancy in last 90 deys.

‘v§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above couze (a),

Cnn.diﬁom, if any, l

,- IDY“IDN" |DUnknawn

1o WAS AUTOPSY | 209, ACCIDENT  SUTCIDE ‘HOMEI'CIDE 35, DESGRIBE HOW INJURY OCCURRED. (Enier neture of iniyry.in PART I or PART IT of item 18.)
*PE 0?7 3 [ - . e ’
. vsﬂ"nocl : X . _ 74 E“r y é'c_.c‘ d’g.gi,

T 20c. TIME OF . "«How Munlh .Day, Year [ [£d

JURY -a ., '

Y sk 12 ( I -
+ 20d. RY OCCURRED . PLACE OF INJURY (e.g., in or ahout home, . CITY, TOWN, OR LOCAJIC
wd \INNI:'ijLE A?CWORK‘D‘ " farm, factory, sirset, oftjcs bldg.] etc.) s . s »

NOT, WHILE. AT WORK

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
(NSTEAD OF

q

: L.s’MEchL "CERTIFICATION

narn -

and tast saw fioo " alive on

m on the date :med above, andto:the .best of my knowledga, from the causes stated.

7 1 attended the decessed from

Desth oc:urr.‘gl at—

(Dagree -or title} * | 226: ADDRESS T ' e 22c. DATE SIGNED'

/ A D Y Sy /¢
23a BURIAL, EEMATION, [ 2 ‘ : JAME O TERY OR CRE RY. ] 23d LOCATION {Ciry,: m&n, or_county) G (s:uz}

OVAL (Spectfy‘)- - . JENVEEL

—
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIST n-s SIGNATURE

CDMEIAL —i:u’ﬂffl’#l_ LIEVVER, Cols. Y-73.63
{Licansed Embaimer's Staterment on Reverss Side) d‘

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ _

BY AFFIDAVIT OF

ITEM NO.




STATEMEN‘I’ BY I.ICENSED EMBALMER

NIV R . ‘._.~-- ‘4"

| hereby certify that the_bodywhose_name _j_-.'.'\—.recofi'.[é.a'op the reverse side

~

of this certificate was embalmed by me,

Student Embalmer No.

or by

working un&er_my persbnal supervision.'

e e e

Student__

Signature of Student Embalmer

Note: - The above MUST BE SIGNED. BY THE LICENSED EMBALMER: in his OWN HANDM
with the above. constitutes grounds for, revocation of license). .

If embalmed- bya STUDENT hé alsatshall” sign-in_his OWN handwrmng

If this: body |s nof embalmed fact should be so stated above:




