MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - Z63-018856

D‘PARTMENT oF PUBL Al WE AR
UBLIC HEALTH AND WELF 6225 71 " "STATE FILE NUMBER

Registration QF'_‘_W___‘Pﬂmcry Registration District No. istrar's No.
DO NOT WRITE - )
DO HOT WRITE AMENDED il 0 pn 3

oS —— —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inititution: Residence before

a. COUNTY . . STATEyp» s b, COUNTY. issi
Vernon = STAEMissouri Jackson admission).
b.,C(l)l;f (If-outside corporate limits, give TOWNSHIP anly) Length of Lay in1b c. CITY inside Limits
R

. Ql
TOWN ¢
Nevada 12 years./ TOWN Kansas City Yo Xl Ne O
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET '(I_f cutsida, give. location) Reside’on Farm

1 -
- _L” HOSPITAL OR ADDRESS

2 ¢ 6 ¢ INSTITUTION State Hospital NO. 3 Yes 0 No' () o 2535 Penn Yes [] NoJ_D"
3 . NAME OF DECEASED First i Last 4. Dé‘\l':l'E Month Day Year =
4

(Type or print) ) . .
John Self DEATH April - 29, 1963 .

. V5 300
Rev. 4/59

DATE AMENDED

(-] 5; SEX 6. COLOR:OR:RACE 7. Mortied X1 Never :Morried [ {8. DATE'OF BIRTH | 7 AGE {last birthday) | IF UNDER') YEAR 1F UNDER 24 HR.

Widowed [ Divorced 3 . Months | Days Hours. “Min.
/ Male White 1882 81
_ 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

during most, of working life, even if retired) )
. HOT : : Jackson County, Mo, U, S,
32, FATHER'S NAME' T3b, MOTHER'S MAIDEN NAME {4, NAME OF NUSBAND OR WIFE .

Joshua Self ' ‘ Helen Dodson ' Linda F. Self

15. "WAS DECEASED EVER.IN'U.5. ARMED FORCES 16. SOCIAL SECURITY NO. | 17. INFORMANTY Address

(Yes, no, or. unknown)l {1 yas, give war ‘or: dam of] b HO D . 't, 1 ds
sSplital recor

o
18. CAUSE OF DEATH (Enter only ane cause pel mrw o (afr o wria Ys7 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE cause ) __Coronary Occlusion Few minutes

DOCUMENT

Conditions, if any,] DUET0 () _Generalized Arteriosclerosis Years
which'gave rise to g

sbove cause (4],

_stating the under- |. ) .
lying ‘cause lest. | {OUE TO {c}

PART 1l. OTHER SIGNIFICANT COND!“DNS CONTRIBUTING TO DEATH but not reh'ad fo the .terminegl PART 111. If deceased wag femsle  was
o dissese condition given in PAkT I {a} there » pregnancy in last 90 days.

Involuticnal Psychosig, Paranoi‘d Tjgpe. [0 ves ] O Ne | 8 Unknown
19. WAS AUTOPSY [.20a; ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury.in PART | or PART Il of item 18.)
PERFORMED? A = A = a : R
YES []° NORT

- 20c, YIME.OF Houl . Month, Dsy,-Year |
7T INJURY a.m;
p-m:
20d. INJURY OCCURRED 20e PLACE.CF INJURY (e.q., in or wbout home, | 20f CITY, TOWN, .OR LOCATION CQUNTY STATE:
WHILE. AT WORK ] . farm, factory,. streel. office bldg., efc.)
NOT“WHILE AT WORK [

lge‘ab"‘g%}dlﬂ,, Jocas _.fmm_I‘_qQ.rCh 5. 19}.17 e ADI‘il 29. 1963nn_1¢_i"les? sawmaliveu A il 2 1 6 )

llshg -A-O m®on the date stalad*above,‘ and to-the best of my knowledge, from the ceuses stated.
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MEDICAL CERTIFICATION

22b ‘ADDRESS: 2%c. DATE SIGNED

. State, Ho\slgital No, 3 ‘

- L : ‘Nevada ssouri . L/29/63
BURIAL CREMATION, . DY g . NAME & £ER RT OR CREMATORY 236. LOCA'”ON (City, tawn. or county) / (State)

A T | 1a 7" “paton’ Bbbge. :-." -La.

A
‘ . . YA Semi T ed et E oy i)
tiem&:g%g;og e ‘, 500 25, DAITE RECD. BY LOCAL REG. 26 REGISTRARS SIGNATURE -
o Nﬁa ‘

L=-30-19¢3 ot -

(Licensed Embatmat’s Stitemerit'on Reverse Side)

USE BLACK INK

TYPEWRITER RIBEON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO:




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

“

working'un:dér my personal supervision.

Student

Signature of Student. Embalmer

& 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRITING (Failure to comply
with the.above- conshtufes grounds for revocation of license). . .
If ernbalmed by a STUDENT, he also.shall sign in his OWN handwriting:
If_this-bodyis not embalmed, fact should be so-stated aboye.




