MISSOUR| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-019150

DEPARTMEMT OF‘ PUBLIC HEALTH AND WELFA“42 619 STATE FILE. NUMBER

DO NOT WRITE AMENDED Registration- District No - _Primary Registration. District No, ___: - Registrar’s No.

ON THIS STUB

1. PLACE OF DEATH &M 959 3. USUAL RESIDENCE (Where decessed lived. IF inshitution: Rewidence before

a. COUNTY a. staiem- + b, COUNTY &L ; admission)

b. CITV [} outside: corpura!e limits, give TOWNSHIP anly) Length of stay in 1b c. CITY ‘Inside ‘Limits

TDWNWGA/LLng;éon 70”’“}“10 2 months TOWN 5S¢, Dogenh Yo [y Mo 13

c. FULL NAME OF {If NOT in hospital, glve location) {nside Limits d. STREET Y (f culside, g-ve lacatian) Reside on Farm
HOSPITAL:OR, ! arm

INSTUTION2O26 Jomespont. Yes [ Ne[Y ADDRESS 2605 S, 73th Yes O NeXO'

3. NAME OF DECEASED First Middle Last 4. DATE Month DCay Year

(Type or.print) OF
T L Gonton | W™ o o1 o3
5. SEX. 6. C',_OI.OR‘ OR“R.ACE 7. Morried D Never M rr;ed D 8‘ DATE OF BIRTH ?. AGE-(last birthdby) |F‘9NhDEIl l YEAR |F‘U.NDER’24' HR
Faﬂde w e Widowed m Divorced EI J 5'8 7869 Q 2 Manths | ‘Days Hours Min.

19, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY T1. BRTHPLACE.[City and state.or country) | 12.. CITIZEN'OF WHAT COUNTRY

,%m most aff;eorkmg ;life, even lf refired) a p' " Z: f  rerd A ;;% z
13a. FATHER'S NAME ) .| 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUS D OR WIFE
Geonge Bain Marny Hard . Welli

T5: WAS DECEASED EVER IN U.S. ARMED FORCE 14 SOCIAT SECURITY NO: 17. INFORMANT ress
(ves, nnno(r, unknown), (i yes, give war or dates o

Gpr:wng A. Q]a ﬁ]q 2545 S z ;é& S%
18. CAUSE:OF DEATH (Enter only ane cause per line for [a], (b), and {€}. ERVAL BETWEEN

PART ). DEATH'WAS CAUSED-BY; - ONSET AND DEATH

IMMEDIATE CAUSE (a) _Ax'_‘l'.ﬂriaaclmi:ic_ﬂam:h_'[]isms Unknown -
Conditions, if sy,] OuETO () ____ Oemeralised Arteriosclerasis Unknown

which pave rise to
above. csuse (a),
stating the.under-

lying causa lasl. DUE TO ()

PART 1), OTHER- SlGNlFlCANT CONDITIONS CONTRIBUTING TO DEATH but not relsed 1o the terminsl PARY 1L, If decensed was. famale was
dissase condition given in PART 1'{a} there a pregnency in last 90 days,

Iove [ owe [ O vaiown
T5- WAS AUTGPSY | %0 ACCIDENT  SUICIDE HOMICIDE | 205, DESCRIBE WOW INJURY OCCURRED. (Entr marurs of riury i PART'T G PART W of Tter 18

VS 300 |
Rev. 4/59

4
DATE AMENDED

i}

s @

AN

[=]

DOCUMENT

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

PERFORMED
YES [] NO

20c. TIMETOF _Houl  Month, Day, . Yeer |
INJURY  am.
p.m
20d. INJURY OCCURRED Foe. FLACE OF INJURY (8.3, n or sbout homs, | 207, CITv, TOWN, OR (OCATION COUNTY

™ WHILE AT WORK [J farm, factory, strest, oann bldg., ére.)
NOT WHILE AT WORK ]

21| attended the deceased’ fro m_s_lzllés—and last saw. I"h“ o 5]17/63

Death occurred st 2 0 p m on the dete stated above, and to the best of:my knowledga, from.the causes stated.

{Degree or title} . *22b. ADDRESS sm&ll wm FmE Bﬂa m) 22, DATE SlG_NED
- | 10th & Olive, St. Joseph, Mo. | 5/2b/63 -

23a, BURIAL, CREMATION; . 3b. DATE ] 23 NAME OF CEMETERY- OR CREMATORY 23d. LOCATION (City, town, or’county) (State)

“Bantal™" |Moy 24, 1963 | Memonial Pank (emeteny | Sit. Joseph, Mo
24, FUNERAL' DIRECTOR ADDRESS .25. DATE RECD. BY [OCAL REG. REGISTRAR'S SIGNATURE :
(lank Funenal flome S, Joseph, Mo Doty 271763 | P2y, Clole 0 el

(chamed Embalmar's Sulaﬁnf on Reverae. Sida}

SHOULD READ

C.H. Ba 5¢om, Mieplear cernipicanon

USE BLACK INK
: OR
TYPEWRITER RIBBON

ITEM NO.

BY AFFIDAVIT OF




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 under my personal supervision. : ; ‘
é : =
Student Signed . M

-Signature of Student Embalmer

Licensed Embalmer No._ﬁ/_‘z_‘.;4
P. O. Address, : %_'

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure “to comply
with the above. constututes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. .

.




