MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-020069 -

OEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE Registagion-Bistiet No, -2 -__Primiary Regitiration District No, ﬂg_o.)".__---naglmr's No.
ON THIS STUB

STAIE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where doceased lived. If institution: Residence before

a. COUNTY \JA CKS ONMN a. srmeﬂo b. courmrJA cksS O A/ =dmissian)

b. CITY (If cutside corporata limits, give TOWNSHIP anly) Length of atey in tb c. CITY Inside Limits

own KANSAS Uyry 2/ yes. B AANSAS Crry Yes [ Mo 3

¢. FULL NAME OF (If NOT in ho:p;abglve location) Inside Limits d. STREEY {If_gutside, give locarion) Reside on Farm

1
HOSPITAL OR 22 5 Vel e || ADDRESS ' 23 ‘y o ?4 A You O Mo g3

—Zm . INSTTUTION R B 470

3 3. NAME OF DECEASED First Middle Last 4. DATE Momh Day

(Type or print)
T 3

VS 300
Rev. 4/59

DATE AMENDED

Year
OF -
Magie FresDs otam 8 /L L3
5. SE 6. COLOR OR RACE | 7. Married [ Never Married [] |6. DATE OF BIRTH | 9 AGE (ow birthday} | IF UNDER 1 YEAR IF-UNDER 24 HR
£MA‘ & /Vé'égo Widowed [] Dlvurudﬂ 7_3._/20_1 .S-J Months | Days I Haours | Min.
10a. USUAL OCCUPATION (Give kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Clty and stale or country) | 12. CITIZEN OF WHAT COUNTRY

during mwanri? life, even if retired) .90,"5‘5 7re KAN-SAS olry’ KMJ_ %5-/4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CEORGE #re 105 CarclE Lwine . won'E
15. WAS DECEASED EVER IN U_S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no,,{o/rgkﬂdwnll (If yos, give war or_dates of servi s G.E’aﬂ G’A@as,zz 20 ‘3-24’8} A (J "4‘/5

18. CAUSS OF DEATH (Entar only one cause per line INTERVAL nsrws N
PART |. DEATH WAS CAUSED BY: 7 ONSET AND DEATH

IMMEDIATE CAUSE (8)

—
4
wl
=
S
o
Q
&

Conditions, if any; DUE TO (b}
which gave rise to .
above couse [a);

stating the under- .

Iying cause last. DUE TQO (s}

PART i1. OTHER SlGN'IFlCANT CONDITIONS CON'RISU“NG 1O OEATH but Mot related to the terminal PART Il If deceassd was temzle was
disease condition given in PART | (a) there a pregnancy in lasy: 90 days. )

N ’ rl'_'] ya-| O No | O Unknown

5. WAS AUTOPSY |.20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. [Enter naters of injury In PART | or PART Il-of item 18)
PERFORMED |} O -0
YES'[]™ NO ) .
20c. TIME OF "Mool Month, Day, Year |
NJURY a.m.
.. p.m. .
1 RY OCCURRED 1 2. PLACE OF INJURY (.., in or about home, | 20f. CITY, TOWN, OR LOCATION
m \A':'H?LE A‘rcw %] farm, factory, street, office bldg,, etc.)
NOT. WHILE A'I' WORK |:|

e e o -

y her .
21. | attended fhe o frnfn and last saw ;. elive on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

_Me'mw.'cemncmon

,

Desth -occurred at__ m on the dite li_atod above,.and to'the best of my knowledge, from the causes nnéfd:

272, STGNATURE [Degres or fitle} .- . |2 ADDRESS | .. . . &0 .| 22c. DATE SIGRED

‘ ) : A . ; - Sz

2 AL, CRE . é TORY B ATION (Ci C);wn. or county) {State

énzavomgon AM z 5?7 ﬂo 25. DATE :Ec;r'zc:; REG. | ze. ﬁ\nis 5IGNAI’URE

d Embalmear’s Sta on Revarse Side)

u. TTITman

USE BLACK. INK

SHOULD READ'

TYPEWRITER RIBBON

BY AFFIDAVIT OF

“ITEM NO.

.l
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STATEMEN'I’ BY I.ICENSED EMBALMER

L. . \-.

AT e i e -'-_ N "_ ___f. Dt . __, iy

i hereby cerhfy that the body whose name is recorded on tha reverse side of this certificate was embalmed by me,
2 .

oA VRN D L P T W

’ - N

'o'r‘by ‘ : ‘ i Student Embalmer No.

working .under my personal supervision, - ' . . L,
Student. : " Signed M’l’\/

Signature of Student Embalmer

o

‘Licensed Embdlmqr No. 9/; —3/ :

‘ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING! (Fallure to comply
with the above constitutes grounds for revocation of Ilcense) ) -
If embalmed by. a STUDENT he alao shall sngngn hls OWN handwntmg . T ce L '-'j_
If this body is not' embalmed fad -should’ be 0 stated. above ’ - : T
e WY ‘\ oat s SRS (RORS R R -




