MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z63-020262

STATE FILE NUMBER

Regis Dingei 3 . rir'narv Registration District No./_.Q_g_a—— Registrar's No.

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceasad liyed. If institution: Residence before
». cOUNTY  Jackson 2. stare MO b. conry BateB admission}

b. CITY {If outside corporate Ilmiﬂ. give TOWNSHIP onfy) Length of stay in !b c. CITY Inside Limits

own Kansas 11:'3‘ 1 year %y Rioch Hill Yerd® No [

c. :-IlgéP':‘YAATEO‘gF {1f NQOT 'in hospital, give location) {nside Limits d. {If cutside, give location) Reside on Farm

iNstiution 1) 001 Warwick Yalk NoO Aobaess 622 Olive Yes O No T

3. gms OF DE)CEAS[D First Middle Last 4. DATE Month Day. sar
ype or print| - X OF g
' Henry John Prins DEATH S 3 1963
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] |8. DATE OF BIRTH | ¥ AGE (last birthday) | iIF UNDER | YEAR IF UNDER 24 HR
Hale whi te Widowsd ¥ Divoreed [ l‘.- -7 87 Moanths | Davs Hours I Min.

10a. USWAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY] F1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

. A
mTImp;sa'&A%ter P%mm NAME Holland 14, NAME CF ﬁﬁAHD 6% WIFE
Veldt Annile S. Prins(dec)

"15. WAS DECEASED EVER'IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Y:ﬁno'n, or unknnwrilil-f- ves, give war or dates 237 Grace Bear 7702 E.l]_Oth,K C ! Moo

T 8. CAUSE OF DEATH (Enter only one cause g mrsnvm BETWEEN
PART |, DEATH WAS CAUSED BY:

. IMMEDIATE CAUSE (s} Q o] Y’O V\_ afa\ é\\('o u'{jd S Y I JD DEATH

Condifions, lfany,'} nunotb)_ge\’(" e b Y a_/ m\(-a W 6 d.f/.S { ‘3{-6‘4\(‘

V§-300
Rev. 4/59

DATE.AMENDED

)

[ k]

Ay

O | ® | N ol ] w

d

AMENDMENTS ON THIS RECOCRD ARE AS FOLLOWS

—
o

DOCUMENT

$
=
o

which gave rise to
above cause (s},
stating the under-
lying cause last. DUE YO {c)

PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ). If deceased was female was
disease condition given in PART 1 (a) there a pregnancy in last 90 days.

[Dve [ Owe | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. osscms HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORME! [m] O 0 )
YES [ N
Z20¢; TIME- OF — Houl — - ~Month; 'Day, Year |~
INJURY a.m.
p.m.

200 INJURY OCCURRED Z0e. FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, street, office bldg., etz.)

NOT WHILE AT WORK [ . .
IRV T4 8 U AER
21. | attended the deceased fro and last saw i, alive o
y m on the ate :tated asbove, and to the best of my knowledge, from the causes stated.

Dgath accurred at. ¥
] R

IGNATURE @D«:ree g, title) m ' :D {t‘a LL 4~ / 2 gc;ljie ZGE

1AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (’tny. Toun, br countyle? (Siate)

. B
ﬁfu‘a al™" S=b5=63 Belton Cemetery Belton,Mo.

=04, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.OCAL REG. | 2s. REW'S SIGNATURE

E.,K.George & Sons Inc,Belton,Mo $S-3.63

{Li d Embalmer’s St it on Reverse Side)

INSTEAD OF
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SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

[l
.

enngth A, Davis mepicaL cermiFicaTioN

BY AFFIDAVIT OF

ITEM NOQ.

o




N .!'
STATEMENT BY. LICENSED EMBALMER

Y

!

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

. !
or by ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embatmer

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
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 is not embalmed, facf should be so stated above.

(AR ENPICR S Tt




