MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

PO NOT WRITE
ON THIS STUB

. AMENDED

042

Registration District No,

____-_.___—J‘rm\ury Registration District No.

1000

BE63-023329

739

R r's. No.

STATE FILE NUMBER

g%

VS 300
Rev. 4/59

\ EE

1

) DATE AMENDED

}. "PLACE OF DEATH
e. COUNTY

Buchanan

2. USUAL RESIDENCE {Where deceased lived.
a. STATE m b. COUNTY
Oy

__(,me/z#

If institution: Residence before

admission)

TOwN Sz jadep}r,

b. CITY {If sutside corporate limits, give TOWNSHIP anly)

Length of stay in 1b

[ _week

KOSPITAL OR

wstitution' Mo, Medh, ﬂa-dp.

c. FULL NAME OF (Hf NOT in hospital, give location)

Inside Limits

an No O

c. CITY

Gw King City

Inside Limits

Yeu qx No (J

d. STREET (if cutside, giva locatian)
ADDRESS

Reside on Farm

Yes [J No O

3. NAME OF DECEASED
(Type or print)

Firsy

Jda

Middle

i

Kien

Last 4. DATE Month Day
OF ° :

5 SEX 6. COLOR OR RACE

Fanale White
108, USUAL OCCUPATION (Give kind of work: done-
during most of :«‘ ing life, even if retired)

7. Married [ Never Married [J
Widowed [Jye Divorced []

10b. KIND OF BUSINESS OR INDUSTRY)

DEATH - (#7
8. DATE OF 8IRTH | ¥ AGE [last bihday) |

1'|4 éi;‘S%LACE {City an%ﬂaﬁ of country)

{F UNDER 1
Months

Year

ER 24 HR
Min.

12, CITIZEN OF WHAT COUNTRY

13a2. FAT

ouLgeln

Ho

Plimouth (o,

Indianiq

U.3.A,

HER'S NAME?

13b. MOTHER'S MAIDEN NAME

14. NAME OF F

USBAND COR WIFE

~

Bosuonith
15. WAS DECEAS| VER IN U.5. ARMED FORCES
[YWdo, or unknown)l {If yes, give war or dates o

Anilla Pitise

16, SOCIAL SECURITY NOC.

;m\l
E’“.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

18. CAVUSE OF DEATH (Enter cniy one cause pe

DEATH WAS CAUSED BY: Zg ;;Z - (&y A E
IMMEDTATE CAUSE (o)

PART L

o —
o

“DOCUMENT

Conditions, if any,
which gave rise to
sbove cavsa (ll.
stating the un

lying csuse InT OUE TO (c)

PART II. O'IHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH but not

diteare condallon glz in PART |

suncme HO ICIDE
0

_ DUE TO @)

]
INSTEAD OF

PART Il If deceasad was  femole  was
thete a pregrancy in last 90 days.

[D Yas I [J-Ne l O Unknown
URRED, [Enter naturs of injury in PART I~or PART |1 of item 18.)

lated 1o the temginal

" 20c. TIME OF
o+ INJURY,
» 7 T

N —5d- INJURY GECURRED
WHILE AT WORK
<. NOT WHILE AT WORK [0

. 20-.- F;LACE OF INJURY (e.9., in or sbout home,
farm, fectory, street, office bidg., etc)

June 6, 1963 June 13, -1963

(d ] .on the date stated above, and to the best of my knowledge, from the causes stated.

PN
m)ﬁ w- 76? '%Dlegirsts; is St., St Joseph s Mo. gff$156'§NED

’c MNAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State}

St oLk Ll

20£.7°CITY, TOWN, OR LOCATION COUNTY

M, JEDICAL CERTIFICATION

o

June 13,

Fi to.

Y,

and last saw hlm alive on.

1 attended the deceased from

A_Dgatl?"occwred 2
~ .

USE BLACK INK_

28 SPENATURE

TYPEWRITER RIBBON

<A o

23b. DATE

»n

34 BURIAL, C TION,
REMOV AL ify)

"T24. FMTERAL CINECTOR W

25. DATE RECD. BY LOCAL REG.

éﬁhau&ﬂ/?QS

4
Embalmers Statement on Reverse Side)

BY AFFIDAVIT OF , -




v

STATEMENT BY LICENSED EMBALMER

| hereby certify that H-'ne body whose name is re&:rded on the reverse side of this certificate was embalmed by me,

or by S . LI - R Studem Embalmer No

4
‘s

working under my personal supervision, . ' / ﬁ
Srudenf- ) . - - . Signed ,_&“J M

Signature of Student Embalmer

G osraL X RTIN Licensed Embalmer No

Notec The above MUST BE SIGNED BY THE UCENSED EMBALMER in* h15 OWN HANDWRITIN . (Failurg to comply
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 fact should be so sfa!ed above .




