MISSOURI DIVISION OF HEAL;I'H STANDARD CERTIFICATE OF DEATH, 3-02

DEFPARTMENT OF PUBLIC HEALTH AND WELFAR /yg . STATE FILE NUMBER
DO NOT WRITE AMENDED Regmrafron Distriect No. ..., rimary Registration:District No. __L____,._A;_Kemalrar's Ne. _.:584
-ON THIS STUB' = ilLD—J-U-HC—t—'I-Q-S 1 ‘
- 2 2. USUAL RESIDENCE (Where decensad lived. If institution: Residence before

1. PLACE OF DEATH
V§:300 8. COUNTY  Taeokson ) a. STATE. b. .COUNTY . . admission)
Rev. 4/59

b. CITY (if outside corporate limits,.give TOWNSHIP: only} Length-af stay in"th c. CITY Inside Limits

QR L P OR . .
TOWN K_ansas City (9] yl‘: 7 TOWN /rd”sa: P ,.T Yes Ne J
< l;'Ucl).éPl;JmE“)OEF‘(!f'NOT in hospital, give location) . insidf Limits. dAsg%EREEES (i cutside, give lzﬁon) Rexida on Farrm

INSTTUTION  General Hospital YR NeDD 21/ &/ '7_2 e I Yeu[] No

3. NAME.OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or piint] Ann m, - . Reno oA “dune 25, 1963

8. SEX {6 <OLOR O RACE 7. Martied 3 Never Married [ [8: DATE OF BIRTH | 9. AGE [laat binthday} | IF UNDER 1 YEAR IF UNDER 24 HR
Femﬂle » hiteo Widowadﬁ Divorced [ /" g/ g Months Days Hours: Min.
10a. USUAL GCCUPATION (Give kind af work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and stats or coumiry) | 12. CITIZEN OF WHAT COUNTRY

during: of working ge)gv‘en if retired) %M AAH 'A‘l {}‘ _s.-

T3b. MOTHER’S MAIDEN N&/ L M 14, "NAME OF RUSBAND OR WIFE

DATE AMENDED

AS QECEASED EVER IN U.S. ARMED FORCES?

(Yeix noj Known)[ (If yes, give war or dates of rervi ¢ £ . . ’
& ors HMarws) >>3
- ) NTERVAL BETWEEN

'IB CAUSE OF DEATH {Enter only ane cause per lmu for o], (b], and e T "
PART |. DEATH WAS CAUSED BY: . _ ONSET AND DEATH

IMMEDIATE CAUSE (a) _ Termlﬂal cerebre-thrombOSIS

DOCUMENT

Conditions, if-any, DUE:TO (k)
which gave rise to )
ahove cause. (a),
stating the under-
fying cauie lant;\ DUE TO {<)

PART 11: OTHMER SIGNIFICANT CONDI'{-IONS CONTRIBUTING TO DEATH but not related to the terminsi PART IIl. If deceased was  female was
disesse condition glven in PART | {a) ‘thare s pfegnanty in lasti90 days.

- I [m] ‘fpl [} No ] Unknown

19, WAS AUTOPSY | 20s. ACCIDENT. SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCLIRRED. (Enfer nature of injury-in PART 1 or PART I, of item 18.)
" PERFORMED' =} (mp g . C )
YES [J NO :

Z0c TIME OF  Houl.  Month, Day, Year |
- INJURY A,

AMENDMENTS ON THIS RECORD ARE™ AS: FOLLOWS
INSTEAD OF

p.m: o . “ =

20d: INJURY OCCURRED. . "20e. PLACE OF INJURY (e.g., in or.about home, | 20f. CITY, TOWN, DR LOCATION COUNTY
WHILE AT WORK [ “farm, factory, street, ofﬂ:e bldg,, etc,)

- NOT 'WHILE AT:WORK O

) 21.. | attended-the: dece "'“:fr:'"i\“ : 6-2h-63 - 1o, 6—25-63 :and lost saw ::.:1 alive on. 6—25-63
Daath mcr@k 7:40° A _m on the date-stated-above, and 1o the best of. my kncwledge, fromithe causes stated..
\ 22b, ADDRESS

223, SIGNAT ’—-\) g {Degres or hﬂl] § . 2400 Cherry . . . ﬂcg:TzEsﬁngBD

M

A3 BURIAL, CREM;\TION 23b. DATE aF cﬁ ETERY OR CREMAJORY 23d. LOCATION (City, town, or ‘county) SIQBM)

 aR AL | &-aF- l‘féﬂ ansos Coly o

24. FUNERAK. DIRECTOR ADDRESS 25 DATE ﬁECO_. By LO_GA!L REG. _26. REGISTI SIGNATURE
; o .

(Liumea‘ﬁmbalmr's Statement an'Raverse Side)

rank Ellis uipical cermipicanion

SHOULD-READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY, AFFIDAVIT OF
E F

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby cerhfy thaf the body whose name is- recorded on the reverse side of this certificate was embalrmed by me,
G

_or by - - i _ "Student Embalmer No.

" working under my personal jupervision,

=

Student _
’ Signature of Student Embalrmer

Lic;nse.d Err}bal.mer No - l-%‘jﬁ 3
- P. 'O. A;:!dre'ss Kfa_ MA/{

Nore The above -MUST BE SlGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Faniure"lo comply
with the above constitites grounds for révocation of license).

| embalmed by a STUDENT, he also shall sign in his OWN handwrlhng T 2

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




