MISSOUR! DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH B63-024670
DEPARTMENT OF PUBLIC HEAFTH AND WELFARE 1/;_62{. - —:3—42&_ STATE FlLEiI:JUMBEIt

DO NOT WRITE AMENDED Registration Distict Mo ———f rimery Reglstration District No. i
ON THIS STUB it Er ittt 51863

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

. COUNTY STATE b. COUNTY is
i JACKk Sa N A T T Tacksony  2mw

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR . N
o Kawsas City 3o | S pa Ciry YRR oD

c. FULL NAME OF {If NOT in hotpital, give location) Inside Limits d. STREET (If outside, give location) 23] Reside on Farm

INSTITUTION S‘.ﬁ g E 5{ /ﬂ/ Yes X No[J |J ADDRESS o5

Vs 300
Rev. 4/5%9

63282 Clyes-t'MU‘t/}h Yes ] No B

. NAME OF DECEASED Miadle Laat 4. DATE Month “Day Voo
{Type or print) : o OF B
WgsT OEAM  Juns /8

5. SEX 6. COLOR OR RACE 7. Married [0 Never Married ¥y |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HE
. Widowed [ Divaresd [ ths [ Days | Hours Min,
Feppale | White 2063 "8

" T0a, USUAL OCCUPATION (Give kind of work done. | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12.- CITIZEN OF WHAT COUNTRY
jurinq most of working life, even:if retired) - - .
NFANT - - Ci2y /o, | U.S. 4.
13a. F.lATHER‘§ NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
¥
Robert WesT J‘AMHQM NoONE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. - |17

A
(Yes, no, or unknown} | (If yes, give war or dates of] jdﬁ C’#!.f TV AYI”U!’
Ao NoNE foszay Wesr  biasisOn 7

18. CAUSE QFPDEA'I'I'I {Eniter only one cause pe INTERVAL BETWEE::

ART 1. DEATH WAS CAUSED BY: ONSET.AND DEAT
IMMEDIATE CAUSE (a] M@_&‘xk_&mu& N .
. oo [
<4 v tndod
Conditions, If any, DUE TO (b} o A
which gave rise to . -~
above cause ({a), . .

stating the under-
lying cause last. DUE TO (¢)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tferminal PART ill. if deceased was famale wes
distase condition given.in PART | (a) . there a pregnancy in last 90 days.

]Dv“| B I £ Unknown
19., WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ot PART Il of item 18.)
PERFORMED? ( jm | a [}

YESH NO[J

20c. TIME OF Hour .,  Month, Day, Yesr
. INJURY: a.m. -
pim. . ]

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hom "20f. CITY, TOWN, OR LOCATION COUNTY STATE

" WHILE AT WORK farm, factory, street, office bidg., etc.}

NOT-WHILE AT WORK []
T SUme VEZ . (& U803 gt sew [T ive o 15 D s YA6™3

2). { attended the d d from ] ‘ -
Death occurred at. / d :J_é P L m on the date stated above, and to the bast of my knowledge, from the causes steted.

; ED
22a. 8 ATURE. (Degree or title} 22h ADDRESS 22c. DATE. SIGrf
K o0 Nnn D, 320 Worned R Fansolll g 18 &3
23a. BURIAI. CREMATION 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (Cltv, town, or county) {State)
(o'éa--[o_a ' N unoan T Iro .,
. FUNERAL DIRECTOR ADDRESS 25, DAZRECD. BY LOCAL REG. (MREGIST S SIGNATW /
£ x&& _

. , /221 Brech Cretk . 20.03

H.t'., Mo, Side)

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
OR
TYPEWRITER RIBRBON
ﬂd D. FOWLOT mepicaL CERTIFICATION

SHOULD READ

by

BY AFFIDAVIT QF

TTEM NO.




I * & R

STATEMENT. BY LICENSED EMBALMER.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed E;y me,

or by - Student Embalmer No.

working under my personal supervision. ) I‘
Student. SignedM@

Signature of Student Embalmer
Licensed Embalmer No 7 ‘L’LIZ
- . P. Q. Address /<LC'/~(0‘: ::

. Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Fallure to comply
with 'rhe .above constitutes grounds far revocation of license). . W
" 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. . o )




