MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH a5 63—0246"?4
DEPARTMENT OF PUBLIC MEALTH AND WELFARE . .
iptration District Neo. . __ &iﬁimuw Registration District No. _/MLIQIS"M ‘s No. _. 3456 STATE FILE NUMBER

DO NOT WRITE AMEN| e W ) 1 2 T
ON THIS STUB pep Bodt5—15363
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where' deceassd lived. |f institution: Residence before

a. COUNTY Jackson . s ST“TEKansas -~ b. COUNTY Ml'ami admission)
b. CITY {if cutside corporate limits, give TOWNSHI® only} Length of stay in 1b c. CITY Inside Limits
OR
towN Kansas City 11 days TOWN Osawatomie Yer & No O
. ;%QP?TAATEO%F (I¥ NOT in hospital, give location} . Inside Limits d: ASEEE!EEES {If cutside, give location] Reside on Farm
INSTTUTION St,. Mary's Hospital Yes & No [l 729 Brown Avenue Yar) No I

VS 300
Rev. 4/59

DATE AMENDED

_r'

3. NAME OF DECEASED First Middle + Last 4. DATE Month Day Year

(Type or print} y . CF
MR.  HARRY WESTOVER. ;. | vm  June 18, 1963
5. SEX 6. COLOR OR'RACE 7. Married [1  Never Married (1 [8. DATE OF BIRTH | 9. AGE (lest birthday} | IF UNDER 1 YEAR [F UNDER 24 HR
Mﬂle Whl.te Widowed 0 Divorced [ 1 2/ 25/ 1 88B 74 Year s Months | Days: I HnuraT Min.

10a. USUAL OCCUPATICN (Give kind of work dene [ 106 KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

during most of working I , avan if retin
Railroad Boiler Maker Retired Onea, New York U, S, A.

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Stephen Unknown Westover " |Josephine Shortsleeve (Deceaseg!’
¥5.. WAS-DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT A‘.‘rﬁﬁcﬁon C ity
¥ ?

1a. CAUSE OF DEATH (E I [} Mr' ROV A- WEStover Kansas ETW|
. nter only one cause per li INTERVAL
PART i. DEATH WAS CAUSED BY: ONSET AND PEATH

IMMEDIATE CAUSE (a) ._7 4;,47

Conditions, if any,]  DUE TQ (&) %]f/ azf 3 n o

which gave rise to

asbove c:un l:E:). /

tati 1 r- P

Iying ~ cause. last. GUE TO (<) é %‘fcﬂ#{t{ <t BALREr / 7/?4.1
hi-3

PART 11. OTHER SIGNIFICANT COND'iTlONS CONTRIBUTING TO DEATH byt not the terminai PART 111, \§ decossed was feimsle wes

disease condition given in PART | () thare s pregnancy in last 5O deys.
rDYes [DNn ll:]l.lnknowu

LV T O
0

I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

~
-,

i

'
Ty,
W
~X
>

DOCUMENT

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 505, DESCRIBE HOW INJURY CCCURRED. (Enfer nature of injury in PART ! or PART Il of item 18.)
ERFORMED? O D [m]
NO R

YES O

e INE OF  Houk— Month, Day, Veor |
NJURY am,
pom.

20d. INJURY 'QCCURRED 20e. PLACE OF INJURY |e.g., in or_sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK:[J farm, factory, siremt, office bldg., erc.)
NOT WHILE AT womc O

21. | attended the decessed from /%z to, G nd last saw hlm.hv:%ﬂLiLLL
Death occurrad at. on the date ﬂated above, and to the best of knowledge, from the causss stated

£ ,‘,h_mmwf: 2 ;‘, %ﬂ’ % 2 m? ;g;; af ‘é % 2 Eﬁ DATE SIGNED

373 BURIAL, CREMATION, | 23b. DATE 73:. NAME OF CEMETERY -OR CREMATORY 23d. )ACA}(ON [City, town, ‘or cou [State)

grrfo::elts_ ! June 18, 1963 Osawatomie, Kansas

24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD: BY LOCAL REG, ISTRAR'S SI.GNATURE
. q
Stine & McClure - K. C., Missouri A. r7- £.3 d:'{/q_

{Licensed Embaimer's Statement on Reverse Side)

N aﬂ(eI'MEmCAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by ' Student Embalmer No.

working under my personal supervision.
Student Signww
Signature of Student Embalmer ’
Licensed Embalmer No.. 5/ ? %

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faniure to comply
with the above constitutes grounds for fevocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




