MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

"ORPARTMENT OF PUBLIC HMEALTH AND WELF

A
Registration District No. ______#c__?rlmnry Registration District Noaa.g_é__ﬂeglﬂrnr ‘s Mo. -

H63-024706

L2%

STATE FILE NUMBER

DO NOT WRITE }
ON THIS STUB AMENDED N anhn
. ~ U TI03 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY N 133§
vs300 1 |2 ’ JACKSON : 5"’“EMISED URT ® COUNTY  JACKSON  *dmission
Rev. 4/59 % b. CI'I'Y (If cutside corporate limits, give TOWNSHIP only) Length of stsy in 1b CITY Inside Limity
[T
1|z G INDEPENDENCE é mo, OwN KANSAS CITY s MO. Yes Y No DD
29041 12 <. FULL.NAME OF (If NOT in haspital, give location] Invids Limits a. STREET {If cutids, pive location} Reside on Farm
EPE- e g o || oS :
20 400] IS LOLO Crysler Independence|™& O [ 5919 WABASH @0 Nap
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Yaar
{Type . or print) OF
4 LULY M. BOURQUIN DEATH JUKE 15 1963
/ 5. SEX 6. COLOR OR RACE 7. Married [T Never Married [ |8. DATE OF-BIRTH | 9. AGE (last.birthday) l;‘UNhDER 1DYEAR ::UNDER 24 HR
Widowed Divarced ] \ onths ays ours Min.
5 3 L _11-18-1894 68
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1i. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 7] during most of working life, even if retired) ] : )
3 astern Union Western Union KA{SAS CITY, -
7 o 9 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T ] 14. NAME OF HUSBAND OR WIFE
)
: 2 ENMMA_PTTTMAN JOHN .BOURQUIN
,3 2 . 15.WAS DECEASED EVER IN U.S. ARMED FORCES? 1&; SOCIAL SECURITY NO. | 17. INFORMANT Address 1040 Crysler
. {¥es, no, or unknown)i {If yes, give war or dates of servi
9! 70 X|w MRS, C, SPENCER BIAND Tndependence Mo,
% - 18. CAUSE OF DEATH {Enter only ane causa par line L orroryoometas INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH
2 | s IMMEDIATE CAUSE (a)
[s] S5
1 Q o
S8 [a] O . ) L] .
L et iat N ;
12 S & Conditions, if any,]  DUE TO (b} MM
?o —Q W Ia which gave rise - .
2|2 shove “cause (2
= 1= stating e undar-
13 Z" © - lying couse iost. DUE TO (q)
———% z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ths terminal PART IlI. If deceased was -female was
,Q_ disease condition given in PART | (a) there a_pregnancy in last 90 deys.
g S ID Yes | O Neo | 'D,Unknuvm
g & | 79, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW .INJURY OCCURRED. (Enter nafure of injury in PART | or PART il of item 18.)
5 [ PERFORMED? O a - m) . :
2 v} vesO NOZR L .
z |2 - Z| Zc. TIME OF  Houf - Mhonth, Day, Year:
o o INJURY - am. * © .
X 2 o . B.m. - :
Z m - 20d. " INJURY OCCURRED Z0e. PLACE OF INJURY {e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
] " WHILE AT WORK [J farm, factory, street, office bidg., etc.)
b . NOT.WHILE AT WORK [] -
) pe o g —=2 her
S o g w - '21. | attended ‘the deFeased from to. and last saw g alive on
@ ; a- " Death occurrad at - m on the date stated above, and 10 the best of my knowledge, from the cauies steted.
W ‘ = - N
v W 2 u 272 SIGNATURE 27b. ADDRESS 22c. DATE-SIGNED
=2 [ g (o] - 2
t‘ L '§ 2 / /5 . f c
< JAME OF CEMETERY OR CREMATORY d. LOCATION(Cis), fown, or coun {State)
o] a i
Z ic BIIR] A _EA&(_.____ MO,
5 <C | 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. SIGNATURE .
b
== A
= @ MUEHLEBACH 6800 TROOST XK, C, M

[Licensed' Embalmer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body wheose 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

Signature of Student Embalmer

Licensed Embalmer No.é 2 03
P. O. Addressm

Note: The above MUST BE SIGNED BY THE -LICENSED EMBALMER in his OWN HANDWRITiNG (Failure to comply
with the above constitutes grounds for, revocation of ‘license). .

If-émbaimed- by a*STUDENT, he also: shall sigii-in his OWN handwrmng

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



