S .

e MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<-027662
. \ DEPARTMENT OF FPUBLIC HEALTH AND WELFARE ?0
%o"':glrsm AMENDED Registration Distriet No. _____ ‘_?:i____Primuw Registration District No. 5_2)_@, _:' ‘s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decested lived. If institution: Residence before

a. COUNTY C a. STATE Lﬁssouri b. COUNTY Chy admission)
b. CO";!Y {Hf outride corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY :

STATE FILE NUMBER

VS 300
Rev. 4/ 59

{nside Limits

(o]
TOWN _Chandler 2 years oW Excelsior Springs Yu ig Ne O

c. FULL NAME OF (If NOT in haspital, give location) Insida Limits d. STREET I outiich, give lacats i
FULL NAME O b ADDEESS (M cutsi give location) Assicde on Farm

INSTITUTION (192 < County Home Yes 1 No BF 724 Caldwell Yer [0 Now

. NAME OF DECEASED Firy Middle Last 4. DATE Month
{(Type ar print)

'Anﬂ‘h
200/

DATE AMENDED

Day Yeer

OF
Emma Frances Stack DEATH  July 18, 1963
. SEX 6. COLOR OR RACE 7. Married []  Mever Married [] (8. DATE OF BIRTH | ?- AGE {last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
Femle W}'lite Widowed g Divorced [ 11/27/188c 82 Months | Days Hours Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT CQUNTRY
during mos; working life, even if retired)

Housewife Hone Kaseyville, Mo US A

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

[ S—
Charles andgnlmrvi | Sedalia Reynolds
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAL SECHRITY NOY 17. INFORMANT Addrets

(Yes, no, or unknown} | {If ves, give war or dates of sarvi
o] Howard M s, Ex, Spgs, bloe
18. CAUSE OF DEATH [Enter only one cavsa per line for (a), (b], and [c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
IMMEDIATE CAUSE {a) Q&s’ﬂ‘n ] /E"' St -TJ» F < cq 1o

7 -~
- ” 3
Candilions, if any, DUE TO (b) afea‘o QU@JOS /2 5}”
!

which gave rise 1o
above cavee {a),
stating the under-
lying cause law. OUE TQ (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminsl PART 11l 1t deceased was femele was
diseare condilien given in PART | [a) thars & pregnancy in laat 90 days.

]D Yea [ 0 Ne I O Unknown

DOCUMENT

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HDMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? 0 m] O
YES(O NOOO

20¢. TIME OF  How Month, Day. Year |
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d, INJURY OCCURRED e PLACE OF INJURY (=.9, in or abeut home, | 20f. CI1Y, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK (] farm, faciory, street, office bidg., etc.)
NOT WHILE AT WORK [J

Fal . ia¥ Fa)
I \ her .
“ 21. 1 attended the deceased from 2 0c ! G = 10_1_%&nd last sow g, alive o
| L ";— /;] ») m on e date stated sbove, and to the best of my knowledgédfrom the causes stated.
Ld .

Death occutred st

73, SIGNATU [Degrea or titla} 222 A‘DD ESS 22c. DATE SIGNED
Ny W Doty . 259,063

33a, BURIAL, CREMATION, | 23b. DATE H NAME OF CEMETERY OR CREMATORY 73d. LBCATION (City, town, ar county) et}
" REMOVAL {Spacify)

Excelsior Springs, Mo
B.PrEj;ilD ECTOR 7420/19|63 ADDRESS Salem 25. DATE RECD. BY LOCAL REG. %qREGlSTRA‘p SI’J-N@ %
Prichard Funeral Home, inc. 7-2.3~63 |iha L2 w
Ex-casu]l Spl Iu ES, |i||ssu unt (Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

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,

Sy Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

d Embalmer No. ,6/& = /7

Li
52 ;déress O

Note: The above MUST BE SIGNED BY THE LICENSED EMBAULMER in his OWN HANDWRITI G. (Failure to comply
with the abave 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 stated above..




