MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EG3.—.02825’?
DEPARTMENT OF PUBLIC HEALTH ANGC WEL FARE - '

STATE FILE NUMBER
DO NOT WRITE AMENDED Rgil:r:tim:_l?i::‘lcl 'l"dlnl ________ ;{‘ _‘ny_'. . _Primary Regisrration Districr Nn.z.?ﬁq_g'.‘.‘____iegllrfar’l Na. ______wi _

ON THIS STUB T L) 14 1403
1. PLACE OF DEATH 2 USUAL RESIDENCE {(Where deceased lived. If institution: Residence befora

a. COUNTY JACKSON a. STATE MISSOURI b. COUNTY JACKSON admirsion)

b. CITY (If curside corporate limits, give TOWNSHIP only) Length of stay in b c. Cily Inside Limits
OR

TowN KANSAS CITY 25 yrs. TOWN  RANSAS CITY Yer3fy No O

<. FULL NAME OF {If NOT in hotpilal. give location) Inside Limits d. SIREET (If cutsida, giva locatian) Raride on Farm
CSPITAL OR ADDRESS

H
INSTITUTION' 8615 THOMEPSON Yes @i Na O 8615 THOMPSON Yes [0 NoXX
. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

(T r print} OF
Yee o e ANDREW JASPER DEVER ofAM  JULY 31, 1963
. SEX 6. COLCR OR RACE 7. Married Never Married [] 8. DATE OF BiRTH- ¥, AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24. MR
MALE WHITE Widowed KI{ Divorced [J 2-22-1869 94 MonﬂuJ Days Hours I Min.
102. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or counfry) 12. CITIZEN OF WHAT COUNTRY
dyipg mont shworking life, even if retived |\ o DEVELOPMENT CO. CLAY CO.,MISSOURI U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
GEORGE A DEVER UNKNOWN —_—

15. wAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANT Address

(e, ne. °ﬁ3‘k"°wn) | (1 yes sive “ﬁbm dates o Winston Dever,861l5 Thompson, K.C.,Mo.

18. CAUSE OF DEATH (Enter only ona causs pe INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY; ONSET AND DEATH

IMMEDIATE CAUSE (a)

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE 7O (b)
which gave rise 10
abave cause ().
stating the under-
lying cause laat.] - -DUE 10 ()

PARY 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to thea terminal PART 1Il. I¥ decassed was femals wa
disease condition given in PART 1 {s} there a pregnancy in last 90 days.

| O Yes l [ Ne I {] Urknown

19. WAS AUTOPST | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.]
PERFORMED? [m] a a
YES[d NO ml

20c. TIME OF Hour Month, Day, Year
INJURY a.m. R
P

AMENDMENTS ON1THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, [ 200, CITY, TOWN, OR LOCATION
WHILE AT WORX ] {arm, factory, itreet, office bidg., e1c.}
NOT WHILE AT WORK []

her
21, | artanded the deceased from and last saw p;n aflve on

Daath occurred a1 m on the date stated above, and 10 the best of my knowledge, from the causes stated.

H., Uwas MEDICAL CERTIFICATION

USE BLACK INK

2b. A’QDRESS 22c. DATE SIGNED

e) 2 3/4%

b. D. ! WATORY# . ATION (City, town, or cou {S1are)

8-2-1963  |MT., WASHINGTON CEMETERY INDEPENDENCE, MISSOURI

34, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. asﬁws SIGNATURE -
GEO.C,CARSON & SONS, INDEPENDENCE, Mo, | 7-3/- & 3 Y Th Loy

(Licansed Embalmer’s Statement on Reverse Side)

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,

or by Student Embalmer No.

working under my personal supervision

Student Signem

Signature of Student Embalmer
Licensed Embalmer No.ﬁéz 2
P. Q. Addre% . ‘d &ﬁ—

Nofé:i  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).
’ I¥ embalmed by a STUDENT, he also shall sign in his OWN handwrmng -

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




