MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH H63<028353

DEPARTMENT OF PUBLIC HEALTH AND WELFARHR

STATE FILE NUMBER
DO NOT WRITE AMENDED l Registration Diatrict No S{Z_Jrlmury Regisrration Diwirict N‘ __Q__o_égh___nugiurrur': No. ______36.1;4 )

ON THIS STUB g E— - 1l 2
T.50xeidF vedin 2 1963 7. USUAL RESIDENCE (Where decossed fived. If inshitution: Residence Deiore

a. COUNTY ac KS on a STATEWO' T ib, COUNTY d a CI(S o“.dmnssmn)

b. Cé?’ {If outside corporate [imity, give TOWNSHIP only} Lengrh of stay in ib e CITY Inside Limits

TOWN n @‘TV Town/(a 7153_5 e; Ty Yes [§ No (]

c. FULL NAME OF (If NOT in hosphal, give locafon) J Inside Limits d. STREEY {If cutside, give locatiar) Reside on Farm

VS 300
Rev. 4/ 59

1

23138
3 M

WY Do A, G- e e zal Posgrem vo| "™7g)7 hery ¥ ve O No&

3. NAME OF DECEASED Firsr Mlddle Last 4. DATE Mnnlh Day Year

(Type or print} -
o1 qe. Greqgersen ois Jgme 25 - /PE 3

6. COLOR OR RASE 7. Married [1  Nevd? Married XJ "_Ld’AEé) mr ?. AGE [lsst birthday) | IF UNDER 1 YEAR |F UNDER 24 HR
WA - T e_ Widowed [J Diverced [ —i . . Months | Days Hours Min.
[

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and srare or country) | 12. CITIZEN OF WHAT COUNTRY
during mast ocﬂkingﬂfw if relimil Road Denmark —
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- - none
15, WAS DECEASED EVER IN U.S. ARMED FORCEST 1a  SASIAL SELNIDITY NO. 17. INFORMANT Address
Yes, no, k. HEW ive, d f . -
{Yes, no, or unennwn { vnwcw“wnr or i!l o Lapetlna Funeral Home’ Kansasg Clty, Mo,

18. CAUSE OF DEATH {Enter only one cause per line for Ja), (b}, and (:) ™ INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

DATE AMENDED

)

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, OUE TO {b)
which gave rise o
akove cause  (a).
slating the under-
lying <aust lost, OUE TO {¢]

PART 11, OTHER SIGNIFICANT CCNDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If decearad was female was
disesse condition given in PART | (a) there a pregnancy in [ast 90 deys.

ID Yoz [ [ Ne | O Urknown

19. WAS AUTOPSY | 202, ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, [Enter noturs of injury in PART | or PART 1l of item 18.)
PERFORMED? [} O O
YES[] NO ¢

20c. TIME OF  MHoul  Month, Day, Yeor |
INJURY am.
p.m.

20d. INJURY OCCURRED 20w, PLACE OF INJURY (e.g., in &r about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK form, {ectory, street, office bidg., ete.) R
NOT WHILE AT WORK (J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

her .
. | attended the d d from to and okt 3aw iy 8live on

m on the date stated above, and to the best af my knowledge, from the causes stated.

Desth occurred ot

H. Owens MEDICAL CERTIFICATION

[Degres or title) 22, ADDRESS . 22¢c. DATE SIGNED

N.Corener|/sd Unio?t STaTion 6-1%-463

23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
Memorial Park Kansas City, Mo, :

24. FUNRAL_ DIRCTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RW‘S SIGNATURE
AdapePna 53y Campheil | bb-2£.63 il Loy

{Licensed Embal on R Side) d.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.




STATEMENT 8Y LICENSED EMBALMER

' . e 5%

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

ety : Student Embalmer No.
wol;king under’ m\; personal supervision. ' ’_____.%
Student ' ' ) Signed / 22—
Signature of Student! Embalmer z
Llcensed Embalmer No. 9‘7 ?
P. O. Address ‘Ze %

Note: The above MUST BE SIGMED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure o comply
with the” abové constitures .grounds for revocation of license).. , . -
" 1§ émibalinéd by a STIEIESEN‘Il “he “also shall® sign’ in’ his® OwN handwrlhng T Q%i -‘_.,_ '-.*.: ":JA
: If this body is.not embalmed fact should be 50 sraled above W :
' 3\ e ,4

-,f"% Ry




