MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63=028953

P— - { 2 " - . cs L, STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ____________. Z..Prlmarv Registration District No. _£__“ & __J_—_-____Reg..m, s« No. ___.____ % -& &R

ON THIS STUB hi
; ] ) bt 2. USUAL RESIDENCE (Where deceasad lived. If instifution: Residence before
VS 300 a. COUNTY ﬂCKS Y, a. STATE M"ssouk:’u COQUNTY ?ﬂck;fﬂ” admistian)

Rev. 4/59 . 5. CITY i/ ouaide corporete limits, give TOWNEHIP only] Length Fsey i 65| ey <~

o ' ’ “Insidg Limits "7~ v

TOWN KANSAS @,‘T\/ LiErTIiMA TowN AAN SAS @/'Ty Yes & No O

<, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET It cutside, give | B i
HOSPITAL OR ! ADDRESS (It cutside, give location} Reside on Farm

INSTITUTION 72,”,-,-’/ ZUT”EMN %jpf],‘,, Yeo ] No[J J 933 0#( \PTREET Yes O No &)

3 (":AME OF PE}CEASED First Middle Last 4, DOATE Month Day Year
Yy ©F prin . F
ﬂ@m.ec/ Wagwer Wpin ALY Y 20 /965

5. SEX é/ COLOR OR RACE 7. Morried X MNever Married [J 6. DATE OF BIRTH | % AGEélw birthday} |f UNDER 1 YEAR | IF UNDER 24 MR

Mi‘( w”,.rE Widowed [] Divarced [ ;_ /S-' /j’?# Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dane | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIiRTHPLACE (City and state o} country) | 12. CITIZEN OF WHAT COUNTRY

Renes Sopr Bt PoakAte |0, Poplic Seavied ATetisow. Hhnsas a.S4.

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

Witkiam M. Wais Eva DonoHesg ELAINE WEIR

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

{Yes, E,gf unhnown) lu yes, give war or d“fi-gi wany ELﬁ/A}E WE/L 3?33 0”( JRE‘E;’ /e(’” -

6. CAUSE OF DEATH [Enfer only one cause per line fof [a], (B], and [€]. R INTERVAL’BETWEEN
] PART |. DEATH WAS CAUSED BY: . QONSET AND DEATH
IMMEDIATE CAUSE (8} M ;d(l
y - '402/
Conditiens, if .ny,] DUE TO {b) /o ﬂ‘@l, W j

DATE AMENDED

DOCUMENT

which gave riss to
sbove couse [a),
stating the under-
lying causa last. DUE TO (c}

BRT 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART [1). If decessed was  female  was
disease conditiondyiven in PART | (a) | there a pregnancy in last 90 days.

< -
&’_J 5”‘55;4_14—7_, }DYaslﬂNﬂlﬂl.lnknown

¥ 4
19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18,)
PERFORMED? O m] m]
YES[] NO[T

20c. TIME QOF Hour Monmih, Day, Year
INJURY am, .
p.m,

20d. INJURY OCCURRED 35e PLACE OF INJURY (e.9., in or about hame, | 201. CITY, TOWN, OR LOCATION couNTY STATE
WHILE AT WORK [ Tarm, factory, street, office bidg., erc.)
NOT WHILE AT WORK []

Pl 71 ” - a
4 ~ bow . [
1. | attended the deceased f"’"‘—z&%zf—/‘i" MM& laat saw i alive o% -~ ?6 3
/ /ﬂ m o and ta the best of my knowledge, trom the causes stated.
4 4

Death occurred at n date stated above,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

8Ch@TL,picaL cerniFicATION

22c. DATE SIGNED

USE BLACK INK

224. 81G URE (Dagrea or title} 22b. ADDRESS

oS- S b L2/ lp pos | 2f2a/E3

73d. LOCATICN [City, town, or county} T [State)

TYPEWRITER RIBBON
SHOULD READ

]
E33s BURIAL, CREMATION, | 23b, DATE Tic. NAME OF CEMETERY OR-CRE

Js‘:o'w;t Ei:ecifv] q_ 23963 MT. MoRiat Cem TTERY KAnsAS ¢ !T‘] MlSSau R\

24, FUNERAL DIRECTOR l 33' R.L)5 AEE&: K B"’D- 25, DATE RECD. 8Y LOCAL REG., | 26. “ﬁ AR'S SIGNATURE .
MAS ﬁrg. Mo -| 7-23-63 oy ﬁa,;

{Licensed Embalmer's Statement on Reverse Side)

BY AFFIDAVIT QF

JTEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that. the body whose name is recorded an 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.wé
' P.O. Addressm

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

If this bedy is not embalmed, fact should be 3o stated above.




