63—028822

STATE FILE NUMBER

DEPARTMERT OF PUBLIC HEALTH AND WELFA

Regisiration District No. _____
DC NOT WRITE
ON THIS STUB AMENDED 3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whlrs deceased lived. |f institution: Residance before
a. COUNTY ». STATE b. COUNTY Ty
Jackson MISSOURI JACKSON sdmission)
b. C‘IJ'I;Y {if outside corporate limits, give TOWNSHIP anly) Langth of atay in 1b ¢. CITY loside Limits
R
TOWN

VS 300
Rev. 4/59

70 058|
29 Dok

O
Independence 45 years TOWN INDEPTNOE N T Yes No (J

. ZUOLEP';‘TAATEOORF {1f NOT in hopiral, ﬂlV! location) Inside Limits d. :ERDEREETSS (I cutside, give locatian} Reside on Farm

INSTIUTION R da b, Sanit. & Hospital Veylg No B 104@6 LEXTNGTON Yes O Na D

3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
(Type or print) - OF

Joseph Lee Faulconer DEATH July 7 196
5. SEX 6. COLOR OR RACE ~ 7. Marmied)]  Never Married [} |s. DATE OF BIRTH | ¥- AGE Uast birihday) | IF UNDER 1 YEAR |F UNDER 24 HR
R Widowed [ Divorced [J Months Days Hours Min,
MALE WiITE

hl!z”BQR A
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 117 BiRTHPLACE |City snd 3fSte or country) | 12. CITIZEN OF WHAST COUNTRY

duri Lit] WO even if retired} B
BOTLERMAKER AMERICAR 0IL GO, MARSHALI., MO, UNTTED STATES
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBA Wi

DATE AMENDED

JEFFERSON DAVIS F ELEANQR FENWICH. FONA_E, FAUTCONER
o . INFORMANT

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes, no, or unlmwn]l (If yes, give war or dates of servi

18. CAUSE OF DEATH (Enter only one cause per line PRLIPRE BT INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH
IMMEDIATE CAUSE (s} - i
- <

Address

DOCUMENT

Conditlans, if any, DUE TA (b) ”
which gave rise to

abows cavse (a),

atating the under- q

lying caums Fasr. ODUE TO (<) )

F i
PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTNG 1O DEATH but not relared !{[he serminsl PART 1L If deocessed wal femsle was
disease condition given in, 1 g thers a pregnancy in last 90 days.

rD Yo l O No ‘ O Unknown
19, WAS AUTOPSY ma.C?IDENT SUICIDE HOMDIUDE -ﬁm.—-ﬂ‘ESCRIBE HOW INJURY OCCURRED. [Enter netvre of injury in PART | er PART 11 of item 18.}
O =]

PERFORMED?
YES[] N

THc. 1IME OF - Month, Day, Yeor |

INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or sbour home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, ateet, office bidg., etc.)
NOT WHILE AT WORK [ A

21, | anended the decessed from_,éﬁé,‘i Mnnd last uw'ﬁf‘h‘fﬁ's o

Death occurred at m on”1thd date wvated nbove,;_r.l{.l to the best of my Ioduf\frorn the causes stated.

23 NATU {D: ar titie} 22b. ADDRESS 22c.. DATE SIGNED
T Wreh L0 gk - WL 1nas? s T3

13a 1AL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY JOCATION (City, town, &r count © {State)

BURTAL ™ | 7-10-63 MT. WASHINGTON CEMETERY INDEPENDENCE, MISSOURI

24, FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG, 24, REGISTRAR'S SIGNAJURE .
Geo.C.Carson & Sons Independence, Mo, 7 ? -6 -? % &- GLG.U;

{Licensed Embalmer’s S1atement on Revaerse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




.
;

-~ STATEMENT BY LICENSED EMBALMER

- v :.-..n

-—

| hereby certify that' the body whose name ‘is. recorded on the revérse side of this certificate was embalmed by me,
- . -

or by . : Student Embalmer No.
working ‘under my personal supervision.

Student_

Signaturs of Stedent Embalmer

o

Licensed Embaimer N
P. O. Addressmf.

- . .

rl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
wuth the above consmutes grounds for revocation of I|cense)
) * If embalhed- by ‘a"STUDENT, he alsd shall sign in his OWN: handwriting:

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

.




