MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-031349

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

042 . _ 1000 10 86 STATE FILE NUMBER
~ Registration District No, _. 222 Registrar’s No.
DO NOT WRITE Reghmratio gy B2 Ty~ SEPT »,ﬁg:;'w oy S
ON THIS STUB AMENDED =145 )

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whara deceased lived. If institutlon: Residence befora

a. COUNTY Buchanan s sTATEMO W b. county Jackson sdmission)

VS 300
Rev. 4/ 59

| 5147
148

b. Ccl)l;f (If outside corporate limits, give TOWNSHIP anly] Length of stay in 1b <. CITY Inside Limity
own St. Joseph 2 yrs. 11imd own Kansas City ves B Ne O

€. FULL NAME OF {if NOT in hospltal, give location) Inside Limit d. STREET If i ive locati Resid
HOSPITAL OR nsice Limite STRE (If cutside, give locatien) evide on Farm

mstrution State Hospital #2 Yl NoO ADDRESS 133 Highland Yes O NoX)

3. NAME OF DECEASED First Middle Lasr 4, DATE Month Day Year

{Type or print) OF
Floyd ——— Bybee pea  September 4, 1963
5. SEX &. COLOR OR RACE 7. Mortied (. Nevar Married [ |8. DATE OF BIRTH | 7~ AGE (lan binhday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [J Divorced [J 8/1 8/1 90& 55 Months l Days Hour.—[ Min.

10a. USUAL OCCLPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Shent MaTal™ Worker ™ - Hickory Co., Missouri | U.S.A.

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

Ja M. %meg Maude Mae Richardson Eljizabsth Bvbee
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQO. 17. INFORMANT Address

(Yes, no, of unknown) I(Il yes, glve war or dares of sarvig .
Records-State Hospital #2

10. CAUSE OF DEATH (Enter only one ceusa per lins | INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Broncho-Pneumonia 5 days

DATE AMENDED

DOCUMENT

which gave rits
sbove cause {a),
stating the under-
Iylng cause last.

Conditions, if any.] DUE TO () Decubitus Ulcers (Multiple) 25 days

DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted to the terminal PART 11, 1f deceasad wan fernale was
disease condition given in PART | (a) there & pregnancy in last 90 days.

rl:] Yer l O Ne l [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of [tem 18.)
PERFORMED? m] o] u]
YES[O NOO

20c. TIME OF Hour Morth, Day, Year
INJURY am.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY OCCURRED 0. FLACE OF INJURY {e.g., in or zbout home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK form, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

21. | stended the deceased from_ZL‘La_l_‘Lg_é_B—— o__g_ﬂ'l'./_lg_é;__.nd las? saw i uliw on QILJLZJ qsq

Desth occurred st ll- IJ-O P M m on the date stated shova, and to the bast of my knowledge. from the causas slated.

22a. SIGNATURE /f} r titley | A VJRESS - 22¢. DATE SIGNED
(\ ' Wté :" { : iz . State Hospital #2 QILI-/‘IQS‘L

T3a. BURIAL, CREMATION, _z%ons 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) T (Stdta)

by

USE BLACK INK
OR
TYPEWRITER RIBBON
C. Smy s tdy . JPOICAL CERTIFICATION

SHOULD READ

REMOVAL (Spacify) FN

1 Newcomers % n : —Danaas City, M ssouri
T‘%&%'ﬁ% = 25. DATE RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE .
Meierhoffer-Fleeman Inc., St. Joseph, o.-Z%,u’. /3 /7¢ 3 F2%r, mw

{Licensed Embalmar’s Statement on Roverse Side)

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. ﬁ m
Student Signed m&ﬂﬂé

Signature of Student Embalmer

Licensed Embalmer No._ <% ‘yf

Noie: 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). :

It embalmed by a STUDENT, he also shail sign in his QWN handwriting.

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




