MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE : 44&637,“5@"_%; ﬁgm‘__
DO NOT WRITE AMENDED Regisiration Distrlct No. *"“"'““ZKLP"”"" Regiatration Diatrict ND-/--'-’--o = Registrar's No. ... "X E()

ON THIS STU2

e = 4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decemed fved. If institulion: Residance Before

. STATE pr2 ‘b NTY ;
Jackson * Missouri ™ Y Jackson sdmisiont
b. C‘IJ‘I"!Y {I{ outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

VS 300 a. COUNTY

Rev, 4/59

OR
lowN  Kansas City 15 Yra, TOWN  Kansas City Ves §d Na [
<. :l%é?ht‘]‘?\ME QF (If NOT in haipltal, give location} inside Limita d. AséléEREEISS (If cutside, give location} Reside on Farm

INETTUNON. Gen Hosp & Med Center Yol Ne( 3023 Grand Yo O Nod

3. NAME OF DECEASED First Middla 4. DATE Month Dar Yeor
{Type or print) u OF
John William Day DEATH 8 - 10 - 63
5. SEX 6. COLOR OR RACE 7. married [J  Never merried X |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
whit Widowed [ Diverced O (11 /19/190 __‘5«2’& ' Months | Days | Hours | Min.
e

10a. USUAL OCCUPATION (Give hind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country} | 12, CITIZEN OF WHAT COUNTRY

i f i i if ired; .
during most of working life, even if retired) Hos Howard Co . Missourl U.S .A .
13a. FATHER'S NAME Enb MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

John Day Alpha A, Henrricks none

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. [ 17. INFORMANT Address
{Yes, no, or unknown)l {It yes, give war or dstes of sarvi{

Ao none Nora Hyde 371 Tracy K,C,Mo,
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (e} Bronchopneu.monia, probable aspirat.ion

DATE AMENDED

DOCUMENT

Condirions, if any, DUE TQ {b)
which gave rise to
above cause [a),
sating the under-
lying «cause loat, DUE TO (s}

PART 1. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but et related to the serminal PART 1. H  decsssed was female war
disnase conditien given in PART | [a) there a pregnancy in last 90 days.

Cerebral vascular accident, acute [D¥e [ ONo [ O nknown

10. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART I or PART I of item 18.)
PERFORMED? [w] (m} [m]
YESO NO DI

20 TIME OF  Houl  Month, Day, Year |
INJURY am.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

~

20d." INJURY QCCURRED 208, PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, strest, office bldg., efc.}

NOT WHILE AT WORK [
8—1—6? tu—S:J.CEéa__and last saw :ﬁ; alive on 8_10-'62

L:OO P m on the date stated above, and 1o the best of my knowledge, fram the causas wated.

Oealen of Tifla) 725, ADDRESS 22c. DATE SIGNED
g (C' L 24,00 Cherry 8-12-63

J230. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (S1ate)
REMOVAL (Specify)

Minsi Ri ]gg_cemgterv Dallas Co, Missouri
rial wﬁ_ DATE RECD. BY LOCAL REG -

24. FUNERAL DIRECTOR ADORESS . . | 24. REGIST ‘S SIGNATURE
Allen W, Vaughn, Urbana, Missour{i f, J/ 2 é\; AR, %‘

{Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

-

or by Student Embalmer No.

r
4

working under my personal supervision. . ' D e T -
Student sm@éﬁ(&é

Signature of Student Embalmer
licensed Embalmer No. ’ 7/y

P. O. Address ‘/KC‘: % .

Note: 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- handwrmng
If this body is not embu!rned fact should be so stated abave.




