MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F.' - -
T /Y’ i N S oo o STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _______#_L_ /. Primary Registration District No. ___________hquh’.r s No. X0 S0 2

ON THIS STUB e A 21963 -
"ﬂ&!‘dﬁ:ﬁm 2. USUAL RESIDENCE (Whers decessed lived. 3 institulion:; Residence before

a. COUNTY JaCks on a. STATE ﬂ:fssouﬁb COUNTY Jacks on admisslon)
b. CCI)];!Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN  Kansas C‘z‘tu < yrs vown Kars as City Yes & No OO

¢. FULL NAME OF {If NOT, ital, give locarion) Inside Limits d. STREET (If eutside, give lzcation) Reside an Farm
HOSPITAL OR ADDRESS
INSTITUTION o D Ne [J 45’1 6 Tra cy Yer O NoXl

3. NAME OF DECEASED First Middle Laat 4, DA'IE Month Day R Year
{Type or prin1) P 1.0 ™ Faqum DEA'I'H August 3 1 963
5. SEX 8. COLOR OR RACE 7. Married [ Never Married [] |B. DATE OF BIRTH | 9-- AGE (last birthday] |IF UNDER 1 VEAR | IF UNDER 34 HR
female white Widowed X overced O [10/6/1895 67 Months | Days | Wours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

B et e Home MeTouth, Kansas U.S .4

135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND G SNIFFE
David P. Recrdon Mary Z. Lee Basil £. Foster

15, WAS DECEASED EVER IN LS. ARMED FORCES? 14, SOCIAL SECURITY MO, Address
(Yes, no, or unknown) l (If yos, give war or dates of servi rS . Lfl lo P. F te r
nore New' Holland, Illinois

V5 300
Rev. 4/59

DATE AMENDED

Q
ls CAUSE OF DEATH (Enter only one causa per line Tor (a), . N INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: N ONSET D ATH
IMMEDIATE CAUSE (a) WLM Uil belar alCe ZHecHr 6‘“26?}9

DOCUMENT

nusmm-——C?W/( w%ﬂ a1 WIGZC/LIR—_,

above cauta (),
[
PART H. OTHER SIGNIFICANT CONDITE NS CONIRIBUTING TO DEATH but not related to the terrminal PART Il If deceased was female was

stating the under-
ane condition given in PART | {a} thare a pregnam:yy‘" 90 days.

Conditions, i cny,] DUE TO [b) M . A W A g Lo ’J-A/»CM

lying  cause  last
/(AM W lﬁEl I E"Nfl 0O Unknown

19. WAS AUTOPSY 208, ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] =] a
YES [] NO

20c. TYME OF Hour Month, Day, Year
INJURY am. .-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

P,
~ e
20d. INJURY OCCURRED - 20a; PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK (J form, factory, street, office bidg., efc.)

NOT WHILE AT WORK [ -
21, | attended the o d from 7-—_"- bB f’ ‘-3'62 lwdla;'“wh" live on y- 4. 63

Death occurred at f 3o m on the date stated above, and to the best of my knowledge, from the causes stated.

ﬁ’uﬁ% ) few /lez 42?2_33” ; ] {7%@ 57%1 TGNED

330 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) (State)

K beyas™™ | g/5/1963 McLouth Cemetery McIouth, Kansas

. DATE RECD. BY LOCAL REG. |25, REGIS S SIGNATURE
24, FUNERAL DIRECTOR ADDRESS 25. D

R.A. Fulton X.C., Kansas .y b 2

{Licensed Embaimer’s Statement on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ
o 5, Holt

BY AFFIDAVIT QF %}

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

“or by

working under my personal subervision. z ) W
i . Signed

Student
> -

Signature of Student Embalmer .
Licensed Embalmer No. —”/ﬁ’/}

/ - | P. O. Address 1/P -:94"“7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failg}re to comply
with the above canstitutes grounds for revocation of license). | _ . .

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

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




