MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FPUBLIC HEALTH AND WELFARE
Registration District No. _____

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
‘Rev. 4/59

1

BL9Y

DATE AMENDED

rimary Registration District No./ 902~ Ri

ar's No.

B63-032496

4548 STATVE FILE NUMBER

3. COUNTY

'Jﬂt'.ltsmv

a. STATE

2. USUAL RESIDENCE (Where decesed lived.

M, ssouri® PN Seckson

If institutien: Residence before
admission)

b. Cé'l; {if vutside corporate limits, give TOWNSHIP only)

TOWN

Kansss Oiry

e, CITY
OR
TOWN

Length of stay in Tb

I vesrs

/)’awsd.s‘ @/ry

Inside Limits
Yes [} No [1

c. FULL NAME OF (If NOT in hospital, give Idcation}
HO! LQ
INSTITUHONJT Loksls Aospirml

d. STREET
ADDRESS,

lnside Limits
Yesfgd Ne [

F37 W #6%F TerrACE

(If cutside, give location) Reaide on Farm

Yes [1 Ne i

3. NAME OF DE

(Type or print)

CEASED First

AGNES

Middle Last

T RENE WARREN

4. DATE Month Day

QF
oea  gsosr 13

Year

/743

5 sEX
FematLe

6. COLCR OR RACE

WHirs

7. Married §ff Never Married [] |8, DATE OF BIRTH
Widowed [] Divorced []

ocT 14 19931

9, AGE (last birthdey) |IF UNDER 1 YEAR

‘ é ? Months | Days

IF UNDER 24 HR
Heurs Min.

102. 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

during most of workipg lifs, even if retired) .
KT RED QffIce MANAGER m“‘—ﬁ—m ®.| OnrArio . Convaoa 4SA.
13a. FATHER'S N, 13b. MOTHERS MAIDEN NAME 14, NAME OF HUSBANC OR WIFE

A Davis AvnvA  MC Kay Gl_avy 7 UARREN

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17 INFORMANT dress

(Yes, no/vr unknown) I (If yes, give-war or dates of servi GL ENA .7__ wﬂfkw 337 0. 46 A 727(”9(‘5

) INTERVAL BETWEEN

ONSET AND DEATH
l ' ' ™

o
DUE TO'(b) s

18. CAUSE OF DEATH (Enter only une cause per line
PARYT |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DOCUMENT

which gave rise to
shove cause [a),
stating the under-
lying cauvse last.

s
(e}
(a}
<
i
e
7
<

Conditions, if any, }

DUE TO (¢}

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal -
disease condition given.in PART | (4}

PART |l If decessed was female was
there a pregnancy in- last 90 days.

rlj Yes | O No I O Unknown
njury in PART | or PART 1! of item 18.}

PART 1.

19. WAS AUTOPSY 20b. DESCRIBE HOW {NJURY OCCURRED, (Enter natire of
PERFORMED?

YES[] NOQJ

20c. TIME OF Hour
INJURY o.m.
..

20a. ACCIDENT  SUICIDE  HOMICIDE
o o g

Month, Day, Yu.r

w
=
[e]
=
[}
[l
2]
<L
w
[:4
<
[a
3]
O
w
o
)
- {X
-
z
[}
2
=
=
[a]
r
2

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK (J

200. PLACE OF lNJURY {e.g.,.in or about l)loma, 20f. CITY, TOWN, OR LOCATION STATE

farm, factory, street, office bldg., etc

"Farlamné. cermricanon

Julu 23
#: /2 P

Degree or title)

1 963 to..AM_l_Mgd {ast saw :ier:,alive on 1 ?, 1983

m on _fhe date stated sbove, and to the bast of my knowledgs; from the causes stated.

22¢. DATE SIGNED
23c. NAME OF CEMETERY OR CR

5. JIONATURE
CEEM\Q E-1¥+63.
. BgRgVL'AEREMA‘Tf-lyO)N' 23b. DATE {State)
M i - . . R .
Y 63 Mau Cemerer hansas Crry  MissouRs
BIVD 25. DATE RECD. BY L L REG. 26. REGISTRARY IGMATURE

URIAL Aue. 161963 Moowr Meriau
Mmmﬁe éz f'/y-éﬁ' 4 Ax,z‘_n&n?__

Arp ey
>

OR
TYPEWRITER RIBBON

A ded the d
Death occurred at.

22b. ADDRESS

¢320 Woruall 4 H.€ N,

=MATORY 23d. LOCATION (City, town, or county)

USE BLACK INK

SHOULD READ
nald Mc

0.

BY AFFIDAVIT OF

ITEM NO.

f V’.
(!.Iumed Embalmor’s Staternent on Reversa Sidae)




STATEMENT BY LICENSED EMBALMER

! *
]

1 hereby cerlify that the body whose name is recorded on '_ihe reverse side of rthis cerfificate was embalmed by me,
’ ¥
' : _ Sfudent Embalmer No.

or by
{

\
working under my personal supervision. " ‘y/ N j ;
. S|gned -.W/

Student

Signature of Student Embalmer

Licensed Embalmer No

. d < %o

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Failure to comply
with the abave constitutes grounds for revocation of license), S

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

If this body is not embalmed fact should be s0- stared above'




