MISSOURI DIVISION' OF HEALTH = STANDARD CERTIFICATE OF DEATH 6‘3—035133

‘ , ‘ . ‘ STATE FILE NUMBER
DO NOT WRITE . oD Registration District No., _‘:Tlﬂ_himary Registration District No. _l.o....g....-‘—'___nogimar‘l No. __4!28.7 ’
ON THIS STUB AMEN — =Ty SEP 18 1559 - -
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where doceased lived. If Institution: Residencs before

VS 300 s TAOKSon - s""E/W (330uR? N « Ty o prs o

Rev. 4/59 b. c&v {IF outside carporate limits; give- TOWNSHIP only)- Length of stay in 1b ‘ Inside Limits

TOWN H’N-SA.S‘ C)I'TY TH Yenrs “TOWN. AJAAI_S'A.S' (’,;ry Yes @ No[d

c. FULL NAME OF { I}OT in h}spnai, give logation inside Limits .d.- STREET {If outside, give location) Reside on Farm

HOSPITAL OR R IVA L
NI A C. Cene adwE el "™ 3504 Boosoway |worvs

3. NAME OF DECEASED First Mldd!t 4. DATE Month Day Year

{Type or print) WILC./.A-M gjOSEP” FEANI(UN DE?AFTH Aue 37 - ﬂ?’ /?b\g

5. SEX 6. COLOR OR RACE 7. Married 5. Never Married (] |8. DATE OF BIRTH | 9 AGE (laxt birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

- Widowed Divorced Months | Days | Hours Min.
MALE WHI7E owsd D ved O |7 -7888| 74 [ T
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most_of working life, even if retiregd) R
SECE Ent £ RIVS /NG Kansas Cr gy, K J.SA.

ANSAS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ORWHFE
—_— F?‘ AL IN Mas. Eraia [ranriiv
15. WAS DECEASED EVER IN U.S, EL FORCES? a - f . Address
(¥es, no, or unknown) | {If yes, give war or dates of sary g . 2 7.2 # 8 ﬂg‘ew,l’ 1
; _ LB Al

DATE AMENDED

Y

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL B EN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH'

IMMEDIATE CAUSE (a)

DOCUMENT

which gave rise 1o
sbove cause (a),

stating the under-
lying  cause last

Conditions, if '.ny,} DUE TO (b)

DUE TO {c)

PARTY IIl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART TI, HF decened was  female was
disease conditlon given-in PART | (a} . there 3 pregnancy in last 90 days.

:| Yes I O No I O Unknown
9. WAS AUTOPSY | 20a. ACCBENT SUI%DE Homcllcme 20b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury i PART | or PART Il of item 16.)
PERFOI . .

RMED?
Yes[O nOO

20c. TIME OF Hour Month, Day, Yeer
INJURY .am.
P,

- Y CURRED 20e. PI.ACE OF tNJURY (o.g.; in or about home, | 20f. CITY,; TOWN, OR' LOCATION
20d. wlillJLRE OC g farm, factory, street, office bldg., ete.)
SNOT- WHlLE AT woRrK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

M | attended the d d from. 1o, snd lest saw le alive on

21 i .
. Death oécurred u—_____i:_.Ll_P‘—m on the dm stated above, and to the best of my krowledge, ffom the causes atated,

' S‘IGNAW!E . i 22b. ADDRESS 4 . o _22(_. DATE SIGNED
2 0 W) Kra /%, By (8251
23a. BURIAL, CREMATION, . . F CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county}) {State)

REMOVAL {Specify) X ; p ; . . ; . ¥ . .

VAR, gg. .30 Lar K

24. FUNERAL DIRECTOR ? 25. DATE RECD. BY LOCAL REG. |26, REGIST) R'S‘SIGNAT-UR. .
/ ‘ ruMol KA. 63 ﬂ%—d‘ol M,

s St on Reverse Side)

JLoiie _MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ:

BY AFFIDAVIT OF
UG

ITEM-NQ.




STATEMENT. BY. LICENSED EMBALMER

.

I-hereby cerfify that the body whose name is recorded on the reverse side of this cenif_icafe was embalmed by me,

Cor -'by - - - Student Embalmer No.

workmg under my personal supervision.

Sfudem

. Signature of Student Embalmer

Nofe: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Fal[ure to comply
with the-above consmutes grounds for revocation of license). - .

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

If this body is not tirr]balrped fact should be so ‘stated abpvg




