MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63—'-036340

DEPARTMENT OF PUBLIC HEALTH AND WELFARE T
o . . . . _STATE FILE
DO NOT WRITE AENDED Ragistr: tr - = rimary Registration District No. _/Q_!_kﬁ-nagi:fur’s No. 3 NUMBER
ON THIS $TUB AME T -

1. PLACE OF DEATH -~ 2. USUAL RESIDENCE (Where. decessed lived. |f institution: Residence before

».- COUNTY J’:‘ OMNSEA , & STATE Mlif‘ -J}.,_COUNTY JHLKSDN admission)

b. CITY (Hf outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY tnside

0w \g m s g 3 Cirry S YEARS o KansAs City Yo @ Ne D)

e tl%ép?rﬂiogF { }301’ j_?:pnul, }we ] armnif Tﬂﬂ 7 Inside Limirs d. ASI;%%EETSS {If cutside, glve location) Reside on Farm

INSTITUTION NSWJG.ENRY URS'/ Yes ] No [ jg/; &Mm-“ SEEET Yes- No'm/

. NAME OF DECEASED First Middie Last 4. DATE: Month Day Year

{T ar print) — .
- : Gﬁoaae [ emAS Mosay Se. oEATH Aucusr.. 3/ /9L, 7

5. SEX &, COLOR OR RACE 7. Married [1  Never Merried (] |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER Y YEAR | IF UNDER 24 HR

X Widowed Divorced [ Months | Days Hours Min,

M4 LE Wy 17 o ) 18635 75 = |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or l:ounrry) 12. CITIZEN-OF WHAT COUNTRY
during most of waorking life, even if retired) B )

Farmir [BarrRy Missouwes | U TA
13a. FAIHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND- CR WIFE
N s L ps.byma B Mossy

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) | (If yes, give war or dates of serv

o LY R

18. CAUSE OF DEATH (Enter only one couse per line INTERVAL BE N
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} sclERLTC C‘ ASC Disense 8 YIS
Conditions, if any,]  DUE TO (bw ARrre®i sor sy s Z 5 YAS .

which gave rise to
above cause (a),
stating the under-
lying cause |last. DUE TO {c}

PART 1l: :OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal’ PART Il I dscaahd was  female was
disease condition given in PART | (s} there a pregnancy in last 90 days.

'DY«I O Ne l O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SU!(.:IDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of.injury in PART | or PART 11 of item 18.)
PERFORMED? a a ]
YES 0 NON
20c. TIME OF Hour . Maonth, Day, Year
IMJURY am. '
p.m.

20d. INJURY QCCURRED 208, PL-ACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., ete.}
NOT WHILE.AT WORK (O

L.
21. 1 attended the deceased frum_A,_‘L_m_l._. M_Au&_—a_'_’.{_%lmd lest saw 5o, e live on_m_ﬁ‘%‘——

.Death occurred at. -: LK o P m on the date stated sbove, and.fo the best of my knowledge, from the causes stated,

. itla} 22b. ADDRESS ) 2%c. DATE SIGNED
M o< //79347?/4/745 Ave . 9.31-43
23k, DATE v 23c. NAME OF CEMETERY Oltﬁﬁlm" ) _'_.> 23!! LOCATION  (City, town, or county) (Smfe)

SepT. 3./903 \ Mz Wasarweronw Cem | Kansas Cizy M/s SOUR.

Il
24, FUNERAL DIRECTOR ADDRE 25, DATE RECD. BY:LOCAL REG. 26. REGASTRAR'S SlGNATUEE
3 15 Bausy Cars : b ﬁ-ZMA.A
N ERS ATAS ?.3-b3

VS 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF * |

{Licersed Embalmer‘s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. i X )
| hereby ceriify that the body whose name is recorded on;'fhe reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my, personal supervision.
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Student i Slgned
Signature of Student Embalmer ’ i’

Nofe: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwrltmg

If this bedy is not embalmed fact should be so stated above ‘

»
-




