MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63.;0

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
1002 STATE FILE NUMBER

RE,T! ion Dllr—f%ﬂ Hoh.r_,)___Z;Q% _:__....J’nmlry Registration Dlstrict No. ___ LW % Registrar’s Na .

t. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deceased llved. If instinvtion: Residence before
a. COUNTY Clay a. STATE Mis souri b. COUNTY C]_ay admission)
b. l:érr {If outside corporate limits, give TOWNSHIP gnly) Length of sty in 1b ¢, CITY Insida Limits

rosm Kansas City ' 11 yaars TgsVN Kansas Cit.y Yo (X No O

c. FULL NAME OF (If NOT in haspital, give location) Inyide Limits d. STREET . (i cunside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 5208 N, Lister Yesjgt No [l 5206 N, Lister Yes O Nogil

3. NAME OF DSCEASED First Middle Last 4. DATE Month Day Year
{Type or print)

OF
boie e yerwncEroest....... - C, Miles DEATH October 2, 1983

178 SEX T~ T3, ool & COLOR OF RACELT,] 7, Married’ Dr‘mm Murried 7 | 9.z AGE laar Bisthday)- ls_u:‘t:sn.lsrann. F_UNDER 24 HR
et e s S AP S m 0T S Widowed 1P P Diverced- 't ~F |35 R ey e it | MOnths | Deyaie | Howrs o
RN mal—é Whi {170 S Divore g 6 10-95 68 d) s . —l" ey et R
10a. USUAL QCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri st of worlu life, even if retired)
retired er ' welding Colfax, Iowa U. 5.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Levi Miles Mary Daisy Van Hook -

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |[17. INFORMANT Address

(Yes, no,yor unknown} ) {{f "T gw war idanl of sarvice) Frank O Donohue 5506 N . Lis tGI‘

18. CAUSE OF DEATH (Enter anly one cause par line-for {a), (b), and {c]}. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
. IMMEDIATE CAUSE (a) -?
‘Lﬂﬁh1Llw4andf 7

Conditions, if any,]  DUE TO (b} lw J #*
which gave rise 1o -
S She urdr éiflA!JL{JZLLIkHLLA -2%~e¥tuJL_ !
tat -
fying " cauno DUE 10 (o)

lying causs last.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raiated to ths tarmina! PART 1. If deceasad was femala was
disesse condition given in PART | (a) theare a pregnancy In last 90 days.

' a Yes_l O Ne l 0 Unknown
19. WAS AUTOPSY 20a. ACCBENT 5U|CD|DE HOMDICIDE 20b. DESCRIBE HOW INJLURY CCCURRED. {Enter nature of injury in PART | or PART I! of item 18.) __

DO NOT WRITE
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20c. TIME OF Hour Month, Day, Year
TNJURY am.
p.m.

20d. INJURY 6CCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, stresl, office bldg., erc.}
NOQT WHILE AT WORK (]
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MEDICAL CERTIFICATION

21. | anended the decessed from__ “Aw- and last zaw E::' alive on
Desth occurrad si- m on the date siated above, and ;o rhe besr of my knowledge, from the causes stated,

s, % {Degrag/or title) b. ADDR 22c. DATE SIGNED
IR R A T A~ @gm Nauknr 0% o hoaes

URIAL, CREMATION, | 23b. DANE 23c. NAME OF CEMETERY OR CREMA 23d. LOCATION [City, tawn, or JEounty) {State}

23a. B
" e S| 10-5-63 Mt. Olivet Kansas City, Mo.

~L24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REG RS SIGNATURE -
Mellody—y cGilley-Eylar 3325 Vivion Rd. | /g - 5~ - 6 3 M M

{Licensed Embaimer's Statement on Reverse Side)

USE BLACK INK

Dwyer

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

‘

-or by v Student Embalmer No.

working under my personal supervision.

Student

Signaturs of Student Embalmer

_ . Licensed Embaltmer NQ#ZL
B R 0. Address#&%

Note: The above MUST BE SIGNED .BY THE LICENSED EMBAI.MER |n hlS OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). ) A :

If embalmed by a STUDENT, hé also shall sign in his OWN' handwrmng

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

Y ~ .

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the above constitutes grounds for revacation of license).

If embalmed by a STUDENT, he also shall sign in_his OWN handwriting. i
* If this body is not embalmed fact should be so" stated abdve. :

(Failure to comply




