MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARNTMENT OF PUBLIC HEALTH AND WELFARK
2 e ) ©  STATE FIL
DO NOT WRITE AMENDED Regirtration ?L.“”‘:n?-\o\ '_:_______ _ i___. Primary Registration District No. _ __9_9______animar’l No. ___::_5 : .
ON THIS STUB Ly NUY _L‘ihL SN
1. PLACE OF DEATH 2, USUAI- RESIDENCE (Where deceased lived. If imtitution: Residence before

2. COUNTY ‘J’)C kS oN o &, STATE m o 7 b. county u.JOR TA sdmisalon)

b. Clll'!Y {If ounide corporae limits, giva TOWNSHIP only) Length of stay in b c. CITY - Inside Limirs

TSWNKANSAS' C‘,‘fy 285 TOWN Genutc + veu 3 No OO
la, dive location)

c. FULL NAME OF (If NOT in hospitel, give locafion) 3660 Samefifinside Limits d. STREET (1 cutid Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTION W ”ﬂﬂf e Yesx No [ Yes O No (0

. NMAME OF DECEASED First Middle Last 4. DATE Maonth Day Year

{Type o print LevRA Pondlelon CRAVers| o

. SEX &. COLOR OR RACE 7. Married [1  Never Married [] 8. DATE OF BIRTH | ¥ AGE (lsat birthday) | IF UNGER | YEAR IF UNDER 24 HR

Ze :Te- Widowedx Divorced [] 2 -//-/’?% Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind' of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and s1ate or country) | 12, CITIZEN OF WHAT COUNTRY

duri o1t of working lifg, even if retired)
ome MAleR — Wiogth Co. Mo, | 0O.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR _WIFE

"l delon | Saess lised. Showwor  CRrvers

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

(Yes, no, or unknown) | {If yes, give war or dates of servi d -4 M_ 43 S_f”a.

™
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2 uag-—‘

DATE AMENDED

18. CAUSE OF DEATH (Entaer only one cause per line
PART I. DEATH WAS CAUSED BY: ONERYAL BETWEEN

IMMEDIATE CAUSE (a)

Conditions, if any,]  DUE TO (b) ‘/ M/Z m M 4ﬂ£’£ﬂ

—
z
w
=
=
L
Q
[a}

which gave rise to
above cause (a),
atating the under-
lying cause last. DUE TO ()

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH but nor refated 1o the terminal PART Il If deceased was female was

disease condirio givarbi:;j?a) : . . there & pragnancy in last 90 days.
Mj, . ll:] Yas I O Ne I ] Unknown

TWAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [} O O
YES[O NODO

. TIME OF Houl Month, Day, Year !
INJURY a.m.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, office bidg., etc.) .
NOT WHILE AT WORK []

- Lo /
| attended the deceased from%LALl—ﬂ_;Mnd last saw E"-alive on—’a_é ‘ 3

Death gcgurrgdl!n m on the date stated above, and to the best of my knowledge, from the ceusas stated.
Pl

b T%. ADDRESS 2 T
-220.SIGNA'I"UIE (Decree or nirle) { ,Q?So Jﬁ M ({)/? % )?g‘[z

23a. BURIAL, CREM, 23c. NAME OF CEMETERY OR ;EMAﬂRY - ¢ | 23d. LOCATION (Cllv, rnwn, dr county} T {State}

cmova U fau-63 | Cravt C Cem, | Cra M .
24, FUNERAL DIRECTOR ADDRESS ?5 D. E RECD. BY LOCAL REG. 2& REGISTRAR'S SIGN*URE
gﬂgd:ee“_ar. zu#ega | Heome 10 -2 6-03 ﬁ'—ﬂ-@\i ,ff.lﬂ

{Licensed Embalmer’s S1atement on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER
.{".

-
| -

1 herebﬁnfy that the yname is recordéd on the reverse side of this certificate was embalmed by me,
r,‘
or by Student Embalmer NO._%ZL

working undef/my personal superws:on.

Student

Signature of Student Embalmer

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

If 'rembalmed by a STUDENT, he-also-shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




