MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH N .

—
ODEPARYTMENT OF PUBLIC HEALTH AND WELFARE

sy arion Biste . P, ) STATE FILE NUMBER
oottt s [ YT BN O g 1o e tssion s v, L OOL e v AW

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residenca before

a COUNTY Jackson s, STATE /17 , S:S a we‘t*" COUNTY \}h'.f& ol edmission)

b. CITY {If outside corporate limity, give TOWNSHIP only) Length of ttay in 1b c. CITY Inside Limirs

TOWN Kansas City 5 YRS ToWN Kansas C', t YesIX No O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limit d. STREET i ive | i i
HOSPITAL OR mite {If cunsidls, give location) Reside on Farm

iNstuTioN General Hospital Yes . No O ARDRESS 243 & %ﬁb C’// . Yes [J No'
a. NMEorOFri.I:E.:EASED First K)ORQTI’! HMiddle Last 4. DATE Monl-h Day Yaar
(Ivpe o pint) 4 M Mason oo October 15, 1963

6. COLOR OR RACE 7. Morried [1  Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR

):-E‘MJ’ ‘-6. w hl-rﬂ_ Widowed [ Divorced G ,o_u _,90’ é/ Maonths | Days Hours Min.

10a. 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

d!ring most of wor;ng life, even if retired) !) —— [. V'O Iﬁ AR Kﬂ”Sﬂ‘ ¢ “ 5 A
135. FATHER'S NAME 'ISb MOTHER’S MAIDEN NAME 14, NAME Of HUSBAND OR WIFE

“Thomas MonTgogde'ﬂi mﬂg WﬁTUf —_—
15. WAS DECEASED EVER IN U.5. ARMED FORCES? YNFORIMANT Adden T e

{Yes, no, or an) I {If yas, give war or dates of servi 8 Q m ASB A EW's

18. CAUSE OF DEATH {Enter only ona causa per line {or {a), (b}, and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED CQINSET AND DEATH

IMMEDIATE CAUSE (9 Pulmonary emphysema with pulmonary fibrosis

V5 300
Rev. 4/59

TDATE AMENDED

5. SEX

DOCUMENT

Conditions, If any, DUE 10 (b}
which gave rise to
above cane  (a),
s1ating the under-
Iying cause last. DUE TO {¢)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminat PART Itl. H decessed wes female was
ditsase condifion ghven In PART 1 (a) thare a pregnancy in last 90 doys.

A{ N U
Arteriosclerostic Heart Disease fGYes ] O Ne [ O unknown
19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOMDICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 16.) -
u] 0

PERFORMED?
YES [0 NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [J farm, factory, streal, office bldg., efc.)
.NOT WHILE AT WORK (J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

11)—11'4.—63 to. 10-L5-63 and last saw nﬁ; slive on 10—15 —63

73 Oll A m on the date stated shove, and to the bast of my knowladge, from the causes stated.

21. | artended the decessed from

Ellis

Death occury at.

> [Degree obdif 22h. ADDRESS [22c. DATE SIGNED
72a. SIGNATURE . (m:‘\‘ 2,00 Chmy 10_15_6

23b. DATE ' n E OF CEMHIERY OR ERERTATORY 23d. LDCATION (Clry, town, or county) {State)

Jo-ixr- L3

24, FUNERAL DIRECTOR 3 ADI.:)RES?{ 3 ‘o T-roeST ZS/ZQT-E RECD. [Yéogl REG. 26. REGIRTRARS SIGNATURE
Kansas @\‘L‘t MDIU'u.aru{ ERhea 1.C Uan [§ -~ (ﬁ%.z . _( ,dg" < ﬂ.

[Licansed Embalmer's Statement on Reverie Side)

SHOULD READ

ra

a. BURTAL, CREMATION,
REMOVAL (Specify)

E.

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

L S L. . - -, Student Embalmer No.

or by

working under my personal supervision. ‘-
| Signew A. ‘éﬂ%&/

Student
Licensed Embalmer No. J/ 7///
P. O: Address WL 7}

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

If embalmed by a STUDENT, he also shall sign inthis OWN handwriting.
If this body is not embalmed, fact should be 56 stated above. )

Signature of Student Embalmer

x




