7MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEF‘ARTMENT OF PUBLIC HEALTH AND WELFARE 7
/V Primary

DO NOT WRITE AMENDED Registration District No. i s Registration District No. _..1{ € _O2—pogistrars No. ——___| 5_ m:}smﬁ&ﬁibo

ON THIS STUD Bl o) RO 1963
~ Y DLACE OF DEATH [ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 o , & COUNTY  1pmeaoN - * STATE \TGSOURT ™ SO LAY admission)

Rev. 4/59 b. c&v [If autside corporate fimits, give TOWNSHIP aniy) length of stay in 1B . CITY Insida Limirs
[s)

= R -
oMY EANGAS CITY 10 days || "™ pTRFRTY v ) MO
c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTIUTION v p  HOGPTTAT, Yes @ NoEl ROUTE 4 | Yo O No )
3. NAME OF PECEASED First Middle 4. DATE Month Day Year
{Type or print) QF )

PHARES RACY PEATH o
5. SEX 4. COLOR OR RACE 7. Morried §f]  Never Mamied [] [0. DATE OF BIRTH | 9. AGE {lant birthday) | IF UNGER | YEAR [°IF UNDER 24 HR
Widowed [] Divorced ] Months | Days Hours I Min.

White 5-31-96

e 7
T3a. USUAL OCCUPATION (Give kind af work dene | 10b. KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
| Braymer, Missourd U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME R 14. NAME OF HUSBAND CR WIFE

_H&mingtﬂn_ﬂac{_—___neelie_ﬂatmn A
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ¢ 5 R R

1A SOCIAI SFCLIRITY NO. 117, INFORMANT
(Yes, no, or unknown} ,(If yes, give war or daten of 2ervice) Annﬂ. mcy! wi
18, CAUSE OF DEATH (Enter only one cause per |ine for (a). (p), ana [c). I ? INTERVAL B.
PART |. DEATH WAS CAUSED BY: o ONSET AliQDEBVEVIoEﬁ;‘

mmeniATE causk (s} Cerebral infarction

DATE AMENDED

=
4
ig
=
=
(v
Q
[a]

which gave rise to
sbove cauvie (al,
slating . the under-
lying cause last. DUE TO (c)

PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART 1L If deceased was female waa
ditease condition given in PART | (a) thare s pregnancy in last 90 days.

Generalized atherosclerosis, asdvanced. [D Yes | O N | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 11 of item 18.)
PERFORMED? (m] a a
YESE NO[O

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

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢.g., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK % tarm, factory, strast, office bidg., erc.)
NOT WHILE AT WORK ]

Conditiona, if any, out 1o () _Cerebral atherosclerosis

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEGICAL CERTIFICATION

1
l2l:MHended the deceased fi

A m on tha date stated above, and to the bast ¢f my knowledge, trom the cauter stated.

22h. ADDRESS 22c. DATE SIGNED

7 — _
“’.fa‘f{f 8 | vA Hospital, Kensas City, Mo, |10-23-63

23a. BUR . ' b DA 23c. NAME OF CEMETERY OR CR TORY 3d. LOCATIQN (City, town, of county) {5tate)

R g“MMOVA!ngPCM 10-35- [363] N eTerans dl?,m : adsworth , Kans.
24. FUNERAL DIRECTOR ADDRESS N’R"’L— 25. DAJE RECD. BY LOCAL REG. 26. REGISTRAR'S SIG:JA'I’URE_ -
DV New cotme RS DONS - ~ MAan ety fo-2¢.63 /2%444 M__

(I.icensed Embalmear’s Statement on Reversa Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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DICCSTATEMENT BY LICENSED-EMBALMER

or by

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

] eoo - 2y, Student;Embalmer No.
working under my personal supervision

Student

Signatyre of Student Embaimer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING‘ (Failure to comply
with:the.abové® constitiites grounds forrévocation of license).

I it
If embalmed by a STUDENT, he also shall sign in his OWN handwrnmg

RS LIRARER A T ]
" If this body is not embalmed fact should be soistated-above!




