MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

Registration Disirict No. ..

... Primery Registration District No. _,-1_0_0_2___-:.9;.";:'. No

VS 300

NEL T

1 YOEF

bR opbeki

a COUNTY

=

T TURSF

lackaon

2. USUAL RESIDENCE (Wh-ere deceased lived,

> s‘ﬁx_‘mmmi

If institution: Residence before

. COUNTY sdmission)

b. Céﬁ' 1tf ounside corporate limits, give TOWNSHIP only)
R

TOWN

Kansas Cifuy An

Lengih of stay in 1b

€. Cl
‘OWN

e 1954

Kansdas City

JanbAnn :

1nside Limirs

Yes q No [

c. FULL NAME OF (If NOT in hospital, giva IDT:a!ion)

HOSPITAL OR
INSTITUTION

Inside Limits

d. STREET
ADDRESS

(it cutside, give location) Reside on Farm

3839 Walnut Stneet

Yes [J Mo E]_x_

DATE AMENDED

0,0

Rivoaview Nussing Hao

3. NAME OF DECEASED
{Type or print)

Firsr

MAURICE
5. SEx 6. COLOR OR RACE

Mafe white
t0s. USUAL OCCUPATION (Give kind of wark dane
during mest of working lifa, sven i retired)

tined
13a. FATHER'S NAME

Middie -
J. . -

7. Married [J Never Married []
Widowed [ - Divorced q

10b. KIND QF BUSINESS OR INDUSTRY

aben

136, MOTHER'S MAIDEN NAME

fia Bonhomme

17. INFORMANT

lasr LR

BROWN

DATE Month Day
OF

ceai Novemben 21,

9. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR

9-1]-’8 9 74 Manths Days

11. BIRTHPLACE (City and srate or counfry)

Mf. Carmelf,

Year

1963

IF UNDER 24 HR
Hours Min.

12, CITIZEN OF WHAT CQUNTRY

S.A.

USBAND OR WIFE

14, NAME- OF ¥

Erancea Ju
T6. SOCIAL SECURITY NO.

andeff Brown
15. WAS DECEASED EVER IN LS. ARMED FORCES?

{Yes, no, ar unknown){ {if yes, give war or dales of service)

no naone
18. CAUSE OF DEATH {Enter only one cause per lina fo
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Address

1%39

none Fran Edwanrda

{e).
-

o), (b}, o INTERVAL BETWEEN

ONSET AND DEATH

<t

DOCUMENT

Conditions, if any, DUE TO (h)
which gave rise fo
above cauvie (a),
stating the under:
lying cause last. DUE TO [c)

PART 11, OTHER 5|GNIF|CANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal
- disease condition given in PARY | (a)

INSTEAD OF

PART tI. If deceased was female was

there @ pregnancy in last 90 days.
l [J Yes l O Neo O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in PART | or PART Il of item 18.)

19. WAS AUTOPSY
PERFORMED?
YES No‘?.

20c. TIME OF
1INJURY

208, ACCIDENT  SUICIDE  HOMICIDE
O 0 w]

oul Month, Day. Yoar
a.m,

p-m.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

i of sbout home, | 204, CITY, TOWN, OR LOCATION

20e. PLACE OF INJURY (en.,
eic.}

farm, factory, street, n!h:e bidg.,

her
and las? saw y.. alive an

. 1 attended the decoased from

([ ourtias(

Qﬂbw' 6
24, FUNERT\: OtRECTOR ADDRESS 25. DA RECD. BY LOCAL REG.

Mo Llody-MeGilley=Eylan Funenal Home M [-2/- 63
Linwoo d & WOOD L AND [Licensed Embalmer's Statement on Revarse Side)

m on the date siated above, and to the best of my knowledge, from the causes stated.

2%c. DATE SIGNED

)/ -

[Srarl) ~

e

26. REGISTRAR'S SIGNATURE z

Degth occurred at

22b. ADDRESS

USE BLACK INK
SHOULD READ

TYPEWRITER RIBBON

iHu IH\H’ onens MEDICAL CERTIFICATION

~8Y AFFIDAVIT OF

ITEM NO.

&




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

or by ' ! - * Student Embalmer No.__

working under my personal supervision.

Student - .
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in.his OWN handwriting.

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




