MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 863-04424

DEPARTMENT OF PUBLIC HEALTH 'AND WELFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. ______ __KZ_EP;"HMV Registration District No. !Qa’_‘L__Rnguh‘u “s No. ._...._.GDE

ON THIS STUB F 'EEB B & (RS
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY %fl E’ a. STAT'IJ. H'M: b. COUNTYQ : " admission)

b. C(l)l;f (If ouffide corporate limits, give TOWNSHIP only)} Length of stay in 1b c. CITY h inside Limits

OR
TOWN ] .
Keanaaa Cidy 47 yeord TOWN  Kanaaa City YaXi No DD

. FULL NAME CF {if NOT in hospithl, give location Infide Limit . I butside, gi i -
c oA B { i v ion) mits { utside, give location) Reslde on Farm

INSTITUTION . - ﬁi 0L o Eta! Yes (¥ No O 73] 9M Yes [] NoXi

3. NAME OF DECEASED Firat Middle 4. DATE Month Day Year
(Type or prini) OF

Ola Sagbell % DA Aaw 952
5. SEX &. COLOR CR RACE 7. Married Never Married [] |6, DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF DER 24 HR

- Widowed Divorced [] 12/211/129 Months | Days Hours_l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11.7BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durigg most of worling life, even if retired) ] -
e Lee's Summit, Mo, UA
13a. FATHER'S NAME © 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Yhn . Kouchin, Roy Ross
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURI . | 17. INFORMANT y Address

(Y:;:onn' or unknown} | (If yes, give war or dates of service) . . s D E 74 3" 9 ! K.C"’ ﬁ’o:

18. CAUSE OF DEATH (Enter only one causa per lina i INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY:; CQINSET AND DEATH

-
IMMEDTATE CAUSE {a) _QM? Ld—o-}___
Cenditions, IF any, DUE TO {b) w‘ N Pl a-»——g—""—'-’*-

which gave rise 1o

shove cause (), P

stating the under- \ % R P ‘2 Bty

lying cause laat. DUE TQ (c}

PART Il OTHEE SlGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 1li. If decessed was female was
given in PART | (a) there a pregnancy in last 90 days.

J O Yes ' O No rD Unknown

e b a = - .
19. WAS AUTOPSY | 20a. ACCIDENT 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART (1 of item 18.)
PERFORMED? || m] a

YEST] NO[J

“20c. TIME OF. Hour  Month, Day, Year

VS5 300
Rev. 4/59

1

23 (4%
'3 413

DATE AMENDED

—
Z
w
=
=]
v}
Q
o

INHIRY - am.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. \NJURY OCCURRED 208. PLACE OF INJURY (e.g., in or abour heme, | 20i. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, {actory, strest, office bidg., ete.)
NOT WHILE AT WORK [J
. -

- her
21. | atiended the deceased From—_Al;A%.g'——, #_i—lnd last saw ;oo alive y/
Je. lene -

- Death occurred at. 7 ‘—L& . m on the date s1ated sbove, and to the bent of my knowledge, from ﬂ'w caygey gtated.

22a. SIGNATURE [Degree or title) 22b. ADDRESS 22¢. DATE SIGNED

b | $/ 3 % g2ada | PiJiz
. NAME OF CEMETERY OR CREMATORY 23d. LGQATI@N (City, Town, or codnty) . TStdee)

24 FUNERAL DIRECTOR NOU. 7’ IQ6A3;DRE559‘COM ld- ZSC’QD:ATE RECD. B8Y LOCAL REG. 26, REGIFTRAR'S S{I‘G::::Em _
Earp & Sonad707 9 muan Rd. K.C. (o // & -63 @,__, . M_

{Ll d Embal ¥ on Reverse Side)

ip ﬁ - 'H‘eis_t'erMEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




_ STATEMENT BY LICENSED EMBALMER

- N
- "\

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

Licensed Embalmer NO.M_
P. Q. Address j , : c; 2 _&_._

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

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

- 1f this Pody is not embalmed, fact,should be sg stated above. -




