MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT QF PUBLIC MEALTH AND WELFARE S - STATE FILE NUMBER
DO NOT WRITE Registration Districr No. . _____ rimary Registratian District No. 3 .OZé-ﬂegurrar s No -

ON THIS STUB AMENDED R 3—19637

1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where cecessed lived. (F institution: Residence before
a. COUNTY JACKSON a. STATE MISSOURI b, COUNTY JACKSON sdmission)
b. C(I)';Y (If aunside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COILY Inskde Limits
10wN  INDEPENDENCE 2DAYS TowN RANSAS CITY Yerig Ne O

<. FULL NAME OF {If NQT in hospital, give location) Inside Limifa d. STREET {If cutside, give location} Resida on Farm
HOSPITAL O ADDRESS -

INSTITUTION INDEP, HOSPITAL & SAN. Yo R NoO 8604 EAST 25th Ye D

3. NAME OF DECEASED Firyy Middle Last 4. DATE Month Day Year

(Type or print) BmN JOSBPH DUREE DEO.:TH NOVEMBBR' 24 ' 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married E 8. DATE OF BIRTH | 9 AGE (lasr birthday) [ IF_UNDER 1 YEAR IF UNDER 24 HR
WHITE Widowed [ Diverced ] NOV .zzl" 1963 Months Ey: Haurs Min.
10a. U5I.:IAl OCCUPAII.OP_J Gi'va kind of wor_k done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRYHPLACE (City and sate or country} | 12, CITIZEN OF WHAT COUNTRY
ering mos! QIR [t even I rervres) NONE INDEPENDENCE, MISSOURL  USA

}3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

STANCE DUREE MARY ELLEN SCHULTE NONE

15, WAS DECEASED EVER IN U.5. ARMED FOQRCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 8604 BAST 25 th

no, or unknown) | (If yes, give war or dates of sarvice} —
s, STANCE DUREE KANSAS CITY,

INTERVAL BETWEEN

VS 300
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18. CAUSE OF DEATH (Enter only one cause per line for f

o

al, (b), and (c}.
PART |. DEATH WAS CAUSED BY: ONSET Azp DEATH
HMMEDIATE CAUSE (a) _/

DOCUMENT

d

Conditions, if any, DUE TO (&) Mﬂv«q .
which gave rise to 4 e /

above cavsa [a),
stating the under-
lying couse lust. DUE TQ (s}

PART 1l. OTHER S5IGNIFICANT CONDITIONS CONT&IBUIING 10 DEATH but not relared to the terminal PART 111, 1t  deceased was  femals  was
disoese conditica given in PART | [a) there a pregnancy in last 90 days.

rD Yot I {J No I [ Unknown

19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? | m] ] ]
YES [] NO 3]

20c.TIME OF  Houl  Month, Day, Tear |
INJURY a.m,
p-m.

20d. INJURY OCCURRED 70e. PLACE OF JNJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION CQUNTY

WHILE AT WORK [ {arm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [

INSTEAD CF

5

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

1 snended the decea from //"22"_'6-; to. i""L e '53 and last sanl:i'rrn aliva on //_ < “/,—{}
S A _m an ihe date stated above, and 1o the best of my knowledga, from the causes stated.

Seqres or fille 275, ADDRESS 2. D;l}iIGGNED
./aﬂ, KL 0 6024 T s amon fTd Fndmodad -
Z3%. DATE ¥ 5 NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) {Store)
NOV, 25, 1963 ST. MARY'S CEMETERY INDEPENDENCE, MISSOURI
74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE

ROLAND R. SPEAKS INDEPENDENCE, MISSOURI | //+ R 9~ &9 '

{Licensed Embatmar’s Statemant on Reverss Side)

Death occurred at.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

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,

or by Student Embalmer No.

working under my personal supervision. /ﬁg
Student Slgned /%‘4

Signature of Student Embalmer

Licensed Embalmer, N§="C & ﬁ

P. Q. Address g AT,

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 in his OWN handwrmng

If 1h|s body is not embalmed fact should be so stated above
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