MISSOURI DIVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH ﬁ‘63;047642‘
DEPARTMENT OF PUBLIC HEALTH- AND WELFAR -

- STATE FILE NUMBER
Registration District No. _______jzi__l’nmary Regiatration District No. -20__9_:-!___.nqmm ‘s Na. _) 82_ s

EIl I NCao A
1.  PIACE OF DEAMY &~ D 1963 Z. USUAL RESIDENCE (Wheve decessed Tived. 1T Tmtionion: Residonce bafora
a. COUNTY Greens e staie Kansas  w. countr sedmission)

DO NOT WRITE
ON THIS STUB AMENDED

VS5 300
Rev. 4/59

0ig7
28 /5 o

b. COITY {If outside corporate limits, give TOWNSHIP only} Length of stay in b <. CCI)'I;Y Insida Limits
R
wwn  opringfleld, Missouri 453 days TOWN Wichita ] : vald No D
. FULL NAME OF (If NOT in haspital, give location} Inside Limits ' d. STREET {IF cutside, glve location) Reside on Farm

SPIT OR ADDRESS
iNsmuTion U,S, Medical Center Yor [ NoI Unknown Yo O %O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar.
(Type or print) OF :

John Hemry Dauer DEATH Decs. 20 1963
5. $EX 6. COLOR OR RACE 7. Married [1  Never Married [1 18. DATE OF ﬁ 9. AGE (last bmhday) IF UNDER 1| YEAR | IF UNDER 24 HR
Whi 7]

Male 1o Widowed [J Divorced ] 12-21 73 Months | Days | Hounn I 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

during mnlrdfow king life, evan if retired) Food Nia ara Fa]_lsl Neﬂ' Iork U .S.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John J. Daver Bertha Dauer

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addrens
{Yes, no, ar unknown) l(lf yes, give war or dates of servi

—  Ne, MCFP filea, Springfisld, Miag
18. CAUSE OFP.gEA“' (Enter only one ceusa per line d INTERVAL BETWEEN

T 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDLATE CAUSE (a) Respiratory Failure One Hour

Conditiors, if sny,]  DUE TO {b) Bronchogen; Iinknown
which gavae risa to - - -
above causa ({s),

ing the under-
lying" cavse last.]  DUE TO (o} Emphysema of lungs Many years
PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 1. (f decepsed was female was
disease condition given in PART 1 {a) there a pregnancy in last 90 days.
Weneralised arterioscleresis & abdominal aortic aneurysm fOYes | ONo | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART Il of item 18.)
PER O O a
YES NO O
20c. TIME OF Hour Month, Day, Year
INJURY am.
P

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bidg., ete)) s
NOT WHILE AT WORK [

Q=162 12e20~43 " 1Z2=19=3
21. | attended the deceased fro ., to. - nd last saw ;o alive on
Death oc:urr/s___3.135_a.m.._ m on the date stated sbove, and to the best of my knowledge, from the causen stated.

23s. SIGNA A 3 22b. ADDRESS [22c. DATE SIGNED

DATE AMENDED

-
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=
3
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

i * h -t b 27
23a. BURIAL, CREMATION, . DA . NA H - TREMATORY

MOVAL (Specify) \ : 2 1— -
!51"153 - 6 :& |!lg'4=
24, NEBAL DIRECTOR ADDRESS 25, DAWE RECD. BY LOCAL REG.

| /2-R/-€3F |

{Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




I I

DLerei. (0o

JPEL T T

Gl

4 X0 SCSTATEMENT 'BY - LICENSED EMBALMER

-

AL + B U S T . :
I hereby’ certify that the body ‘whose namé is recorded on the reverse side of this cerlificate was embalmed by me,

or by N R Cfmeree e, Siudent [Embajmer, No.

e e e A = S
r

working under my personal supervision.

Student
. Signature of Student Embalmer

e ..l.'._-\..

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HAND
- =21 _o.withithe above, constitutes grounds_for. revocation of license), - Tk, ol
"If embaimed by a STUDENT, he also shali sign in *his OWN handwmmg
* If this body .is not embalrned fact should be- so stated above S

,




