MISSOURI DIVISION OF HEALTH = STANDARB- LEETIFICATE OF DEATH .

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE ’ : -
m'm:on Dlnricf Nb. _ﬂiﬁimm Raglstration District No. / o o7 Registrar’s No AT
DO NOT WRITE AMENDED :es nEe o ~ 1"'5\' i) e

ON THIS STUB x—‘--—- J LU L]
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY JA.dKSON . - ’ a. STATmSAS b. CQUNTY Bourbon admission)

b. C(IJ'l;l’ {If ourside corporate limits, give TOWNSHIP anly) Length of stay In 1b <. CITY Innide Limits

VS 300
Rev. 4/59

) . OR
WY KANSAS CITY 113 days ToWN_FT. SCOTT ver I Mo O

€. FULL NAME OF (if NOT in hogzpiral, give lacation, Inside Limits d. STREET ide, give lacati H
HOSPITAL OR { p 9 ) naide Limi i (If cutside, give location) Reside on Farm

INSTITUTION v 4 FOSPTTAL Yol No D) R _#_3 Yes O Mo PL

3. NAME OF DECEASED Firnt Middle Lant 4. DATE Month Day
{Type of prini) OF

m COLERAIGH DEATH MEL'@?_J%
5. SEX 6. COLOR OR RACE 7. Mamiad [0 Never Married [ |8. DATE OF BIRTH 9. AGE (tasr birrhday) | IF UND 1 YEAR [TIF UNDER 24 HR
. Widowed Diverced [] Months | Days Hours Min.
Male white - &

8-31-75

10a. USUAL OCCUFATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and dats or country), | 12. CITIZEN OF WHAT COUNTRY

dﬁe%zoﬂ of working life, even if retired)
carpenter Pekan, Illingis

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

U, A. Col ebangh ~——
15, WAS DECEASED EVER IN US, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. THFORMANT Addrars

(Yas, nq,or unknown) | {If ive war or dates of service)
Yés |k : VA Hospital Offic cords, K.
18. CAUSE OF DEATH (Enter only one caute per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

mmebIATE cause o) Confluent bronchopneumonia

Conditions, if any, ous o v Acute pyelonephritis

which pava rise 10
sbove cause (s},
stating the under-

lying ~ cause last. ove 10 (o Proatatic hypertrophy

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but not related 1o the tarminal PART (1I. If decassad was female was
disease condition given In PART | (a) thers a pragnancy in last 90 days

Possible early carciooma of stomach EEREE | O nknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury In PART | or PART 1) of Item 18.)
PERFORMED? a ] ]
YES QL NOJ

20¢. TIME OF Hour #onth, Day, Year
INJURY a.m, ’
N [

20d. INJURY OCCURRED S0s. FLACE OF WNJURY [a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ faren, factary, nreet, office bida., etc.}
NOT WHILE AT WORK ]

2VA atiended the decaasad fm...__uguﬂit_lﬁ_,l%S_. mﬂﬂﬁﬂﬂh&l‘—s,-]w

Desth octurred ar '_90 Pm on the date tated above, and to the best of my knowledge, from the couses stated.

1

29!

DATE AMENDED

Year

—
z
w
2
>
o
o}
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22b. ADDRESS [22:. DATE SIGNED

) 3 [\
23b. DATE [ Z3c. NAME OF CEMETERY OR CREMATORY . LOCATION {City, towWn, or county)

12-10-63 -— Ft. Scott, Kansas
“24. FUNERAL DIRECTOR ADDRESS 5. GAITE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE _
Stine & McClure, Kansas City, Mo. LA fo-b63F M M

(Licansed Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT "BY. LICENSED  EMBALMER

(LT Y B ;"'l kel - . g
| hereby certify that the body wh6§er'name is“recorded o‘r{"ﬂ-fe reverse side of this certificate was embalmed by me,

or by : S S L S - _‘Siu_d_eL\t_’ETbalmer No.

BT e ——

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. SO 73

nnnos s ol g ] ik .. . LR R
. it : ‘ g PO AddressM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERunuhls’OWN HANDWRITING (Failure to comply
with, the apove: constitytes ‘grouids- for:revocdtion 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.




