MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PUBLIC HEALTH AND WELFAR /

Regiptration District Ng, . ____ . ..._2 Primary Registration District N
ol I o o X T

L " LV pe

DO NOT WRITE
ON THIS STUB

AMENDED

B63-048004

STATE FILE NUMBER

?
—Registrar's No. _______ m .

V5 300
Rev_ 4/59

DATE AMENDED

1. PLACE OF DEATH
a. COUNTY

Qackson

2. USUAL RESIDENCE (Where doceasad lived,

»- srArE MU.\MMM b. COUNTY

If institution: Residence before

2

udml-n'mn)

b. CITY {If outside corporate limits, give TOWNSHIP only)

1o Kangad

Length of stay in 1b

[N CITY

Insida Limin

Yes B No O

50 yeard

ow Kanaaa City

<. FULL NAME OF {If NOT in hoapital, give location]

laside Limite

d. SIREET

{1f cutside, give tacation)

Resida on Farm

HOSPITAL OR

Yau & No ]

ADDRESS

1335 Aakew

Yes [J No ﬁ

INSTITUTION Gf EE’ !t RE!tD . m
Al

3. NAME OF DECEASED
{Type or prinn

Firm

Dhank

Middle

%

%

Jitit

4. DATE

Day Yaar

OF
DEATH

6

5. SEX 6. COLOR OR RACE

lhite

7. Married P& Never Married O

Widowad []

Divorced [T

B. DATE OF BIRTH

3/19/1883

9. AGE (lsst birthday)

80

IF UNDER 1
Menths

EAR
Days

IF UNDER 24 HR
Hours Min.

10a. USUAI. QCCUPATION (Give kind of work done

S Zrmz mos! of working life, even if retired)
AL

10b. KIND OF BUSINESS CR INDUSTRY

Purity Baking

Co,

Cumnings,

BIRTHPLACE (City and stale or wountry)

12. CITIZEN OF WHAT COUNTRY

Kanaas

13a. FATHER'S NAME

AL

13b- MOTHER'S MAIDEN NAME

Adelia 9, Hinn

14. NAME OF HUSBAND OR WIFE

Abbie Patty Hyriv

14

CACIAlL GECURITY MO |17, INFORMANT Address

Abbie Fypnn 1335 Aakew K C, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or vnknown} I [If yen, pivu war or dates of servi

18. CAUSE OF DEATH (Enrer only one caula per lina for {a), {b), and {c].
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if sny, DUE TQ (b)
which gave tise 1o
above cauge {s),
a1ating the under-
lying cauvss last. OUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl
disease condition given in PART | (a}

et s —

INSTEAD OF

PART 11). If decessed was female win
thare » pregnancy in last 90 days.

] 0O Yes ] 0 N°J 0O Unknown

19. WAS AUTOPSY
PERFORMED?

20a. ACCIDENT
]

SUICIDE
O

HOMICIDE
D

20b. DESCRIBE HOW INJURY DCCURRED. (Enter nelure of
———————

mjuty in PART | or PART 1l of item 18.)

YESOJ N -
20c. TIME OF our Month, Day, Year
.M

INJURY ™,
pm. —'\-..—.___‘-

20d. INJURY OCCURRED 20e. PLACE OF INJURY [(e.g., in or about home,

WHILE farm, factary, strest, office bldg., etc.)
NOT WHILE AT ngK i ———
| anended the deceased fro . Iu_M‘Lend last 1aw 1

-] on the dale stated above, and 10 the best of my knowledge, from the cavses stated.

Qf K o
QM.QHJC;;ON lilry, iown, a}l‘coun:y)

iz TRAR'S SIGNATLIRE % :

P —————————

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20f. CiTY, TOWN, OR LOCATION

5>

L)

21, e o

y ]

Death accurred at
T

22c. DATE SIGNED

21462

{Stata)

22b. ADDRESS

s 4606

23c. NAME OF CEMETERY OR CREMATORY

M. Washington Cemetery

ADDRESS 25. DATE RECD. BY LOCAL REG.

4707 Tnuman Rd, K.Chflo. | (& -/ G-I

Licensed Embatmer's Statement on Reverse Side

USE BLACK INK

22a. {Degrea or titla)

IGNASU
. []
23a. BURIAL, CREMATION,
L)

REMOVL {Speclfy)
 burial

24. FUMERAL DIRECTOR

Ea/cp & Sona

TYPEWRITER RIBBON

SHOULD READ

I, ON1reman  ugpicaL CERTIFICATION

23b. DATE

12/16/63

BY AFFIDAVIT OF

ITEM NOQ.




A

N -
STATEMENT -8Y LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by T ““§tudent Embalmer No.

working under my personal supervision.

Student

Signa&;re of Student Embalmer |

- - s

:3“\‘:‘._.\ EORR .l : ’ ’
“ L . C oL * Licensed Embalmer No._i‘_gi_

(529 -

P.O. Address_M_M_.—

- ° Nofé: -The above MUST BE: SIGMED- BY THE LICENSED EMBALN!ER in hls OWN HANDWR[‘[ING fFallure to comply
. with the above constitutes grounds for revocation of license). LA

" If embalmed by a STUDENT, he also shall sign in his QWN handwrmng - -
13 fhls body is no? embalmed fact should be so stated above.” ! )




