MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE AMENDED Registration District No. Registrar's No. _____ S 7¢I ]
ON THIS STUB EFEl_ED DT

1. PLACE OF DEAYH™
o. COUNTY

X

2. USUAL RESIDENCE (Where decessad lived. It institution: Residance betore

Jackson 8. STATE‘W b. COUNTY@ admission)

b. CITY {If aulside corporata limits, give TOWNSHIP only) Length of stay in Ib . CITY ide Limits
own K Cit o
TOWN ansas Y sovr* TOWN .7‘/ Yes O No [
c. FULL NAME OF {If NOT in hospital, give Iocation) {nsids Limits d. STREET ~ Reside on Farm

HQSPITAL OR - ADDRESS
instution’ General Hospital Med, Ci,|ven nel 170/ E. ?/ Yas O Ne OO
3. NAME OF DECEASED First Middle Last 4. DA';IE Month Day Year

(Type or print} Dora fm M H‘u_ghes DEOATH December 6’ 1963

5. SEX & COLOR OR RACE 7. Married O] Mever Married [J [8. DATE OF BIRTH | % AGE (last birthdoy) [ IF UNDER | YEAR IF UNDER 24 HR
Fem.a-le White Widowed [M Divorced [ 7a9-1 ??7 7L Monrhs‘l. Days | Hours l Min.
10a. USUAL GCCUPATION (Glve kind of work done | 10b. KINi OF BUSINESS OR INDUSTRY| 1 Lgmmpmce {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

most of working life, even if retired) /M y 7 < 4

12a. FZTHER'S NAME L 13b245|!'5 MAIDEN N 7 14. NAME OF I-\USBANz QR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. . Addresss

{Yes, no, or unknown}] (If yes, give war or dates of servi w y , I 4

o —
18. CAUSE OF DEATH (Entar only one cause per lina Yor (aj, 1oy, sno (== INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, If any, DUE 10O (b)
which gave rive to
above cauls [a),
stating the under-
lying cause last. DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the rerminal PART IIl.  decessed was female was
disease condition given in PART | (8] there & pregnancy in [asr 90 days.

]DYeﬂ I O No lDUnknown

WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | ar PART LI of item 18.)
PERFORMED? jm} (m] ]
YES[] NOXD

. TIME OF Hou Month, Day, Year !
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATICN

. INJURY OCCURRED 30s. PLACE OF INJURY (e.g., in or about home, | 204. CiTY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, straar, office bldg., erc.)
NOT WHILE AT WORK [0

her ., -
| sttended the deceased from_—lz—é-éii, 10__._12ﬂ3nd layt saw pin, olive on 12—6 6‘3
H 25 P m on the dote stated shove, and to the best of my knowledge, from the causes itated.

Death occ [}
~

22a. SIGNATU! J < {Degree or 1 Z2b. ADDRESS 2%c. DATE SIGNED

24,00 Cherry 12-9-63

e
23a. BURIAL, CREMATION, 23?!“/ 23c. MAME OF CEM‘TER\"OR CREAPORY 23d. LOCATION {City, town, or county} (State)

USE BLACK INK

TYPEWRITER RIBBON
Tank Bilis

BY AFFIDAVIT OF

SHOULD READ

REMOVRAL (Specify)

o 774 :
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. ISTRAR SEIGNAT RE
\CA L sdlretae s S~ C Jos | 12 -F-6F | Hogsz

(Lu:ensad Embalmer’s Statement on Reverse Side}

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.

Student, Signed @ﬂw

Signature of Studeant Embalmer

Licensed Embalmer No. J,Cé J—é’ ‘
P.O. Address / 2/( Mg)

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

1f embalmed by a STUDENT, he also shall sign in his GWN {ndwrmng

If this body is not embalmed, fact should be so stated above.




