MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g g E g 9 5
PO NOT w:::A.mE"T °° PuaLl:m::lrs;:;:TD':sh‘i‘::n.“_il:::n‘ _—__Primary Registratian Disrict No. _C_e__g__L__lzgi:rur'l No. ___g LAY ATE FILE NUMBER

ONTHIS STUB  AMENDED FICED AN 71964 :
" PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If inslinution: Residence before

VS 300 8. COUNTY=- OIJ a. STA'IE/(a : b, COUNT =" r ; ! admision)

Rev. 4/59 b. CHY (If outside corporate limits, give TOWNSHIF onty) Length of stay in 1b < cmr Inaide Limite

TOWN v A EEXNS S Poalanpd LAk TR to0

. FULL NAME OF [If NOT in hospital, give focation) Inside Limita d. STREET {if.cutside, give lacation) Reside on Farm
HOSPITAL ADDRESS

msmunonsr A‘_VKES HIE” ol Yeu [ Ne D \fJO‘/ A(IND_EAI Yer O No |

3. NAME OF DECEASED First Middle Last 4. DAIE Month Day Yeor

et deNow 2 Sopud | O Dec. 22 /%3

5. SEX 6. COLOR OR RACE 7. Mortied U Never Married [J |8. DATE OF BIRTH | - AGE Uay birthday) | IF UNDER | YEAR _IF UNDER 24 HR

_EM WHITE widowed 0 pivorced O % J//?aj" k-8 Menths | Days I Hours l_ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1l. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mozuf v;:'rking life, oven if retired) e &d s $ BL L . M NS AS u. S. 4 '

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

E RHAYCH ] Bryee
15. WAS DECEASED EVER IN U.S. ARMED FORCES? - B . Address
[Yos, no, or Vnown)l {1f yes, give war or dates of servir—* o 5S3309¢ LJ"NO F 'y
-]

DATE AMENDED

1
Fre o
_28Re)

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

mmEDIATE cause (o) carcinoma of the iung 6 months

-
4
Lt
=
p
[
O
[a}

Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
staring the under-
lying cause last. DUE TO (g)

. PART II. OTHER SIGNIFICANT CONDIMIONS CONTRIBUTING TO DEATH but nor releted 10 The Termined PART 1l 1§ decessad was jemale  was
diseaze condition given in PART | {a} thera a pregnancy in last 90 days.

]D Yes ] 0O Ne TD Unknown

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED .oa O a
YES[J NO
20c. TIME OF Hou Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, iresr, office bidyg., etc.)
NOT WHILE AT WORK O

21. { atiended the deceased fromN_o‘_’_._Z_'_liéj— n_DmMnd last saw mclwa un_[3£§_._22,_l9_63__

Death occurred at. * m on the date stated above, and 1o the best of my knowledge, from the causes stated.

225 SIGNATURE - {Degr e titl 22b. ADDRESS 22¢. DATE 5I1GNED
W. A. Slentz, M. DW& 4320 Wornall Rd., K.C.,Mo. 12/23/63

yd
235, BURIAL, CREMATION, | 23b. DATE . 23d. LOCATION (City, town, of tounty) {State}

REMOVAL (Specify} YER Y p (fSSELL ANSAS

24, FUNERfL DlREC‘ORl’ , i R O‘MDWNEEK 3‘ ’a. 25. DAIE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE -
D Newcomsrs Soens, k¢, Me. ) -2Y 63 dll—d-a-«—e 4&.&

{Licensed Embalmer’s Statement on Reverse Side)
. !

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

(TEM NO.




7
N7

-"I':'bﬁ—‘ a@r‘g}- g
777 K

[}

R o |

r

G/ AME

v

-;_‘n
o
|

' A
L .

v

AP

T
e,
d )

A e L ik

STATEMENT BY I.ICENSED EMBALMER

TR
W
vy

-
-

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

%

3

or by - ) : a _, Student Embalmer No.

& “ﬁ’?’?‘l

working -under my personal supervision.

Student

[

Signature of Student Embalmer

Licensed Embalmer No.%?%&
i S _
. - Lo r .P.O. AddressM

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). ’ '
Jf_ermbalmed by:a STUDENT, he also”shall sign in his OWN handwrmng
If this body is not embafmed fact should be 50 staled above.




