MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/59

1

AMENDED *

I=7=64

Registratlon District No. _________../.gf_...._PrFmary Registration District No. ( « o é:__ﬂegm‘ur s No.

9930 79

884891

- uus FILE NUMBER

1. PLACE OF DEATH

a. COUNTY \)ACKSON

2. USUAL RESIDENCE (Whare decessed lived,

5 STATE £74 £/ 5,48 b COUNTY “/Kd A/ PO T T admission)

If institytion: Residence befare

b. CITY (If ourside carporate lFmH@we TOWNSHIFP anly)

TOWN KA;U.SA 3 / T}’

Length of stay in 1b

D. O. A.

[ CI'IY

TOWN .{74/(/—94.5 C’/ 7y

Inside Limlts

YelR’ No O

c. FULL NAME OF (If NOT in hospilsl, give location)}

HOSPITAL
INSTITUTIO

Ingide Limits

d. STREET {1f outpide,
ADDRESS

give location)

Reside on Farm

22,53, /1=

4. DATE Month
OEATH .

©. AGE (last birthday)
75

BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COl

Lexington, Mo, u. s.

14. NAME OF HUSBAND OR WIFE

Daniel Tier

N~ EKD L //6.5;0(2 0.4.)

3. NAME OF DRCEASED
(Typa or print)

Ye;ﬁ Ne [] 72-(;?

Yeu O N}W

Yaar

&3

IF UNDER 24 HR
Hours Min.

IDATE AMENDED

26’/5q |

3
4 3
_5_&.

First

CagoLynN

4. COLOR OR RACE 7. Married [ Never Married []
SfEMALE NEe fo Widowed B Diverced (]

10a. USUAL OCCUPATION (Give kind of work done
durl%’g rrmP1 t+ of wofklng life, even if retired)

Middle Last

T ER
8. DATE OF BIRTH

B-21-1888

Day

24

IF UNDER | YEAR
Months | Days

5. SEX

10b. KIND OF BUSINESS OR INDUSIRY UNTRY

13a. FATHER'S NAME

Andrew Rathman

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no,ﬁrounknown} | {If yas, give war or dates ot sarvi

13b. MOTHER'S MAIDEN NAME

unkndwn

16, SOCIAL SECURITY NO,

[
7 ol

B a

_Y50n ]

10

17. INFORMANT Addresa

Coeoneds Orrics /2% Oax £.0. fo

e - ¥ , WTERVAL BETWEEN
AL s o oloncrsca

18, CAUSE OF DEATH (Enter only one cause per line
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (&)

ONSET AND DEATH

DOCUMENT

&
L
=
[x]
1
o
[=
=
=
(7]
b
-
17}
]
rcl
O
n
.
=

Conditions, if any,
which gave rise to
above cayse (a),
stating the undar-
lying cause last. DUE TO (c)

PART {1. OTHER SIGNIFICANT CONDITIONS C
disease condition given in PART | (a)

DUE TO (b)

INSTEAD OF

TRIBUTING TO DEATH but not related to the terminal

PART 111, 1f deceased was femala was
thare a pregnancy in last %0 days.

'DYesl I Ne | [0 Unknown
njury in PART ! or PART 1] of item 18.)

9. WAS AUTOPSY |
PERFORMED
YES ] NO

20c. TIME OF  Hodr
INJURY am.
p.m,

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK (]

/d
20a. ACCBENT SUI%DE HOMDI \DE 20b. DESCRIBE HOW WIR‘( QCCURRED. (Enter nature of

Month, Day, Year

AMENDMENTS ON TRHIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e, PLACE OF INJURY {e.g., in or about homa,
farm, factory, street, office bidg., ate.]

20f, CITY, TOWN, OR LOCATION

d from and last saw ::‘ allve on

. | attended the di

Death occurred st

USE BLACK INK

22c. DATE 5IGNED

/'%‘/6.1

[State}” .

22b. ADDRESS

/678

MATORY

(Dagres or title)

wdo G

NAME OF CEMETERY OR CR

Highland

25. DATE RECD. BY LOCAL REG.
J2-17-(o3

{Licensed Embalmer’s Statement on Reverse Side)

m on tha dete stated above, and to tha best of my knowledge, from the couses stated.
[ 4

;cll-e( MI‘

235, LOCATION (City, town, or dounty)
Kansas City, Mo,

24. EE?STEAR'S SIGNATURE Z
L4

Watkins Bros. Funeral Home

TYPEWRITER RIBBON
SHOULD READ
M. Tillman

:
23b. DATE

h\gVAL jSpecify)
urial 12-26-57

24, FUNERAL DIRECTOR ‘atklns B ADDRES@
7%:—@7‘5"@4-!»%‘— re Ap.

z:l. BURIAL,

BY AFFIDAVIT OFDavis Funeral Home

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

working under my personal supervision.

Student
. Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HAN WRITING (Fallure to
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he afso shall sign in his OWN handwriting.
« If this bady is not embalmed, fact should be so stated above.. - -




