MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-038976 -

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
/ POL 50{6 STATE FILE NUMBER
d imary Registration Dlﬂrlﬂ Hn _____ --Registrar’s No. ____..

Registratio
DO NOT WRITE
ON THIS 5TUB ARMERDER
I. PLACE ©F DEATH 2. USUAL RESIDENCE {Where deceasad livad. If institution: Residence before
VS 300 ) a. COUNTY a. STAT b. COUNTY admission)
Ly JACKSON MISSQURI JACHSON
Rev. 4/59 % b. ﬂé'li'!‘f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CEIJ'LY Inside Limits
2 ki YEARS i Yes G No D
] < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits || d. STREET (If cutside, give location) Reside on Farm
: R gy ren || - o
2 4 |5 0830 BROOKIYN i : 5530 BROOKLYN i i
2 g/Gg 1 15 | 2
9 3. MAME OF DECEASED First . Middle Last 4. DATE Month Day Yoar
(Type or print) DGFTH
- DON SONGER EATH  OCTOBER 3, 1962
4) 5. SEX 6. COLOR OR RACE 7. MarriedXl] Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced [] Months Days Hours I Min.
5 MALE CAUCG. 1— A1-18909 63 YEARS
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
A v duri of ing K n if retired) _‘
g S0im Rl 0141 e\ g 3ly RESTAURANTS WALNUT ,KANSAS U.S.A.
7 / 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME ﬂwa SR WIFE
ar
a FRANK J, SONGER
8 2- ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO, 17. INFORMANT Address
< (Yes, no, or unknown) | (1f yes, give war or dates of service) BerniCB
% 99.2 lw 487 SONGER,, 5530 BRDUKLYN
ey ;? e - 18. CAUSE OF DEATH (Enter only ane cause per line for' (a), [b] — INTERVAL BETWE
10 < Z PART |. DEATH WAS CAUSED BY: SET
Q [ s IMMEDIATE CAUSE (s) W“-'a\.)
or O =3
11 O O
OO O
wh <€
]%_ O o | o Conditions, if any,’ DUE TO (b)
P E which gave rize to
= |9 sbhove cause (a),
13 E e stating the under-
lying cause last, | DUE TO (c) — $
£ Z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina!l PART IH. |f deceased was female was
O
E disense condition given in PART | (a) there a pregnancy in last %0 days.
L —
2 S [J Yes | 3 No l 0 Unknown
E E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE HROMICIDE 20b. DESCRIBE HOW INIURY OCCURRED. {Enter nature of injury in PART | or PART i of item 18.)
3 i PERFORMED 0 O O
= b YES [] NO
el
> |= < | 20c. TIME OF  Howr _ Month, Day, Year
b = INJURY  a.m.
O ] p.m.
x - 4] =
£ o o | “204. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E g WHILE AT WORK [] farm, factory, street, office bidg., etc.)
E‘J O NOT WHILE AT WORK [
s B[] % - p——
wanlO0 =T~ G
5 G E E-I f.a 21, | attended the deceased from I . fﬂ—LD - -3 - and last saw ., alive o j-‘ 2—
— %
: ; E :T.":‘ Death occurred at D av.Vu m on the date stated above, and to the best of my knowledge, from the causes stated,
g i g e U2 § ~52a SIGNATURE res or title) 22b. ADDQRESS ﬂvif C 22¢. DATE SIGNED
216l | | el ). | Hoa € w2l oy
‘ ” ::135- BURIAL, CREMA_Tflc;u, T | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
O = REMOVAL (Specity JI'-
2 1S BURIAL 10-5-1761 SAS CITY  MISSOURI
p - 4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ]246. REGISTRAR’'S SIGNATURE
L D=
an fea)

_MUEHLEBACH 6800 TROOST

/0- 5/ b2 AT ‘&\?
{Licansed Embalmer’s Statement on Reverse Side}




