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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF:DEATH

5106

State File No,........ e sest it

gMABJ'—"‘—W“- oISt
1. PLACE OF DEATH ) j

no. Zzz PRIMARY REG. 015T. 0. _ 2000 Registrars NOB 6‘36

2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence before
l. COUNTY a. STATE b. COUNTY : ad.oission).
| Jackson - . Migsouri Jackson
b. CITY 2 de writs RURAL and . LENGTH OF . CiTY
OR - 0t oxte wmhumﬂ. “r * m"::mw ETAY (in this place) ¢ OR i?w'-mmﬂmmmwzs
TowN 1 . 2] yrs_ [ 2JowN  Kansas City G S
d. FULL NAME OF (If oot in boapita! or institution, give street address or Location) «. STREET {1 myral, give loention) f
HOSPITA : ; ADDRESS 4 a
INSTITUTION ADMINISTRATION HOSFI 20 Wayne Street 5L
3DNEACNE|ES%FD N a. (First) b. (M!‘ddlr) ¢, (Last) 4. DATE (Month) (Day) (Yﬂl‘)
(Troeor Print) ' Blzie (Barl) Lewis TYSON peA Fabruary 6 195)
8. DATE OF BIRTH 9. AGE"&:‘V‘;“ n:: uzn ID"I'.I.I tF LIDER M HE3,
¥ on! ays | Hours | Min,
July 2k, 1896 57 | l

10a. USUAL OCCUPATION (leohlndn!work 10b. KIND OF BUSINESS OgTIRN]; 11. BIRTHPLACE

dnrln:mmdnoﬂin‘ Lif4, aven U retired

5. SEX fo) 6 COLOR OR RACE | 7. MARR[ED NEVER MARRIED,
WIDOWED, DIVOIE(.IED (Bpacity}
Z

{City aad State or Fareign Country)

12. CITIZEN OF WHAT
UNTRY?

~00 :
MEDICAL CERTIFICATION

ntinental Trlwys B Ponder, Missouri 4 Dol
'!‘3!- FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUM&;CR wIFE
J : : -1 Mary Jane ( on
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
{Yes, no, or unknows) | (I yes. eive war or dates of service) NO. o

VA Hogpital, K.CMsG,

I8, CAUSE QF DEATH - INTERVAL BETWEEN
| Enteronly opecausper | | DISEASE OR CONDITION Carcinoma of extrahepatic billiary system | onsevanooeatH
o 1, vt 0| DIRECTLY LEADING TO DEATH?(5) —_unknown
Thie dors ot mean | ANTECEDENT causes portauhepatlc, peripancreatic 1usnbar and

the mode of dying, such | Mortid conditions, if any, giving DUE TO (0) gt g gt enai—Yymphr modes

a3 heart faillure, asthenta, |  rite to the above cause (a) dating ‘ :' ]

de.” It meqns the dig- |7 the underlying cause last. .o v e

ease, injury, or compli DUE TO (2) e

tion which carred death. | 11. OTHER SIGNIFICANT CONDITIONS Massive intrapabdomnal hemorrhag N

Conditions contributing to the death tut ot g, bi und in 14 ﬂ ankn
related to the disease or condition equsing death, I T 0N Op3y wWo var. owWmn
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
N TION,
nons YES E NO D
21a. ACCIDENT (Bpecity) 216, PLACEQF INJURY (o.g..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm. factory, street, offics bidg., et0.) . )
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT|—] NOT WHILE
INJURY . WORK AT WORK

2. I hereby certify that
. X , and lhat! death occurred af

auended the deceased from Fehruary by 195} , oPebruary 6, 195, &

m., from the causes and on the date sfated above

. (Degree or title} | 23b. ADDRESS

2

s

Grosvenor G, ROBERTS > H.D.

v ; - (Licersed Embsimer’s Staternent on Reverse Side)

# TR/ e,

24p. BURIAL, CREMA- | 24b. DATE 24c NAME OF CEMETERY CR CRBMATORY
T .REHOVAL {Bpedty) .
£ . X Lemereny
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL GIRECTOR' S S1GHATUR
-
2 -9 5/

VA Hospital, Kansas Cit
24d. LOCATION (Oity,. t.ovrn,creounty)

.a»—:d.rdf// AISSovrR )

23c. DATE SIGNED

2/6

{Btats)

ADDRESS

c'fm 4’1 y&)
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Poe Do R i« STATEMENT BY'I.'.ICENISED EMBALMER
' : 5o ; o o=

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by .............. S S S e ieiiiereeieaenaan PR , Student Embalmer.No ...........

-
.

working under my perscnal supervision..

STUAENt e vnereeeerseeeenreeeneseeenennnsene cennrnnnns Signed. QzQ&A.J_\}. ..... Qﬂ..u. ...... YA.....

Signature of Student Embalmer

Licensed Embalmer No. .-

P. 0.\Address..\Z,:;..C....LQ.]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his"OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license). *

If embalmed by a STUDENT, he also shall sign in his’OWN handwntmg. '

¢ this body is not embalmed, fact should be so stated: above




