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

1054  THE DIVISION OF HEALTH OF MISSOURI
ﬂLED JuL 1 STANDARD CERTIFICATE OF DEATH State File Nowmr,

- BtRTH NO. REG. DIST. NO. Zz i E PRIMARY REG. DIST. NO.AM—J‘.—Reaisrmr'aNo...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decossed lived. If ipstitution: residence belfore.

Dy s conTY” g crsON * STATE MISSOURI b COUNTYG DONALD *=~on
b. CITY (I outeids corpurata Ilmits, write RURAL and give ¢, LENGTH OF ¢. CITY - d.1s Residence within limits ;_
[s] townshio}| STAY (in thia place) OR ) "'a gliy of ineorporated town?
oW KANSAS GITY | 38" HAYE ™| ron _ ANDERSON, MISSOURL =31 % b
d. F}*HO_EL;.PI;JAME OF (If not in hoapital or institution. give streot address or location) ﬁSJ[?E%EE‘STS (1 roral, give location) O.Q da/
INSTITUTION VETERANS ADMINISTRATION
BSE%%ES%':J 8. (First) b. (Middle) ¢ (Last) a. DSI-E (Month)  (Deg) (Year)
(Type or Print) RAYMOND (1) AXERS oeatd JUNE 20 1954
5. SEX b 6. CCLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years] I UNDER 1 YEAR | F UNDER 1 4ms,
WIDOWED, DIVORCED (Bpecity) Luat birthday) - | Months , Days | Hours | Min.
Male White Married j 57 |
10a. LUSUAL OCCUPATION (CiveXkindof work | 10b. KIND OF BUSINESS OR IN- { 1i. BIRTHPLACE " .
dooe during most of m.)rkl Li.t-.-:nai! :;::1) DUSTRY ) . (City aad State c: F""o" Countrv | IZCgL'H%_Ef:r?FWHAT
Deputy Sheri Iaw Enforcement derson, Missouri | UeSele
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Akers { Margaret Jan i1la Akers
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
oa.n0, or usknown) | (I yes, riva war or dates of service) NQ.
o8 Wi — VA i o
8. CAUSE OF DEATH ﬂ - MEDICAL CERTIFICATION R lggég:l&gﬂ;m
. Enter only onacauseper | 1. DISEASE OR CONDITIO - . - DEATH
Hime for (8), by, and (5 | PVRECTLY LEADING TO DEATH* M Careinoma of lung with regional 2 years
metastasis.

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giting DUE TO (b)
as heart faiture, asthenia, | rige io the above cause (@) stating

ete. It means the dis- the underlying cause last.

eate, injury, of compiica- DUE TO (¢) - . v
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS I U }, *

Conditions contributing to the death but 2ot
related o the dirense or condition eausing death,

19z. DATE OF OP_F;ROJN 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? -
' : ) ves O o]
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE heme, farm, factory, street, office bidx., #14.)
HOMICIDE
214, TIME (Menth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY VA m | woRk AT WORK
2. 1 hereby certify that/{ attendgd the deceased from MBY 12 1984 1o _June 20 | 1054 R DRI ERIRIF
- :mrn B0 '0.0.'.0!).0.0.0' and, that geath occurred at 5320 Am., from the causes and on the date staied above.

%‘U‘T””)?”‘F’ b VA Gfos]ry

24z. NAME OF CEMETERY OR CREMATORY 24d, LCXLATION (City, town, or county), (Gtatd)

(Iivensed Embalmet’s Statemnent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ... ... ... e e e et e , Student Embalmer No,..........

working under my personal supervision..

Student . .o it iisiriarra e Signed M K -AMW

Sipatare oF Studint Bebeiner T ZIBREGiecterii e SR e S

Licensed Embalmer No el

: P 0. Addresst( ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




