FILED SEP

THE DIVISION OF HEALTH OF MISSOURI

1955 | .
STANDARD CERTIFICATE OF DEATH

7

<6407

. Enter oply oneenuse per

line for {a), (b), and ()

*This does not meen
the mode of dyfing, such
as hearl failure, asthenia,
de. It means the dis-
caae, infury, or complica-

1. DISEASE OR CONDITION . X . .
DIRECTLY LEADING TO DEATH*(,y Generalized abdomlual carcinomatosis
ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b) __L&tclnoma_aﬂ_si.nmch ( ‘?Pmnvpd)

rise lo the above caure (o) statling
the underlying cause lost.

DUE TO (¢)

Stote File No
BIRTH NO. RES. DIST. NO. _ﬂi PRIMARY REG. OIST. wo._/2 02 Rtgu!raraNo......Q..g-?g .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lved. If fastitution: reskience befors
a, COUNTY a. STATE 5 b, COUNTY adicimion}.
J— MISSOURT CIAY
0. CITY I cutside corpurate limits, write RURAL snd m.m csr I;(EIEGEI-I. EF c. ch'Y . I Residence within Lmit of
ow n L1 a el
TOWN  KANSAS CTTY e S T T y town NORTH KANSAS CITY =TT
d. FULL NA“E OF (If aot in hoapital or inatitution, give streot address or loeation) ]}. STREET (I yural, give locaton) )
HOSPITAL oR, o ADDRESS b@
INSTITUTISNVETERANS ADMINISTRATION HOSPITAL 1,16 East 21st i
3. NAME OF 8. (First) b. (Mlddle) e. (Last} 4. DATE {Month) (Day) (Ym)'_-
DECEASED
(Typeor Pimi)  ORA DE LBERT FETTY ‘ oA AUGUST 20, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, t | 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER 1 TEAR | IF UNDER 31 sz,
. WIDOWED, DIVORCED (Bpecity) Last birthduy) [Moztha| Dayw | Hours | Min.
MAIE WHITE MARRIED FEBRUARY 26, 199:1_4;8_ _____ — |
10s. USUAL OCCUPATION of w t0b. KIND OF BUSIN OR_IN- | 11. BIRTHPLACE . . - 12,
‘:nmdurm; muul-u:kin;ll‘!g“:::::‘n’rodr:g)‘ Mf“ w‘ér ‘!‘?PWBE {City and State or Foreign Country) Cgﬁﬁ%ﬁ@”oFWHAT
SELF EMPIOYED +A0e#ASA- Rop Cot o BARNARD, MISSOURY .S.4A.
13a. FATHER'S NAME 130, MOTHER" 5 AHI 14. NAME OF HUSBAMB-OR ¥IFE
Ora ) 1057'7y . % fn %QJ’_—- R E(TY¥
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOC!AL&EC#TY 17 INFORUANT" SIGNATURE OR NAME ADDRESS
{Yes, 00, or unkunown} | {If yos. xive war or dates of service)
YES W IT £ 8~ Iv-—:-t_{‘/ fficial Records VA Hospital, K.C., Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gfusaé#hg%?

8 Mos

__2 vears

on which caused death. | I1. OTHER SIGNIFICANT CONDITIONs — Genaralized purulent peridonitis 1 1-Mos
Condilions contributing to the death but nob ] 3 :
related to the iscase o condition causing deatn. L8110 diffuse bronchopneumenia , ; I N 1 Week
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
" TION
ves (K] o J
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.¢., inorabent | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ' boms, [arm, fastory, suwset, oftos bldg. ete.)
HOMICIDE
21d. TIME (Mozth) (Day) (Year) (Howr) | 2le. INJURY CCCURRED | 2if. HOW DID INJURY OCCUR?
" WHILEAT HOT WHILE
INJURY VA WORK AT WORK

2. I hereby cerhfy thaW atlended the deceased from August QO

A9 L2 2 nd thal death occurred al

1955, t0 agust—2010.55:, 11 1 o] /1 ot

m., from the causes and on the dale sltated above,

(Licensed Embalmer's Statemsnt on Reverse Side)

ré: W% THIIda ‘PAdrecca (Degmor titlg) | 235. ADDRESS 2. DATE SIGNED
i.u:l—@ S AT} MD VA HOSPITAL, Kansas City, Mo. 8—20-%5""
REMOVAL 24b, DATE ‘! 24c. NAME OF CEMETERY GR-GREMATORY- | 24d. LOCATION (Olty, town, or comnty) tate)
( . 1 .
" M_az/ /9550ak H Ll (}MEZLEEZ l‘ﬂgg!q glélr_—, M)Ss0un;
DATE REC'D BY L%t.‘é%!. REGISTRAR'S SIGNATURE. 25. FUNERAL "DIRECTOR™S ficNATURE /3}: AnonzaA/r Mo,
20 55 eyas P, Newceome &is Sprts Brush(pesid Deed




STATEMENT BY LICENSED EMBALMER

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

T,

by me, or by ......... P AR P PP Cerenens , Student Embalmer No......

working under my personal supervision. .

Licensed Embalmer No. ‘

\? Ca Ca e . .o : . : P 0 A_Qd‘reg_sm..k

LRI

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

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

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




