THE DIVISION OF HEAL TH OF MISSOUR1 13355

Health, STANDARD CERTIFICATE OF DEATH

: Walfare F".E[] APR ] 6 1957 STATE FILE NUMBER1503

Public Registration Distriet No. ..../.YZ. Primary Registration District No, /.Q.Q.I—-. ............. Registrar's No. ...0...
| Service
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.lid.ﬂjn before
admrission)
o a. COUNTY JACKSON L3 ST‘;ATE_. MISSQURI b COUNTY
e 13(;06 b. CgI';Y (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. Ccl)'l';‘{ T p) & R
TOWN KANSAS CITY YesO Noo |l o qown  CAMDEN , o esD Nom
<. sg‘s-ll’-l‘?:l’_d%g': (If NOT inhospitel, givelocation)fLength of stay in 1 4. STREET (I outside, give location) Reside on Farm
3 INSTITUTION _ ¥4 HOSPITAL L days ADDRESsGeneral Delivery Yozl NoD
»n
- 2 3 g::l::n Firat Middle Laost 4 DATE Month’ Year
| -—
E = {Type or prins) - LUTHER B. PULSE DEA mBI‘d 30tah 1957
- e
v 2 5. SEX 6. COLOR OR RACE T u 8. DATE OF BIRTH + AGE (Int yenrs | IF UNDER | YEAR hF UNDER 24 HTIS:
23 o : ARRIED E}n:svsn marrieo ] ] gr b!r!ﬁdﬂy) Fomihe | Dave | Hours | 2in.
=6 Male White | wipowep [ oivorcen [ 11-17-92
¥ . 100, USUAL OCCUPATION (Gloe kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or country} 12, CITIZEN OF WHAT COUNTRY?
E > w during most of working life, ecen if retired} D
£: @ Miner Coal Camden,Mo, U.s.
g' T - V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
ﬁ". - pad & ] s
ne & Louis Pulse Virginia Claughton
Z o n < 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
- - * R (Fea. no. or unknown) I {If yes, dive war or dates of servicy)
22 M Yes 5002%3838] V.A. Hospital,Kamsas City,Mo.
E'E x 18. CAUSE OF DEATH [Entler only one cause per ling for {a), (). endl(c).] ~ o . IgTERVAL“BEI;WE‘FN
o o x PART 1, DEATH WAS CAUSED BY: . ' NSET AND DEATH
o W IMMEDIATE CAuse () O @ICinoma of pancreas -
- -
&8
2 . . -
4 Conditlons, if any, - i
55 0 which gare rlu( fo DUE TO (6} - — - — — - : —
¢y 3 abose cause (), - . ' B - - . . 7#
.2 o sating the under- i ] . ) l 5
£E8 = = lying cause lasl. OUE TO (¢) - i
g e 'PART 'l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO-THE TERMINAL DISEASE CONDITION GIVEN IN PART f{a). . -~ —- |19. ;V?‘S Ag;;g%s;‘f /
-
x 3 stiée o [
; "l_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part Ior Paré H of ifem 18) T
U oiE O 0 (]
< 1 . :
f.g' 3 20c. TIME QF Hour  Month, Doy, Year | - .
. K INJURY 8. m. . Le s - . . . . T
: a p.m. . P .ot s
g X § 204, INJURY OCCURRED 20¢. PLACE OF IRJURY (¢. 9., in or chout Aome, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT " NOT WHILE D Jarm, factory, street, office bidg., ete.)
b . | woRKsz o AT WORK
=1

Py LEL) i B .
2. /aﬂendcd the deceased !rum_Ma.nch_zﬁ,l%L. to Manch.ﬁﬂ,]&ﬁmeﬁ(#mmM

Death occurred at ___._[‘.LBD_QIL m on the date stated above; and to the beat of my knowhdge, from the causas stated.

(Degree or title) . ¢ |22b. ADDRESS - - 22c. DATE SIGNED

HUGH M. MCCAUGHEY, M.Iy.s. Hosplt.al 'Kansas Cl‘by,MO‘B—BO-S?

diseases in Part’) must be casually related. Cor

Doctor, coroner, etc. must yse only standard n

235, DAT! 4 ‘Wr ETRYOR CREMATORY 23d. LOCATION (Cify, towcn, or_gounly} {State)
W 3L 87 | Ceazen) C%ﬁ;} - &m : f go. PO
L ..

. FUNERAL DIRECTOR ADDRESS 25" DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
“aznm%eaiﬁ@aﬁm/ 2o |7.-30-57

{Licensed Embalmer's Statement on Reverse Sids)




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, OBy T, iiiiiiitisiieneieiiencitaa e ananna, Ceaemareeees teaseenaanes Ceeretuarenas , Student Embalmef No....

wo}king under my personal supervision..

Signed

Licensed Embalmer No. %&63

P. O. Address ‘W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F3
", to comply with the above constitutes grounds for revocation of license).

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

If this bedy is not embalmed, fact should be sc statecjf_ubove. T A

[ - - - . N .
- . . . 3




