FILED JUL 8 1957

Registration District No. .......

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

...AYX Primary Registration District No.

FPLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. LI inssitution: Residence bafora

admissfon}

Caroner cannot certify to a death due to notural equses.
: .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+

v

{¥es, no, or unknown)

Yes W2

{1 pex, give war or dates of servics)

522m2l, 3518

o COUNTY JACKSON o STATE MISSOURT ™ JREYHON
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . OR
Toww __ KANSAS CITY Yes0 Mo Ja\s® rown  KANSAS CITY Yesd Ned
+ - - . + i
<. Egls.é_l_?:r%gF {1f NOT in hospital, givelocation)]Length of stay in Ib 4. STREET (3f outside, give location) Reside on Farm
wsTitution V,A, Hogpital Sk yrs aooress 3025 Myrtle Yostl Nom
3. NAME OF First Middle Layt 4. DATE Month Day Year
OECTASED oF
{Type or print) HUGH STRAWD O'ROARK oeath 6th  17th 1957
S. SEX 6. COLOR OR RACE 7. marriee [ never marmien ] 8. DATE OF BIRTH 9. AGE (fn yenrs | IF UNDER | YEAR BF UNDER 24 HRS.
¢ P gﬁbxrmdav) Months | Daws | Hours | Afin.
Male White wicoweo (5 oivorceo [ 2-1-03 3_(!'5 .
10a. USUAL OCCUPATION (Give kind of work done {105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afate or country) 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even if retired) . >
borer Consgruction K.C.,HMo. U.S,
13, FATHER'S NAME 74, MOTHER'S MAIDEN NAME
John O'Reark Ella Dodson
15, WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

V.A, Hospital, Kansas City, Mo.

" MEDICAL CERTIFICATION

18. CAULE OF DEATH [Enter onlpy one e !l'n; Jor [a), (b}, and (c).}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (‘,; He patoiTa with metastases

ONSET AND DEATH

Conditions, if any,

which gove risg to
above cause (9),
atating the under-
lying cause lost.

oue To ¢y _ Post hepatitic cirrhosis

]55‘5-

ouz To (0 __Viral hepatitis (1927)

PARY 1},- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19-11%\3;%:?’

Acute gastric dilatation (terminal) ves&l vo Ol

20a. ACCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler nolure of injury in Part Ior Part 11 of item 18.) )
O (] O

20c. TIME OF Hour Monih, Day, Year

INJURY . a.m, . - . . -

p.m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢, in or ahout home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT © NOT WHILE farm, factory, street, office bidg., ete.)}
WORK 7 AT WORK -

2t. fattended the decessed from_MaY 1, 1957

ceoJune 17, 1957  and /aeaniey xmtn

INTERYAL BETWEEN

? -S(L;;)m on the date stated above; and to the best of my knowledge, from the causes atated.

4~ Death occurred at

J. A. TURNERYK.BY °

dissases in Part | must be casually related.

22h. ADDRESS

22c, DATE SIGNED

e A MD ([V.A. Hospital, K.C.,Mo. 6418-57 |
235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown. or county) (State)
, June 20,1957 \Wiemoring Frx steTeRy | KFAnsas City h£K0uRY
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
RS Ausas City Mo. | 4o /7. 57 Preom Zrcrgd I
3

{Licensed Embalmer’s Statement on Raverse Side)
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STATEMENT BY LICEN‘SED EMBALMER

oo o
e

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

i . LT .
by.me, or by ........ ahenee e eevaaeiiaiaaaaa, btaeaeaaan (S . ebeeannas » Student Embalmer No........

working under my personal supervision..

‘_ ~..+ Licensed Emba.lmer No. 50

P. o Addresﬁﬁ&/am

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ins OWN HANDWR TING. (
to comply with the above constitutes grounds for revocation of license). ..~ ° :
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. If this body is not embalmed, f_act should be so stated above. . <

Student ... i
Signature of Snfdmt. Embalmer

L. - . H %



