THE DIVISION OF HEALTH OF MISSOURI
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Health, T e Ar ReATY e
awiiwe FILED MAY 9 1958 STANDARD CERTIFICATE OF DEATH SATEFILE bt
Public
y Service Registration Disirict No. /fo Primary Ra?ishcﬁ_o_l_'l District No. V- X- Rgg|s"ag s No_._@(l?___
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If institution: Resn:lcncc b]ofor./
4 a. COUNTY a. STATE . b. COUNTY
- 30 Jackson Missouri C L
1-57 b, cgnv {If outside corporate limits, give TOWNSHIP onty) | Inside Limits <. C(IJTRY 0
tom  Kansas City, Yes LI ML |} ¥ Town Liberty b0 0 N[
<. figlé-ll?_l'PArEOOF {H NOT in hospital, give location) | Length of stay in 1b d. iEI?DERIEE'Is'S {f ouhndn, give |a=eﬂan) Reside on Form
AL OR
INSTITUTION 18 days Route 1, Kearney Yes [J No[]
. NAME OF DECEASED Middle Last 4, DATE Month Day Yeoor
{Typa or print) oP
JAMES R, BIACKMORE DEATH hth 20th 1958
6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 bFUNDER i YEAR| IF UNDER 24 HRS.
o MARRIEDE] NEVER MARRIED[ ] ot bony [orthe T Bove | Fours ] —Mim
e White winowen[] pivorcen_] 6=30=93 yI J
104, USUAL OCCUPATION {Give kind of work dons | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) - 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, even if retired} INDUSTRY o
| _Liberty,Mo U.S,
- 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
F
i kmore Lieura Kimbro Ads L. Blackmore
2 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
- {Yen , or unkmawn) glve war or dates of service) .
z Yes | {it —_— V.A. Hospital Records, XK.C.,Mo

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), ond (c).}

INTERVAL BETWEEN
ONSET AND DEATH

Ceonditions, if ony,

which gove riss to
above cavse ({v),
stoting the under-

} DUE TO (b)

DUE TO ¢) _Carcinoma of prostate

h

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NOT leLED o

WHIL
§£ & AT WORK

farm, .ctory, stroet, office bidg., etc.}

z lying coupe last.
.9. PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condltion ghven in PART 1 {a) 19. WAS AUTOPSY
< PERFORMED? V
rd ﬂ.gtenjosc]emtjc eage YESED NO[)
2| 20a. AC ENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 O O 3
S 20c. TIMEOF Hour Meonth, Day, Year
a INJURY  a.m,
k3 p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATICN COUNTY STATE

2].lancnd:d the deceassd from

Death occurred ot

g:?; _ m on the date stated obove; ond to the best of my knowledge, from the couses stated.

All diseases in Part | must ba causally related.

a. AGNATU egragy orpitle) & | 2b. ADDRESS 22c. DATE SIGNED
RT,.FL YR, .
K ’ MD |V.A, Hospital, K.C,,Mo |=21-58
nnwzno 23b, DATE . 232, NAME OF CEMETERY OR CREMATORY 78d. ?ovycm, rown, or county) {Srare}
R0V AR i) - .
¢=-22 ﬂ ?’ Gt e (e

DIRECTOR ADDRESS

Dl

WJW”KC

25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

¥.ox2. 38 “The .

d Embolmer’s § ? on Raverse Sldnl
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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 embalmed

B T T

DY ME, OF BY w.vevieveeeeiaseresensers e senseseesesaessssssassasessessesens e .., Student Embalmer No. ......cccevrrune.

working under my personal supervision.

SUENt reriinininren i er et e a e vt ‘
Signature of Student Embalmer .

R T . - oy . |

T TEEErem e s .. ..::¥ 7% Ticensed Embajmer 7. 7{7 |

e _ .. . P.0O.Address. / (Q..4 47244..4./ ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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, fact should be so stated above.
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