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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH QF MISSOURI

FILED MAY 29 1958 STANDARD CERTIFICATE OF DEATH FATEFLE gy 2
Registration District Na. ........_.._..__..____.._.l_s_,’z.,hPtimary Registration District No..d 2 OEe . . Registrar's No.._....,.&._ié__....‘
1. PLESE OF DEATH 2. USUS?L ?EESIDENCE {Whore deceol:d |CIBOJ- I institution: Residence before
o NTY a 5TA . . COUNTY ission
JACKSON Missouri Jackson
b. CIOTRY (1f ovtside corporate limits, give TOWNSHIP only) Inside Limirs . CBTRY Ingide Limits
TOWN Maa City Yes M No D f'lD T TOWN ms Citvy Y“a Ne[]
€. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b*A} ' d STREET {If outside, give locatian) Reside on Farm
HOSPITAL OR . _ 1 ADDRESS
INsTiTUTION  V,A,_Hospital | XY VEARS 1217 , Yos [ No B
3. NAME OF DECEASED " First Middle Last 4. DATE Month Doy Yaar
{Type or print) OF
HBSSELL  SAGL AMEY DEATEth  10th 1958
5. SEX o 6. COLOR OR RACE| 7. MARR,E@NEVER MarRIED[] 8. DATE OF BIRTH %, AGE [In years JF UNDER i YEAR| IF UNDER 24 HRS.
] ¢ birthday) | Months | Days Hours | Min.
Male Vhite wooweo[] ! pivorcen[] 12-6-92 65" yre
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN QF WHAT COUNTRY?
duripng most of working life,_qyen if fetirgd) DUSTRY
Truck Driver, fioris orist Ft Scott, Kansas U.S.
13e. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Amey Evelyn McCandles lou Ella Amey
15. WAS DECEASED EVER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY MO.] 17. INFORMANT Address
or dates of service)

(Yas, Yégnkmwﬂ)ltlf you, gi

702 12 2095

V.A. Hospital Records, K.C,,Mo,

PART 1.
IMMEDIATE CAUSE (o)

DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c).)
Remote and recent myocardial infarction

INTERVAL BETWEEN
ONSET AND DEATH

Conditlang, if any, DUE TO (b)
which gove rise ta .
above touse (o), } \
ing the under- . -
z Dring comne o ] DUE TO (¢ _Atheromatous narr , coronary arteries s
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the tarminal diseose condition given in PART I (a) 19. WAS AUTOPSY
3 PERFORMED? /
g vesE] nol)
21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
G O O O
S{ 20c. TIMEOF Hour Month, Doy, Year '
a INJURY a.m.
X pem.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK AT WORK

21. 1 attended the decsased from

Oeath occurred ot

.Haah-lﬁtiﬁ%_

to

;‘02 Eg m on the date stated above; ond

last sow :;:‘ alive on
to the best of my knowledge, from the causes stoted.

22b. ADDRESS

6G2?

bl PSPy

22c. DATE SIGNED

5-11-58

Floral MHills

23c. NAME OF CEMETERY OR-EREMISORS

e EAL

23d. LOCATION {City, town, or county) (Srate)

AY13,0258

ESS

? D L]
T R T

25. DATE RECD. BY LtOCAL REG.

S5 -13.58

fFArSHS O} 7’5, M I5S0aRk i

26. REGISTRAR’S SIGN

h et~

-

{Licensed Embalmers Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
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14
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY Loirieiieiniiirenarin ettt it s rir st b rbaa e a s s resr s r s b e , Student Embalmer No. ..........cc.ooeit

working under my personal supervision.

SEUEAL eveeniinientneiiiirrireriieraierrerarsnsarnsesrnssenns Si W%
Signature of Student Embalmer

.. P; O. Addre o~
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.




