- K I
THE DIVISION QF HEALTH OF MISSOURI
Health, : gO

. Welfare STANDARD CERTIFICATE OF DEATH - 55§¢E F%gljg%?
Public "_ED J UN 1 6 195&0nis'm'ion_ District No. I yf Primary Rug_isrm!inn Disrri:_kﬁ:‘. " 0oL, Ragistror’ nNo ,,,,,,,,,, g § ......

Service |

1. PLASE OF DEATH 2. USUAI. RESIDENCE (Whaere deceased lived. If institution: Ruﬂanc. b).fﬂl’.
. COUNTY STATE b, L acmission
3% p N Jackson Missouri F8ks0n
1-57 . CBTRY (I outside corporate limirs, give TOWNSHIP oaly) | Inside Limits c. cgv Inside Limits
R
TOWN Kansas City Yas ﬁ Ne [ “\% TOWN Kﬂnsas Gity Yes[3 Noi ]
c. Iﬁglglg-t'?AliA%gF {If NOT in hospital, give location) | Length of stay in 1b | T Y. STREET {If outside, give location) Reside on Farm
A ADDRESS o
instiution VA Hospital 35 vr3 923 Pemn Yaa [ Ne[X %
3 NTAME OF DECEASED First Middle Last 4. DATE Manth Day Year ’
(Type o prind ANDREW Egr L PERKIIS oearn  Jupe 1, 1958
5. SEX &| 6 COLOR OR RACE T'MARRIEDD NEVER "Agmmm B. DATE OF BIRTH\ 9. AGE (In years JF UKDER i YEAR] IF UNDER 24 _HRs.
st bythdoy) [ Montha | Doys Heurs Min.
& Male White wooweo[]  owvosceo[)| 12392 A I |
E 10a. USUAL OCCUPATION {Give kind of work dene [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= durln molf of working life, even if ratired) INDUSTRY H i * ]-1e Mo o -
2 olsterer < Qa8mnir MAnven Harrisonvi . UsA -
; 130, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: William A ., Perkins louise J, Cummings ..
]
B 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo or unknawn)| (If yes, at-pr dotes of service)
3 g | sy 495 09 1094 | VA Hospital, Kansas City, Mo,
18. CAUSE OF DEATH (Enter only one couse per tine for (a), (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a}

,50‘#

which gave rize 1o
cbove cause ([a),
atating the under-

Conditiany, if any, } DUE TO (b}

lying couss last

pbuE 10 (¢ __Carcinoma of the esophagus with metastasis to liver.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4 ey -+ ®
.g g PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal diswase condition given in PART | {a) 19. WAS AgTOPSY
RMED?
= J
= T YESW] wNo[]
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
= w
F v ] (] O
3 2
v U] 20c. TIMEOF Hour Month, Doy, Year .
3 8 INJURY  a.m.
z E p.m. .
E 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE D farm, octory, street, office bldg., etc.)
8 WORK AT WORK
£ 21X at'eied the deceased irom May 8, 1958 co_Jupe 1, 1958 .soarnefirns o
% z Decth occurred ot 1250 8 m on the date sla[ud obove; and to the best of my knowledge, from the couses stated.
£ IGNATURE {De it) ]
- grea or titls} 22b. ADDRESS 22c. DATE SIGNED
s 5 * MR M.D. VA Hospital, K. C. Mo. 8-1-5§
<~ A trcn .
Fre 230. BURIAL, CREMATIO. 23b. DATE 23e. NAME OF CEMETERY DR CREMATORY | 234. LOCATION (City, town, or county) (Slall)
o REMOV AL {Specify) . (‘,. . 4
2 Bu R wwt-2-/958 \Mesonsss Pork 3733 A usas Cr7y (S50 R -
8 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LDC..M: REG-‘ 25. REGISTRAR'S SIGNATURE
& Coaes | bz _sF -

(Licenied Embalmes’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY oot s e s , Student Embalmer No. .........c.oovveiie

working under my personal supervision.

SEUAENE ierrriniiiii e r s e e s s b aees Signed .........
Signature of Student Embalmer

= re s -

icensed Embalmer No.. <77 %

- . . LT - P. O. Addressmﬁg%
ure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constituies g:’ound§_£¢¥revocauon of license). ]
If embalmed by a STUDENT, he al@\ﬁha_ll sign in his OWN handwriting.
If this body is not embalmed, fact s&ou‘ldﬂ’be'so stated above,




