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1. PLACE OF DEATH
a. COUNITY

a. STATE

2. USUAL RESIDENCE [Where deceased lived

. . If institution: Reséde_nfi)afnre
. N admisgion
Téekson

JACKSON MISSOURI
b. CITY (lf ourside corporate limits, give TOWNSHIP only) Inside Limirs CITY Inslde Limits
oW KANSAS CITY D s>l KANSAS CITY Tl No]
c. FULL NAME OF (If NOT in hespital, give location) { Length of stay in 16 | d. STREET (If outside, give location) Reside on Form
IenTutionV' A HOSPITAL L3 years "PPRE¥18064 FOREST Ye: 0 N
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Yaar
{Type or print) OF
JAMES WELLS DEATH October 29, 1958
5. SEX gl & COLOR OR RACE 7'MARRIEDD NEVER MARRIED] ]| & DATE OF BIRTH 9. AIGE fIn yaars ;ﬁun:sngvem l: UNDER 2;_HR5.
Male Negro wiooweo)]  2- ivorcenf]|September 12, 1848 76"' | e I - - "

10a. USUAL OCCUPATICN (Give kind of work done

during most of working lifa, aven if ratired)

10b. KIND OF BUSINESS OR
IRDUSTRY

11. BIRTHPLACE (City ond atate or cewntry}

12. CITIZEN OF WHAT COUNTRY?

ity employee Ret ired Lon Hill, Jouisiana U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eldi jah Wells Cindy Burroughs Cora Wells

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yas, nn,Yeurgnqwn]l (f yas, WI ot dates of service)

16. SOCIAL SECURITY NO.

Y33 - 07 -£/34

17. INFORMANT

Address

VA Hospital Official Records, K. C. Mo,

MEDICAL CERTIFICATION

PART L.

Canditiona, if any,
which gave rise 1o

obove cause (a),
stoting the undar.
iying couss last.

DUE TO (<}

18. CAUSE OF DEATH {Enter only one cuuse per line for (a), (b), and {c}.)
DEATH WAS CAUSED B

IMMEDIATE CAUSE {a) Eenal infarcts; occlusion of superior mesenteric

artery

DUE TO (b) Atherosclerosis of aorta

INTERVAL BETWEEN
ONSET AND DEATH

PART 1), OTHER SIGHIFICANT CONDITIONS CONTRIBUTING FO DEATH but not raloted to the terminal dissoss condition given in PART I (@)

e

19. WAS AUTOPSY
PERFORMED?

J YESBHe] NO[]

Wa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART b or PART Il of item 18.)
| O 0

e, TIME OF How Month, Day, Year

INJURY  a.m.

p.m.
20d. INJURY OCCURRED We. PLACE OFYINJURY(e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bidg., etc.}
AT WORK

Death occurred at

nf [ attended the deceased from _OCtObEr 16, 1958  ,, October 29, 1938 Fpmorsxyx

2 50 Sadlle m on the date stated above; and to the hut of my knowiedge, from the couses stated.

22a. SIGHATURE

E. FOROUGHI, M.D.

{Degree or title)

& Foougl, 4D

0| 225 ADDRESS

VA Hospital, Kansas City, Mo.

22:. DATE SIGNED

10-29-58

23qa. BURIAL, CREMATION, | 23k DATE 23c. NAME OFUCEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) {State)
REMOV AL (Specify)
R amayval 1.2.1958 National Cemetery Fort Leavenworth, Kansas

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE .
10 ~3 Xyv.4 fwzw

Mrs. Meek!s Mortuary, K.C. Mo.

d Embal .

L

on Reverss Side)

s 5




AT 1
3 S VAPV “
v . Uautd b 5 -
. .- - el L x -
b e . - .
. . e .-_‘ - " - i VJ'.. - -
e R A S Y o M S S U S 4 ~
: RSV
. Eeny o, oy - PR ‘,‘. i~ r.
. . STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF BY oiiviieiiiiieercerar ettt e st rra b s , Student Embalmer No. ........coeenvveeee

working under my personal supervision,

SEUAENE woiireienieiee i s
Signature of Student Embalmer
PRSP R P .- [ :
_ . P. O. Address /[’4-7474
e - ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply, with the above constitutés 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.




