ot THE DIVISION OF HEALTH OF MISSOURI 58—044353

\'I'eI"nre STANDARD CERTIFI(ATE OF DEATH STATE EILE NUMB

*ublic

Service I FIIED IAN}, lf 4 mgglstruhon District No. e /"Z ,,,,, Primary Registration District No..___ .,/__a-o 2 ... Registrar’s No., é 3 _____
1

Aadmi s sy

. COUNTY JACKSON o, STATE K_ANSAS b. COUNTYJACKSON

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: R“ldenw

-57 chY {If cutside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY é f) _:‘_U Inside Limits

TOWN__KANSAS CITY Yes (k%] || 4 7Own MERRIAM { YeX] ro[]

i
o I
| FULL NAME OF (If NOT in hospitol, give location) | Length of stay in 1b d. STREET {I¥ outside, give location) Reside en Farm

STASR Y A HOSPTPAL 13 days AOPRES 5513 GOCDMAN ROAD ves O ted]

3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y sar
{Type or print)

OF
CLYDE HENRY REBOUL oeaTHDecember 29, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[JENEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years I F UNDER i YEAR| IF UNDER 24 HRS.
¢ st birthday) [ Manths | Days Howrs Min,
White wibowen[ ] ovorceo[JMarch 31, 1892 66 .
109. USUAL OCCUPATICN (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?

ﬁ;iﬁg{m;‘cétawo:kmé ife, aven I retired) RA I:E_f'ﬁéi‘fD magg , Kansas ! U. S . A.

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

August. Reboul Josephine Bellwood Gladys REBOUL
15. WAS DECEASED EVER IN U. §. ARMED FORCES?. 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yot re, ‘B‘"’"’]‘“ TR e o et ofverie | pan 2. | VA Hospital Official Hecords, K. C, Mo

18. CAUS%_?I: DEEI#I-{E\\"“?EHI&SOES Enuse per line for (a), (b), and {c}.) I%LEE¥%SIEI’EWEEN
PA AS CA ATH
IMMEDIATE CAUSE (o) _ 1oTminal intrapulmonary hemorrhage, right lung,

with aspiration of bloocd into left lung,

which gave rite 1o
above cause (s},
stoting the unders

lying cavae lost, DUE TO (c) carcj'n'oma, right lung. ,b‘s‘!

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizeass condition given in PART ) (g} 19. WAS AUTOPSY
PERFORMED?

- ! yesi3 nO[]
00, ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

(] O Ol

20¢. TIME OF Hour  Month, Day, Year
INJURY g,

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE ATD NOT WHILE D farm, factory, street, office bldg., ae1c.)
‘h‘ORK“n AT WORK

2 onanded the deceased from Mr_lﬁ_%%s_s, to nanamb_er_a,_l%& W
Death occurred ot : 8 _m on the date stated abovae; and o the best of my knewledge, from the couses stared,

220. SIGNATURE grae or title) - 2 22b. ADERESS 22c. DATE SIGNED
A. J. WILLIAMS, M.D. )@0sec .. | VA Hospital, Kansas City, Mo. | 12-29-58
230. BURIAL, CREMATION, | 2ab. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}

HEMOVAL™ DEC. 30, 1958 | GYPSUM HILLS SALINA, KANSAS

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

D. W. NEWCOMER'S SONS-MISSION, KANSAS l 2. 20-5F 4,0, . / ;f

i d Embalmaer’s on Reverse Side}

Conditions, if any, } DUE TO (b)
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must be causally ralated.
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STATEMENT BY LICENSED EMBALMER
d- . - o

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

, Student Embalmer No, ................e00

BY M, O BY oeiiiieeiininiicerinesiiimisrnrure st s e re s s ns e a st

working under my personal supervision.
-
7 ]

Student oot
Signature of Student Embalmer

v im e apa
oot v o N

_ P.‘o.Address./f.. *72&,
.

: : ¢« Coe e, L.
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 embaimed by a STUDENT, he also shall sign in his QWN handwriting.
If this body is not embalmed, fact shouid be so stated above. ,




