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PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a}
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The history given in this case is that this man became 111 on October
"20th,J958 at his home in Kansas. After one month on November 20th,I1958
he entered the Mayo Clinic at Rochester, Minnesota where he was told tha
he had "Cancer of the Right Lung which could not be operated". He was
given deep X- Ray Therapy. He came to the home of his sister here in Sed
sMissouri on the morning of December 25th,I958. I first sew him on Decem
27th, 1958, His condition at that time was critical.He was sent into the
Bothwell Memorial Hospital on December 3Ist,T958 about & A.M. His condit

grew worse during the day and he died at 8,20 P.M,
ﬁo.@(%u.mmhé’
.B.Carlisle,M.D,

+Ist,I959,

AN 12 1259

STATEMENT BY LICENSED EMBALMER

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

t;y 1B, OF DY oiiiiiiiiiiieeiieriiiieirieetearriasassstararerassnsrrm e sobttosnnanetiansnsarnsntisns , Student Embalmer No. ........ccocinvnne

working under my personal supervisiorn.

+

Signature of Student Embalmer

) Licgnsed Emba  No. T

P. 0. Addres Eatse.r

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.




