T

THE DIVISION OF HEALTH OF MISSOURI 59—001564 )

ealth,
Welfare STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
Ly 352
srvice F"_Fn FEB 5 1g%inmtioq District Now oo 2 L [ Primary Registeation District Nﬂ-._.._.£~d‘.a,z._. ...... Registror's No.______ | _5 >
| | o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i inspfiufion: R s‘;ﬂgnc'a befock
- . STATE b. COUNTY admi s$ie
e ekson . MISSOURL e o)
-57 . b. CITY (if outside corporate limits, give TOWNSHIP only) Ingide Limits < C:DTY Inside Limits
o) % OR -
ToWM  KANSAS CITY Yes K No[J 1.~ P rown  KANSAS CITY Yes[® No [
c. FULL NAE\%OF (If MOT in hospital, give focation) | Length of stay in Th ; Y4 STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS 7
wstitution . ¥ A HOSPITAL 38 years 422 W, 20TH Yes [] No K]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Doy Year
(Type ar print) or
MILKE WATSON PEAT™H January 16, 1959
5 SEX ] & COLOR OR RACE[ 7-,,,pmep[ Juever uarriep[]| & PATE OF BIRTH 9. AGE (n years REUNDER [ YEARI IF UNDER 24 HRS:
ast birthday in.
Male Negro woowen[] ) owvorced€]May 12, 1893 65 ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY !
| Taborer - Little Rock, Arkansas U.S.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Watson Harriett Patterson
w
2 | 5 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= k IF yos, give war or f servi .
74 A Y N MG " 5 A _VA Hospital, Official Records, K. C, Mo,
o t8. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).} INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _Eulmonary edema
x
; ]
L Conditions, i any, . DUE TO (b) Generalized carcinomatosis
> which gove rita to
- abave couse (a), } .
z ating the under- L
e B g e ) oue 10 (o _Carcinoma of lung /
- Zf= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseose condltion given in PART i (a) 19. WAS AUTOPSY
T« 3 PERFORMED?
3 e ! ves[% no[]
- % %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= = (]
3 =B O O O
2 YR
o j U | 20c. TIME OF Hour Month, Day, Year
£ @DRS INJURY  am.
§ : E p.m.
€ 6 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-_-._ wfll | WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
s 9 WORY » AT WORK
E 21. Jottended the deceased from AU st 1958 , fo January 16, 195,3 1
- Death occurred ot :00 & m on the dote stated above; and to the bast of my knowledge, from the couses stated.
§ 22e. E (3)4] ; D. o] 22b. ADDRESS 22e. DATE SIGNED
-} - -
= 2 VA Hospital, Kansas City, Mo. |1.16-59
230, BURIAL, CREMATION, . DATE o 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOYV ity) »
ROMNOVAT 2116859 liatienal Cemetedy Fort Leavenworth, Kansas

24. FUNERAL DIR CTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

' i - - I‘I » ‘
ra. Lieek's Lnortua:by, c o ey Pe5P

{Licenssd Embalmaer's Statement on Reverke Side)




/ .
.
o ¥

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........oeeeieen

BY B0, O BY 1oiiireiiiiie i s irin e e e

working, under my personal supervision.

L T T LT o | PO SPP
Signature of Student Embalmer

Licensed Embalmer No

NI P. O.f_\dd[e_'SS.../fi..@,...Md

. . o™ S
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. . .




