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SING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

che

-

WRITE PL
Andrew D,

BIRTH NO.

a. COUNTY

UJUN 91959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

59-—018002

State File No...

REG. DIST. NO. _Lﬁ_rmmv REG. OIST. m.j_e.o_t. Kegistrar's No.as.jo.. ...... -

1. PLACE OF DEATH

30N

2. USUAL RESIDENCE (Where deconsed lived.
a. STATE ( 3
aniasy

M iastitution: residence Mefors
b. COUNTY sdgrbuiont,
Y

b. CITY (1f cutsidy corpurste limits, write RURAL and give

c. LENGTH OF

c. CITY @, Is Resldence within Umits of

. Enter only opecause per
line tor (8). (b}, and (&)

*This does not mean
the mode of dying. such
ot hearl feilure, asthenia,
efe. It means the dis-
ease, Injury, or plica-

ANTECEDENT CAUSES

the underlying cause last.

Morbid conditions, if any, giving DUE TO (b)
rise {0 the abopve cause (a) siating

DIRECTLY LEADING TO DEATH*(y Trransitional cell carcinoma of bladder

Tg\'Rd'N rownsbip)| STAY (in this place) ™ Tg‘sz ; : l{'i‘l.y mwrp;r:detown!
d. FHQ!EPITAL o F (If not in hospital or institutlos, give streat o) STE'}REESTS (11 rursl, gve location)
INSTITUTION Sl Luke S Hgg P'ﬁ J IS’J? e o 777 Pehnégh—
. NAME OF First b. (Middle ¢, {Last
‘DECEASED o (Kt ( ) (Last) 4. DATE (Month)  (Day) (Yeur)
(TrpcorPrint} - \bh\&\l DEATH I - 7= a9
5, SEX 6. COLOR QR RACEN| 7. NIADFg‘V:'EB I'I;IE‘yggchéSRRIEc?l ! 8. DATE OF BIRTH L 9, lfl.GE {In n,sn ::; m:.n s 1Eam | F UnDER b ows.
! ! ! {Bpeciiy) ¢ /z 9 Z ‘Nﬂ-hd-l!' on Days | Houn , Min,
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - y 2. Cl
dona during most of working lih.t:lnnﬂ::lir:;) - DUSTRY (City aad State or Foreign ca““y, ! c&uﬂ%@?FWAT
-
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_ngg Varley Hul er Helen Varle
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATU ADDRESS
(Yes, no. or uskno. d (Il yas, xive war of dates of sérvice) NO. Kﬁ
UNEBOWY Helen Verley 5418 Be g’ r R.a
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION CNSET AND DEATH

_dyr

DUE TO (c)

tion which caused death.

related to the disease or condit

1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2ot

ton causing death.

WORK AT WORK

19a. DATE OF OPE%AN. IBD. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? I
d
May 1958 Transitional cell caheinoma of Bladder, /8/C vesk] wo OJ
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street. office bldy..ete.)
HOMICIDE
21d. TIME {Moath) (Day} (Year) (Hourn) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
INJURY WHILEAT NOT WHILE

alive on

2. I hereby certify that I atlended the deceased from _O_GI_].Q.SL, 18

at

e

.59_, gnd that deatjrpccurred
v o ;

, to May 17 , 195G, that I last saw the deceased
5. Ph., from the causes and on the dale stoted above.
23b. ADDRESS 3. DATE SIGNED

leky
_ . 111 Nichols RQ:E K.C., Mo ay 19,1959
grt;n ngﬂ 16“. CREMA- 24b. e F CEMETERY OR CREMATORY 24d. L TION (City, town, or county) (Btate)
(Bpayelly)
oﬁurgaTL 7 May 20 1959 Mt. Moriah Cemotery Kansas City, Missouri

S -20

DATE REC'D BY LOCAL

Al REGISTRAR'S SIGNATURE
j fﬁz‘&&/j&:ﬂ

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
DeWeNewcomers Sons 1331 Brush Creek Blvd,

(Ticensed Embalmer’s “Statement on Reverse Side) Kamses 9% "j [ MrsHoaTo
PR




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ip;recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student.....cicoiiiiiriiciinasiireiiassaa s ateananen
Signature of Student Eabslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the abové constitutes grounds for revocatmn. of license). .

If embalmed by a STUDENT, he also shall sign in hm OWN handwntmg

¢ this bedy is not embalmed, fact should be so stated above.




