| Bﬂ!ﬂ?N OF HEALTH — STANDARD CERTIFICATE OF DEATH
DED

DCOCUMENT

BY AFFIDAVIT OF

JAN'1 91960

~60-001921

STATE FILE NUMBER

Registration District No. . j_gz--_.}rimary Registration District No. __Z_Q_Q_&.-Raginrar's No.n:ié_.__________43

Yan /30T e bJ10/19"

513050650

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and [c).

Peritonitis

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence befors
a. COUNTY Jackson s STATE Missourd b counnBates admissian)
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CCI)TRY blIbJ.er,MO Inside Limits
R
OWN  Kansas City 34 days 1owN Reute 4 Yes [J No O
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION V.A. Hospital Yes [J Ne [ Yes [J No O
3. P;AME OF DECEASED First Middle Last 4, Dé\;:fE Month Day Yenr
(Type or print)
Paul E. Stokes DEATH  1gt 3rd 1960
5. SEX 6. COLOR OR RACE 7. Married [ Mever Married [] |[8. DATE OF BIRTH | 9 AGE (last birthdey} [iF UNhDER 1 YEAR [ IF UNDER 24 HR
Widowed [] Divorced [J Months | Days Hours—[ Min.
te 1-3-89 70 yrs
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
F T A ﬁr_'l_cnlture MeFall, UeDe
13a. FATHER'S NAME b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— — Nellie Stokes
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

Nellie Stokes, Route 4, Butler,Mo

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if sny, DUE TO (b)

Left nephrectomy wound dehiscence

which gave rise to
above cause (a),
stating tha under-
lying cause last.,

oue oo _Pyelonephritis, left

z PART 11. OTHER SIGNIFICANT CONDITIONS COMNTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
,(:} diseaze condition given in PART | (a) there » pregnancy in last 90 deys.
<

y Durdenal ulcers, with hemorrhage [O¥es [ One [ O nknown
[T

[ 19. WAS AUTOPSY 20a. ACCIDENY SUCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)

o PERFQRMED? 0 O 0

=} YES NG O

-

& | "20c. TIME OF  Hour  Month, Day, Yesr

B INJURY a.m.

w p.m.

=

20d. INJURY OCCURRED 20e. PLACE OF INJURY
WHILE AT WORK (]

NQT WHILE AT WORK
Ta o

farm, factory, street, office bldg., etc.}

{e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION

COUNTY STATE

L2

Desth occurred at

21. / atiendad the deceased frommr_m, wMLL_la@anW

m on the date stated above, and to the best of my knowledge, from the causes stated.

1. LNasson

{Licensed Embalmer’s Statement on Reverse Side}

22a. 5IGNATURE {Degree or titl 22b. ADDRESS 22¢c. DATE SIGNED
M ééﬁ,.,/ MD |V.A. Hospital,Kansas City,Mo  |1-3-60
23a. BURIAL, CREMATION, | 23b, DATE ) I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State}
EMOVAL (Spegify) . .
@moval Jan. 3, 1960 Butler Butler, Missouri
| D24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATLRE
Stine & McClure, Kansas City, Missouri /- Y. loo /%EJ_M_
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+  STATEMENT BY LICENSED EMBALMER Q
< . 4
hat thg body W(}n 1he reverse snde of this cerhflcate was embalmed by
Student Embalmer No.

t ~ Licensed Embalmer Npééz,z

P. O. Address, % f //a
rd

4

/1 “

—_— - - . -
.

- ¢
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING. (Failure to cor

| with the above constitutes grounds for revocation of license).

| if embalined by a STUDENT, he also shall sign in his OWN handwriting.

! . If ﬂ{is body is not embalmed, fact should be so stated above.
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