MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62<015188
DEPARTMENT OF PUBLIC HEALTH AND WELFARS 6 =
! 1 /qf , _[0 0 1U STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. Primary Registration Distriet No, __L_27_ 747702 Registrar’s No ___________________
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whel’e decensed lived. 1f institution: Residence before
s, COUNTY 8. STATE . COUNTY - dmissi
vs30. | 18 JACKSON MISSOURE JACKSON wmission)
Rev, 4/59 % b. C(IJ‘I;ZY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b . ColTRY Inside Limits
w
TOWN Y
. z ° KANSAS CITY ife TOWN KANSAS CITY =& N0
c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
a s INSTITUTION. YesE§ N ADDRESS YO N
2 ; l_-|‘J- ”Lg' V A HOSPTTAT, eshf Noll 29]4_1 FORESD" es [J No
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DSAFYH
PR JOHN VIN April 27, 1962
5. SEX 6. COLOR OR RACE 7. Married)] Never Married [] [B. DATE OF BIRTH | 9- AGE (last Birthday) | IF UNhDER 1DYEAR :UNDER 24 HR
Widowed [] Divorced [ Months ays ours Min.
5 / Male White 9=-20-91 - 70
10a. USUAL QCCUPATICN {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or coyntry} [ E2. CITIZEN OF WHAT COUNTRY
& 7] during most of working life, even if retired) -
L Time Xeeper Kansas Clity, Mo, US. AL £
7 0 9 13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
—
o
8 < erty Mary Flynn May Dou§hertv
‘L v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 cnridt ecouBiTy 17. INFORMANT Address
—« {Yes,_no, or unknown)| (If yes, give war or dates of service
) 5 ) | Yes WL VA Hospital, Kansas City, Mo.
% = 18. CAUSE OF DEATH (Enter only one cause per line fL— ., - INTERVAL BETWEEN
10 E PART |. DEATH WAS CALSED BY: ONSET AND DEATH
2l = IMMEDIATE cAusE () Uremia - - - | 48 hours
1 o (O o
|2 o) 3
12 o ﬁc.. Q Conditions, if any, oue 1o pyCAarcinomatosis 1 month
L= a w5 which gave rise to
ZZ above c:\ne d(aJ.
= stating the under-
13 - lying” cavse. last. oue To (¢t _Carcipomng of liver A _months
% z PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {l). If deceased was female was
g disease condition given in PART | (a) there a pregnancy in jast 90 days.
wy
E g ID Yes | 0 NLI 0 Unknown
‘g E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
5 frd PERFORMED? O =] K3
g [ YES[1 NO
- *
> |5 3| 20c TiME OF  WHouF  Monih, Day, Year
< F INJURY a.m,
» g g p.m.
Z [--] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, streel, office bidg., ate.)
> NOT WHILE AT WORK [J
Sxz | 3|
40 = 5 | 2. VAsrtended the decensed frm__mr_ch_ED.,lﬁL. w—April 27, 1962mamonotinmmce
@ g fu] Daath occurrad at. A m on the date stated above, and to the best of my knowledge, from the causes stated.
m e |
g E 8 5 27s. SIGN run . °M”ﬁ 22b, ADDRESS 22c. DATE 5IGNED
-« - -
5> I
I P = VA BD7£D
- = | "5 BURIAL, CRE :rfLO)N /:u: DATE 23c. NAME OF CEMETERY OR CREMATORY TPy, 1w (State)
o a REMOVAL (SBeci
z = .__B.I.Lti?.‘l 4-30-1962 Calvary Kansas City Mo.
ADDRESS 25, DATE RECD. BY LOCAL REG. | 24. AR’S SIGNATURE
g ::_ Z4. FUNERAL DIRECTOR 20 West ﬁl
- . .
= @ Mellody-McGilley-Eylar Tinwood Y. L7 o2 Lo '@ o

{Licensed Embalmer‘s Statement on Reversa Side)} . ,
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) STATEMENT . BY LICENSED EMBALMER
- . [ PR )

e ! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision.

Stydent Signed "\ <

Signature of Student Embalmer

Licensed Embalmer No. J/a‘o
ST B PEARSIE S. 2 tun PO, Address K(ﬁix’ //, o

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). AL aoml
o o If embalmed by:a STUDENT, he also shall sign in his OWN handwrmng - . . .
If this body is not embalmed, fact should be so ‘stated above. b S B i.
2 _ _ 3



