MISSOURI DIVISION OF HEALTH — STAI;IISARD CERTIFICATE OF DEATH :62_027239/

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE DED Registration District No. -----_____..4___' - rine“ry Registration District No. £ 0D »_Registrar's No. _-___345?
ON THIS STUB AMEN
1. PUACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY a. STATE b. COUNTY sdmission)
VS 300 e JACKSON MISSOURIL JACKSON
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b < COIIRY Inside Limits
< TOWN : TOWN You N
3 KANSAS CITY : ife KANSAS CITY. OO
1 < €. FULL NAME OF [If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
2 e raggren || S i
-] as
2 ,ag BAS V_A HOSPTTAL =k 3720 WYANDOTTE O %o
3 - 3. NAME OF DECEASED First Middle Last 3. DATE Manth Day Year
{Type ar print} DEAFTH
4 EMMETT  JOSEPH = MC NAMARA | ™ Type 29, 1062
&) 5. SEX 4. COLOR OR RACE 7. Married [1  Never Married ] |8, DATE OF BIRTH | ¥- AGE (last birthday) | IF UNhDER 1 YEAR ::UNDER 24 HR
widowed [J Divorced [J Months Days lours Min.
5 0 Male White 7=-19=-11 50
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if ratired)
= Clerk MMM__
7 6 ] 132. FATHER'S NAME T3b. MCTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE
—
_— 0 :
/ " 1y -
8 o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACiAL SceaBaTy Rie [ 19, INFORMANT Address
—_——l (Yes, no, or unknown) | (1f yeos, give war ar dates of service .
95 E/j w Yes WTSII VA Hogpnital Officinl Records
% = 18. CAUSE OF DEATH (Enter only one ceavie per line fo — = INTERVAL BETWEEN
10 Z PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
= = IMMEDIATE CAUSE (2) TRA
@ 35 LA
11 0 g 3 .
o
12M 7 o |2 [S o Conditions, if sny,y  pUE To ) BLEEDING FOLIQWING TRACHEOSTOMY
7 L 4 w |5 which gave rise to ~
T 2 lboya c}:u:e d(l),
— stating the under-
13 = lying couse last. oue 70 () LAENNEC CIRRHOSIS MTs .0
g z PART It. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relsted fo ‘the rermmnl -PART 111 If deceased was female was’
g disease condition given in PART | (a) there & pragnancy in last 90 days.
0" <
= 17 N
5 S| RECENT SPLENECTOMY FOR SECOND EEIEL EIE
g = { 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a8 & PERFORMED? (m] ] [n) .
s o YESE] NO[J
—
z s | 20c. TIME OF  FHour  Month, Day, Year
§ a1 - INJURY a.m. - -
' 4 g g p.m.
4 0 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY .« STATE
o WHILE AT WORK [ tarm, factary, straet, office bldg., etc.) )
5 NOT WHILE AT WORK [ .
[ - [a]
SOo0E | 13 21. YBuendsd tho doceased from . 11=20=61 o_H=20-62 _  senmexiioent
: s [a] Deaih(ﬁurred at. ] :50 Pm on the dete stated sbove, and to tha best of my knowledge, from the causes stated.
—
g E 8 o [Gegree or fitle) - . 22b. ADDRESS 22¢. DATE SIGNED
> I
- @ £ S.H. Choy - VA Hospital, Kapses City, Mo, | 6-
e 236, DAT . 23¢. NAME OF CFMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate)
o] a .
= & 7=-2-1967 , Calvary Kansas City Mo.
= <C | 24, FUNERAL DIRECTOR ADDRES§ 25. DAJE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Z N . 0 West -
E @ Mellody-MceGilley-Eylar - Limwood - 7~v — b1 A TAS 4 DZ-M

{Licensad Embalmer’s Stasternent on Reverse Side)




PR P

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by me,

or by i : ' ' Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer Noﬂ) 7

e e -l - = - e P. O. AddressM_

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). EN
-7 % ' If embalmed by a STUDENT, he“also shall sign in his OWN handwriting. iod .
If this body is not embalmed, fact should be so stated above. T




