MISSOURI DIVISION OF HEALTH — STANDAI-Q;D' CERTIFICATE OF DEATH _ ;63—001814

DERARTMENT OF PUBLIC HEALTH AND WELFARE /

|l
: . - o : . g STATE FILE NUMBER
DONOT WRITE Registration - _/Re?mrahon District No. LQ_.Q.AE::__Engmur‘t ng___-____i.sg
JON THIS STUB - a

1. PLACE ORDEATH 2. USUAL RESIDENCE (Where deceased lived. If immuﬁn;-n: Residence before
. COUNTY ¥ v i
: . Jackson > SMfssouri  3£8KT0n sdmission)
b. Cé'l"l‘( {If outside corporate fimits, give TOWNSHIP only} Langth of stay in Th c. CITY B insids Limits
. or .
TowN  Kansasg City 12 yrs Town  Ksnsas City Yo'} No [J

€. Fnuol\.éph'lmEoORF (If NOT in hoapital, give location) Insicdle Limits d. EE)%EEZS)S -(\f cuiside, give location) Reside on Form

msnwnion VA Hospital Yei] No[J . 37 Warwick Blvd. - Yes O -Ne R
| T IAME oF picEASED First Middls : Last 4. DATE Month Day

{Type or print) _ Pl
GEQORGE WILLIAM "HAGERTY DEATH Januery T, 1963
5. SEX 6. :COLOR OR RACE 7. Married [0 Never Married [ [8. DATE OF BIRTH .| 9 AE [laat hirthday} | IF UNDER ] YEAR IF UNDER 24 HR
m]-e White . Widewed m Divorced 0 3_10_99 ?3: yrB 72 Months | Days | Hours Min.

10a. I.ISL!AI: OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
-HEepes’ et diivee = | congtruction Venango Co. Pa. USA

T3a. FATHER'S NAME Ti36. MOTHER'S MAIDEN NAME N 4, NAME OF HUSBAND OR WIFE

Jacob Carl Hagerty Marietta Allshouse Rone

15. WAS DECEASED EVER IN U.S. ARMED FORCES 16, SOCIAL SECURILY NO. | 17. INFORMAELT LG, VvV O'Donmods Nephew

(Téno, or unknnwn)l {If yuw 1!!’ or dates ¢ VA HOBpital OffiCial Records
. 18. CAI.ISE OF DEA‘IH {Enter only one cause INTERVAL -BETWEEN
PART I. DEATH WAS CAUSED BYO’bBtmctive Pneumﬂnitis with multiple ONSET AND DEATH

IMMEDIATE CAUSE (e} mmeﬁmm of 'lung
Conditions, if ..,,,] oue To ¢ _Hepatic carcinoma, advanced 1_r.lth pulmonery metagtasis.

"= VS 300
Rev. 4/59

DATE AMENDED

Yeor

DOCUMENT

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

DUE TO {c)

PART 1I. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH byt not relsted to the terminsi PART {1l. If decassad was femasle wos
dissase condition given in PART | (a) there a pregnancy in last 90 days.

_ O ves | ‘O Ne I [ Unknown
15 WAS AUTOPSY | 2. ACCIDENT  SUICIDE HOMICIDE Z05. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART 1 or PART |1 of item 18
PERFORMED?_ | ° o. .. 0 0

Foc. TIME OF _HouF _ Month, Day, Yeor |
INJURY 2.

AMENDMENTS, ON- THIS RECORD ARE AS FOLLOWS
i INSTEAD OF i

p.m.

RRED 20e. PLACE OF INJURY [o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
2. wd?LREYAOTC\ﬁg K [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [ '

21, X attended the deceased from_ﬁol-_EBJM———, |D_1LI}W

ll- J..'; B m on the dale sfated sbove, nnd to the best of my knowledge, ffom the causes . stated.

MEDICAL CERTIFICATION

ee ar title) : 22b “ADDRESS - 22c. DATE SIGNED
pgalaqz .D. -, AP IH;poital, K ansas City, Mo. 1-8-63
23s. BURIAL, CREMATION, | 23b. DATE [/ 23:. NAME OF CEMETERY OVQIEIMTQ# 23d. LOCATION (City, tawn, or county] {State}

BﬁMOVAL et ran, 11 , 1963 | National Cemetery Ft. Leavenworth Kansas
RAR'S SIGNATURE

24. FUNERAL DIRECTOR lﬁggis BI‘U Sh CI‘ 25. DATE RECD. YECAL REG.. 26, ? ‘
D.W.Newcomer's Sons,Kansas City,Me. ) /0-6 3 Y
{Li d Emhbal ‘s 5§ iant on Reverse Side] -

USE BLACK INK

TYPEWRITER RIBBON
SHOLIJLD READ

BY AFFIDAVIT OF

ITEM NO.
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Snn_re s "",_,.-__';. aid . ..LA_,’ [ A

reby _cerhfy 'rhat the boT:Iy whose name is recorded on !he reverse side of this cemflcate was embalmed by me,

Student Embalmer No.

.working under my personal supervision.

Student,

. Signature.of Student Embalmer

- - - - . ) I -
,-».'ﬁ i1t

.‘.-‘ ----a--..—a-m'..!p ;‘ N T N |

Note: The above MUST BE SIGNED BY THE LICENSED[EMBA f 'his OWN" HANDWRITING (Fanlure to comply
with the above constitutes grounds for revocation of I|cense) A
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- GUUF thi . bodyt isThey embalmed,_fgct,should,\be 'so stated abovell, |




