MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-011856

DEPARTMENT OF PUBDLIC HEALTH AND VIB'.I.FAR STATE FILE
) Z Z NUMBER
DO NOT WRITE AMENDED Registration Dil?tlsleo. —— rimary Registration Distriet No. .[___o.,_o__::_'_l!eqlsfraf's No . 3

ON THIS STUB

1. PLACE OF DEATH ' 2, USUAL RESIDENCE (Where deceased lived. If institution: Residerce before

a. COUNTY JAGKSON & STATE IﬂISSOURIb COUNT&AcmoL admission)

b. CITY (If outside carporate limits, give TOWNSHIP ‘only) Length of stay in 1b c. CITY Inside Limits

OR 5 OR
O™ KANSAS CITY ) TOWN YANSAS CTTY Yo i N

c. FULL NAME OF {If NOT in hospital, give location} Ingde Limits . STREET i ¥l W
FULL NAME O { p e Limi d ASDDREESS (If cutside, give location) Reside on Farm

wsTIvTioN ¥ A, HOSPITAL T ren WINDSOR HOTEL 3009 MAIN |Y+0 MefX

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
-~ F

(Type or print} .
HOIMES F. PONN - PEAM March 20, 1963

5. SEX 6. 'COLOR OR RACE 7: Married T].  Never Married [J |8. DATE OF BIRTH |9 AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

White "Widowed [J Divorced [B 12-20.20 ,-}2 Mom!u-] Ders Hours Min.

e
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN DF WHAT COUNTRY
during most of working life, even if retirad) |

Brick laver Clearbrook, Virginia |
- F H

13a. FATHER'S NAME 13h. MOTHER’S MATDEN NAME

VS 300
Rev. 4/59

]

23 y\§|

DATE AMENDED

LISBAND OR WIFE

I
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? . f ; Address

{Yes, no, ar unknown) [ (If yes, give war or dates of 1 .
@QII cial Records, K.C. Mo.

ta CAUSE OF DEA‘H! (Enter only one ause PEr rrre—rer—upyep=—re—Tere INTERVAL BETWEEN
T {. DEATH WAS CAUSED BY ) ONSET AND DEATH

IMMEDIATE CAUSE ()  FmAaciation

DOCUMENT

Canditlons, If any, ous 1o (b) _ _Anemia
which gave rise to
above casuse [(a),

stating the under-|

lying ceuss lest.] ouetot _ _Qastrointestipal hemorrhege

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIL. If decessed was female was
disease condition.given in PART | [a) there s pregnancy in last 90 days.

O Neo I ] Unknown

Carcinoms of the stomach with metagtases [O e |
1%. WAS J;L”‘;TE%%SY ma.'ACCSENT SUICDIDE HOMUICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
NG [

20c. TIME OF Hour Month, Day, Year
INJURY ‘a.m.
p.m.

20d: INJURY OCCURRED 20e. FLACE OF INJURY (e.q., in or about homs, | 20f. CITY, TOWN, OR LOCATION
" WHILE AT WORK O farm, factory, street, office bidg., etc))
NOT WHILE AT WORK [7]

2L arended the deceasad from Feb, 16, 1963  w_March 20,196 3mEaini st
—12:45 A

on the date stated Ibove, and to the best of my knowledge, from the causes stated.
] 22b, ADDRESS ) 22¢. DATE SIGNED

pitel, Kansas City, Mo.  3-20-63

23b. DATE 3c. NAME OF CEMETERY © 23d. LOCATION {City, town, or county) [State)
Mar.,22,1963| National Cemetery Ft. Leavenworth Kansas

24, FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. 26. R R'S SIGNATURE
33] Brysh Crl W—
D.W.Newcomer's Sons, Ransasi?.tyﬁ 3- 2213 2 Loy

{Licensed Embalmer’s Statement on Reverse Side) a—

. AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

{Degrea_or titls)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY I.ICENFED EMBALMER

! hereby certify that the body whose name is. recorded on fhe reverse side of this certificate was embalmed by me,

et

or by ‘ Student Embalmer No.____

working under my personal supervision. =~ 77 T T ) - ;53 V
Student. X s g M
Signature of Student Embalmer
Licensed Embalmer No. Z
rd ‘

P. O. Address,

Nofe: 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).
i~ - !If. embalmed:by-a STUDENT, he also shall sign in his, OWN handwriting: -,
If fhls body is not embalmed fact should be so siafed above.

§ -




