MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH ANRD WELFARE
PO NOT WRITE

ON THIS STUB

Registration District Mo, _..____
H =5 TTTI W WY, Vo

/_Zz_Primlrv Registration Olstrict No. £___ _g_a_—:_ﬂenmrar'u No. ..-----37&

B63=-028744

STATE FILE NUMBER

VS 300
Rev. 4/ 59

TDATE AMENDED

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

iTEM NG.[” SHOULD READ

BY AFFIDAVIT OF

T L. LY JUL w & T JR)

1. PLACE OF DEATH

» COUNTY JACKSON

a. STATE

2. USUAL RESIDENCE '{Whers decesied lived.

MISSQURT ™ MILIER

If institution: Resridence before

sdmission)

b. Cl?’ (1f outside carporate timit, give TOWNSHIP anly)
e

TOWN  KANSAS

Length of atay in 1b c. CITY

21 days

OR
TOWN ETDON

Inside Limita

Yes 0 Ne (O

. FULL NAME OF {If NOT In hospiral, give location)

HOSPITAL OR
¥V A AOSPTTAL

d. STREET
ADDRESS

Insida Limiis

\’:s[x No [J

ROIAE 2

{If ouislde, give location) Reside on Ferm

Yea O Ne D)

INSTITUTION
. NAME OF DECEASED
(Type or print)

First

G ES

Middle _Last 4,

— WARMAN

Maonth Day

O
DEATH Tuly 2, 1963

DATE Year
F

. SEX 6. COLOR OR RACE

| White

7. Morried §)
Widowed [

Never Married [J |8. DATE OF BIRTH

Divoreed [

©. AGE (lent birthdey)

IF UNDER 1 YEAR
Monthy Days

IF UNDER 24 HR
Hours Min.

12

e
T0a. USUAL QCCUPATION {Glve kind of work dene
during mest of working lifs, even if retired)
red

10b. KIND OF BUSINESS OR INDUSTRY] I1.

Lymouth,

BIRTHPLACE {Ciry and state or country)

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

15. WAS D!éEASED EVER IN U.5. ARMED FORCES NO.

T3b. MOTHER'S MAIDEN NAME

U.S.A,
4. NAME OF HUSBAND OR WIFE

Odesega Warman

st

(Yes, no, or unknown} | (If yes, give war or datea

Yee

18. CAUSE OF UEATH (Enter anly one causa per line fnr fa),
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

{b}, and (c}

Metaatatic carcinoma Iinvolving liver, lungs,

Conditiany, if any, DUE 10 (b)

.vertebrae and lymph nodes

17. INFDIMANTWB

Odessa Waldian, wife

VA Hoepital, Kansag City, Missouri records

HITERVAL BETWEEN
ONSET AND DEATH

whith gave riss 1o
above cauze (a).
stating the under-

lying ceuse [est. DUE TO [¢)

P

PART I,
diswars condition given In PART | [a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol related to the rerminal

PART [Il. Iif deceased was female was
there & pragnency in last 90 days.

I O Yes I O Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT
PERFORMED?

YES O NO 3

SUICIDE  HOMICI
m| 0

DE 205, DESCRIBE HOW INJURY QCCURRED. {Enter nature of Injury in PART | or PART II of item 18.)

20c. TIME OF Hour Monih, Day, Year
INJURY am.

p.m.

MEDICAL CERTIFICATION

20d. JNJURY OCCURRED 20e. PLACE OF INSURY
WHILE AT WORK [

NOT WHILE AT WORK []

farm, factofy, sreet, office bidg., etc.)

{#.9.. in o1 about home,

204, CITY, TOWN, OR LOCATION

June 11,

d from

1963

2IVAanended the d
Death occurred at.

2:25

e July 2, 1063  aOGNKKennE

8 _m on the date stated above, and to the bext of my knowledge, from the causes stated.

22a. SIGNATURE {Degren or fitla)

22b. ADDRESS

VA

ﬁ trer 5S¢ J
23a, BURGAL, CREMATION, [&3b, DATE
REMOVAL (Specify)

24. FUNERAL DIRECTOR ADDRESS

_.LL.N_emnm.ex:_s_Snnskjsas

, M.D,
"23c. NAME OF CEMETERY O

Tiv 2 1963 | FrEED 0 m

EMETERY

s 233. LOCATION (City, town, or county} (Starg)

22c. DATE SIGNED

AAPDENTo X FAE X-1Y. 4

25. DATE RECD. BY LOCAL REG.

Blt% Cﬁ 7-3.63

WRAES SIGNATURE 3

(Licensed Embalmer'l Statement on Reverse Side)




R

- ! STATEMENT BY LICENSED-EMBALMER

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

or by ' ' Student Embalmer NMo._____ .

working under my personal supervision. T W &
Student Signed_, g i =
P

Signature of Student Embalmer

' ' . ' Licensed Embalmer %o;‘%
S S TR STV 35-::P: O. Address. fq‘/d 4[{’ J

~ " -

] -
- s

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). )
- *If .embalmed by a STUDENT,.Ke_also shall sign in his OWN handwrifing.
If this body is not embalmed, fact should be so_stated above,

' . y -

N ol ! . At R




