STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63—032406

DEPARTMENT CF PUBLIC HEALTH AND WELFARE
T WRITE Registration District No. —ﬁfrimaw Reglistration District No. _[_Q.e:l_-:-__._mmm's No.

DO NO =
GN THIS STUB AMENDED — -
|

. a “ U 2. USUAL RESIDENCE (Where .deceased lived., If institution: Resldence before
. COUNTY' . .
a J ackson s o. STATE K a b. COUNTY Wyand otte admission)

/
aco
OJ

Vs 300
Rev. 4/59

b. COI‘I;f (If outside corporate limits, give TOWNSHIP only) | Length of stay in 1b c. CCI>TRY Inside Limits
owv  Kangas City 103 hours TowN Kansas City, Kans | Y=R WD

c. :l%él’“’me OF {If NOT in hospital;- give location} Inside Limits d. :5%555';5 {If cutside, give location} Reside on Farm
wsimution VA Hospital Yes [ No O 16114 No. 5th Street Yes O No g

3. NAME. OF DECEASED First Middle Laat 4. DATE Month Day Yeer

(Type or print) o 3 R. POPE DEATH August 2 1963

5. SEX 6. COLOR OR RACE 7. Morried (1 Never Married (X 18. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male Negro widowsd O Owoced O | 3.30m2h | 39 yrs e e el

10a. USUAL OCCUPATION {Giva.kind of work done | 10b.-KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. .CITIZEN OF WHAT. COUNTRY
during most of working life; even (f retired)

Monda - Machine Construction Kansas City, Kansas J_ USA
13a. AME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE

Herbert Pope Dorothy Parker None

V5. WAS DECEASED EVER IN LS. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT Address

(Yo no, of unk 1| (If yes; give 1 of servig
Yoy~ | W 1t VA Hospital Official Recordﬁ
18. CAUSE OF DEATH (Enter only one cause per line IC?'E§¥?\INBDEE¥§‘F”

DATE AMENDED

PARY |. DEATH WAS CAUSED 8Y: ~

IMMEDIATE CAUSE (o0 _- SHOCK
Conditions # y] ove To y ACUTE PANCREATITIS WITH EXTENSIVE FAT NECROSIS.

DOCUMENT

which gave rise to
above ceuse [a], . .
stating the unde - T
Iymg cayse  fast BUE TO (<}
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRISUT[NG TO DEATH but not retated to the 'ermmal PART IH. If deceased was femszle was
disgase condition given in PART 1 {a) . there.a pregnancy in last 90 days.

ll:] Yes I [0 No I [0 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMEICIDE 205, DESCRIBE HOW INJURY O)CCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
- a km B .

~ ~
DR A . M
20c. TIME OF ™ ‘Hou “Month, Day,"Year
INJURY B, Lo
- pm. s
‘20d (INJURY OCCURRED 20e. PLACE OF INJURY-(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., =tc.) .
NOT‘WHILE AT Wi RK O '

BT ted e deee f..,..._gmom_e..a,.eg__ 8-2-63 - XIXXENEXEEES.

Desth occurred at. li;ﬂ______a_p'n on the date_stated n!_:c_n:n, and to ﬁ{e-bm of my kngwledge, from the causes stated.
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“MEDICAL CERTIFICATION
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. SIGNATURE

USE BLACK INK
‘ OR
TYPEWRITER RIBBON

h He OWe"ns'

SHOULD READ

- OF CEMETERY-OR

8/5/1963 | Ft Leavernworth Leavenworth LV, Kansas
. 24, WDIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGlST%R'S slGNATUIIE )

Bailey Funeral Home, K.C.Kansas s 3

[Licensed Embnlmer‘s Statement on Revorse Side)

BY AFFIDAVITOF -~

TTEM NO.
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STAT_EMENT BY lICENS!D EMBALMER

- .- Toeress s ;
E PR [ g H _1.'..‘

R T P A L,
. - \. . . .

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

- Student Embalmer No.__ . =

or I;y

working under my personal supervision

Student___ : :
. Signature of Studant Embalnier

-

L wegmrmetee | 838 L
Noie The above MUST BE SIGNED BY THE L!CENSED EMBALMER m hls OWN HANDWRITING (Faulure to comply
5 . _ o

1

with the above constitutes grounds for revocation of license).
A embalrned by.a STUDENT, he alse shall. slgn in- hls OWN’ handwrmng -

* I this body is not. embalmed fact should be-so ‘stated above. -
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