MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .
PEPARTMENT oF PU ""l:.g:'::"T"" fr?"n TLFAT_E imary Regmrahon District No. _,l__o pk_.}agamar’: Ne. -......---8_\_-5_‘6 ST‘-MIE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad. 1f institution: Residence before

a. COUNTY JACKSON . stATEmOURI b. COUNTY CASS admistion)

b. C‘I)l;( {if outside corporste limits, giva TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

__O™  KANHAS CTTY 12 o CREIGHTON Yo O Nogg

c. FULL NAME OF (1 NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION YA HOSPITAL Yes g No [ ' Route 2 Yer @ No.

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) )

OF
OLIVER LEROY P SEPTRMBRR 2, 1963
5. SEX 6. COLOR OR RACE 7. Merried O Never Married [1 [8. DATE OF BIRTH | 9. AGE {lest birthday) [ IF UNDER | YEAR IF UNDER 24 HR

Widowed [] Divercad [ 8-2 2_2 6 37 Months ‘ Days Hours . Min.

AMENDED

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/59

DATE AMENDED

&

:

o

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and stete or country} | 12, CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

| o

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Mary Cleveland

5. WAS DECEASED EVER iN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 7 17. INFORMANT Mary c:_ev-emddmu_(wife)

(YeYbo, or untnuwn)] (If yes, give wwﬂs of zervice) N VA HOSPITAL OFFICAL R.DS_‘_K. C. MD

18. CAUSE OF BEA'FH {Enter only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH .

IMMEDIATE CAUSE (2) HEMOPERITONEUM 1200 CC , FROM RUPTURE OF LIVER

coogins a1 ove o) _TUMOR META:)TAS;[S. o: EXTENSIVE METASTATIC
which avve rise 15 —FETANONA 6f the LIVER, LEFT CEREERUN, LUNGS,

above cauie [a),

stating the under- DUE TO (2] PERITONEUM AND ADRENAIS.

lying cause last.

PART Il.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceased was female was
~ disesse condition given in PART | (a) there a pregnancy in last 90 days,

|0 e I O No I 0O Unknown

9. WAS AUTOPSY |['20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART |l of item 18.)
PERFORMED? ] (] w} .
vfsm NO O L

20¢. TIME OF Houi Month, Day, Year
INJURY s.m.
p.m.

20d. INJURY. OCCURRED - 20e. PLACE OF INJURY (a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK.[(J farm, factory, straet, offlce bldg., efx.)
NOT WHILE AT WORK D

21VAan.ndad the decoa: 8-3-43 - o 9=2=63 [}/, )‘I( /J/JJ/JXMMMMM

Deafh occurred n! m. on the date stated above, and to the best of my knowludge, from the causes stated.

a. TURE ree or_title) 22b. ADDRESS 22c. DATE SIGNED.
- / "‘ﬂ = / 2 ?{”"KW“ “]AI.D. VA Hospital, K. C. Mo. -9-2-63 .

23a. BURIAL, CREMATION, %VAME OF cmgsn'r R CREMATORY ATION JCity, town, of county)

a REMOVAL (Specity) _-
’ - ERAL DI CTOR * | 25. DATE RECD_@BY L(‘)CAI. REG. y REGISTRAR'S SIGNATURE
' ; 9.2..63

s 5t t on Reverse Side)

:

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD CF
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;

o
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MEDICAL CERTIFICATION.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.-
.

STATEMENT BY I.ICENSED EMBALMEI

"l hereby ‘i:erﬁfy that the Body. ;I_Nh.osé_r_r;ame is rgg_qyded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. _
Student, Signed;@t&ﬁw

Signature of Student Embalmer
Licensed Embalmer No. %2# 5‘

-~ P. O. Address MC )“0 .

. "'-._--»'

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER i h:s OWN HANDWRITING. (Fanlure to comply
“with the above constitutes_grounds for revocation of license).
) If-embalmed by a STUDENT he also shaM sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




