MISSOURI DIVISION OF HEALTH - STANDAR.D CERTIFICATE OF DEATH .63-039‘?59

DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE
2 NUMBE
DO NOT WRITE Registration District No. . ___ f___ Primary Registration District Ne. ___{__?__q____logisfrar'l ---_57 R
T AMENDED N
ON THIS STUR =il By NUVS 14bd
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whera deceasad llved. If institution: Residente before

. COUNTY J ACKSON a STATE KANSAS b county WYANDOT TE sdmissfon)

b. CITY {f ounride corporate limits, give TOWNSHIP only} Leng'rh of stay in.1b ¢, CITY Inside Limits
OR OR L
Town KANSAS CITY, MISSOURI ,Jtu JJown  KANSAS CITY, KANSAS Yes (X No []

c. FULL NAME OF [If NOT In hospital, give location) Insrde Limits d. STREET {if outside, give locetion) Reside on Farm
ADDRESS

INeTuTion A HOSPITAL, KG, MO, v NoD 1139 Merriam Lane Yo O Nex

3. NAME OF DECEASED Flrst Middle Last 4. DATE Month Day Yoar

{Type or print) L-III.LIAIJI JAI'{FS ASBURRI ‘e DEo":TH OCTOBER 19, 1963

5. SEX 6. COLQR OR RACE 7. Married [J  Never Married Y [B. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR

VS 300
Rev, 4/59

DATE AMENDED

Widowed [ Divorced [J Months | Days Hours Min

78 2/92 70
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City ond state or country} | 12. CITIZEN OF WHAT COUNTRY
durlng mast of working [ife, even if ratired)

MECHANTC HECHANIC DE KALB; M U,S,A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME '|4 NAME OF HUSBAND OR WIFE

ROBERT ASBURRY ‘| LAURA BOLIN NEVER MAREIED
T5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address RUSHV ILLE, MO,

(v ““*“"“‘I‘&ﬁé/i!{%""’é?ﬁ/i‘s —_ VA HOSPITAL REGORDS-RUSH ASBURRY~-

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE caust ) CBrcinoma of lung with cerebral metastases

—_
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=
>
o
Q
&

which gave rlse to
above cause (2},
sating the under-
lying cause last.

Conditiom, if any,] DUE TGO {b}

DUE TO [c)

PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART I1II. If decoased was female wos
disease condition given in PART | {a) thare & pragnancy in last 90 days,

O Yes I O No I O Unknawn

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? [m) O m]
YES O NODOD

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

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., In or nbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, stree1, office bidg., etc.)
NOT WHILE AT WORK (O

VE _ 76/ 10719763 B 10/19/63

and lest saw p;alive on

on the date stated sbove, and to the best of my knowledge, from the csuses stated.

22b, ADDRESS 22c. DATE SIGNED

VA Hospital, Keansas City, Mo. 10-21-63.

23a. BURIAL, . T MATORY 23d. LOCATION (City, town, or county) {Stare)}

CR .
Remerat, e ATO hiNseN , Kenisas -
24, NERAL DIRECTOR ADDRESS Nanm 25. DATE RECD. BY L REG. 26. 5 Sl N
DWW New commeRrs Sons: Kan.CTy| /o0-22 -63 @M%ﬂ

[Licensed Embllmer’l Statement on Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




O R

et Y de e o PPRIRY I S
SEdeian foingy rard Te Snirtis.l

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision.

Student

Signatyre of Student Embalmer

Licensed Embalmer No 50?0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in' h|s~OWN HANDWRITING (Failure to comply

wd=t Zell withtithe above' toRstitites s lgrotnds for; revodafion of license).:
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
B «If this body is not embalmed, fact should be so stated above. -

.




