MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH CXS049068
DEPARTMENT OF PUBLIC r‘Eﬁ:LTH fND WELFARE 7 . ) ‘ o jou‘ . ] im:%m
DO NOT WRITE AMENDED P'Tﬂgﬁ"mt—?—T—m—). rimary Regitiration District No. £, = 57" _ Registrar's No. __%4

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ;de:und lived. [f [nstitution: Residence before

a. COUNTY JAC.KSON a. STATE mssom b. COUN"JAGCSG‘ admision)

b. C‘IJ'I;f {If outside corporate limits, give TOWNSHIP anly) Langth of stay in 1b ¢ CITY Inside Limlis

OWN KANSAS CITY 3. fiqll. "N KANSAS CITY 0 O

¢. FULL NAME QF (i NOT in hosgital, give location} Insicle ffmiis d. STREET f 1side, gi 1 i f
HOSPITAL OR : ﬂ ! ADDRESS (1f cuiside, giva locatian) Reside on Farm

WIWTION y A HOSPITAL e aids 315 Y. 3Bth Rerkley Hob¥10 0

3. NAME OF DECEASED Firsr Middls Last 4. DATE Month Day Year
{Yype or print) OF

JOSIAH _CULLOM PEATH  December &, 1

5. SEX 6. COLOR OR RACE 7. Married [0 Never Married f] |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
Widowed [ Divorced [] Morths | Days Hours Min.
1-10-92 T1
10a, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countty) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

rker ILead, S. Dak II.S.A.

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

__Bi_qhgnLHgn.rg_Cm.lQm_____m\r Ann Oliver ———
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. | 17. INFORMANT Hazel Trusler,‘"%mne address

(Yes, ng, or unknown) | {If yes, give war or dates of sarvi
Yes | Wk VA fic ecords, K.C. Mo.

}18. CAUSE OF DEATH (Enter anly one cavse per line or e —yonr—omo o INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () Bronchopneumonie and pulmonary edems -

VS 200
Rev. 4/59

1

23 Y%

DATE AMENDED

DOCUMENT

Conditions, If any, DUE TQ (b)
which gava rise to
sbove cauze (a),
arating the under-
lying cause lust. DUE TQ ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBIJ‘IING TO DEATH but not related 1o the termineal PART 111 i decomsed was female was
disease condirion given in PART | (») there & pregnancy in last 90 days

¥ N u
Carcinome of pancreas with metastases [0 vee | O Mo [ O Unknown
19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURAED. [Enver nature of inlury in PARS | or PART 1) of irem 18.)
PERFORMED? ] u] O
YES X NO[I
20c. TIME OF  Hou Month, Day, Yeer |
INJURY a.m.
p-m.
20d. INJURY OCCURRED 50e. PLACE OF INJURY (e.9., in ar about home, | 20f. CITY, TOWN, DR LOCATION COUNTY
WHILE AT WORK [] farm, faciory, strest, ofluce bldg., etc.)
NOT WHILE AT WORK O

21 VAanended the decessed trom__October 31,1963 wDecember 6,196 Da0O0GCEKRIKION.

& '40 D _m on the date siated shave, and 1o the bast of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

) yitle) 22b, ADDRESS 22c. DATE SIGNED

TN ANGD D /1 D» VA Hoapita]:, Kangas City, Mo, 1 12-9-63
T3a. BURIAL, CREMATION, 23b DATE 2Mc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county} [Stete)
RemdGar | 12-12-196 Ft. Leavenworth Nat'l, Ft. Leavenwarth, Kansas

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S EIGNATUR . E
Mellody-McGilley~Eylar Funeral Home 12 /0T MM

Linwood & WOOCU.a.nd, Kansas (gMMa EnMﬂer‘n Statament on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER
Q

| hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,
Kl
or by s el s =z oo, Student; Embalmer No.

working under my personal supervision.

Student ngned

Signature of Student Embalmer

Licensed Embalmer No. CA\S 73

btk Sviatortiorardlil SNNINES SR Co Fomb  Ef rpunosd n-/p 2;
- e P. O. Address___. Ll

—- Tt

Note: The above MUST BE SIGNED BY THE LICENSED EMEALMER in hls OWN 'HANDWR!TING (Failure 1o comply
with the ‘abaveconstifutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign |n his OWN handwrmng

If this body is not embalmed fact should be so'stated above. .




