MISSQURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND \"ELF’AFIE

Registration District No. —_____
DO NOT WRITE AMENDED P,
ON THIS STUB FH it .«'1qmr
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before

s, COUNTY Jackson a.ﬁgaouri bﬁugﬁ: on admission)
b. C‘!Jl"r {If outside corporare limits, give TOWNSHIP only) Length of stay in 1b €. Ccl)'ll;lr Inaide Limits
TOWN Kansas City 18 Years TOWN Kansas City Yot No O

c. FULL NAME OF (H NOT in hospital, give location) {nside Limilts d. STREET {If culside, give location) Reside on Farm
HOSPITAL OR ADDRESS,

wstiution VA Hospital Yesg] No[] 1311l Sunmit Yes [1 No [X

3. g:pr:imo;il:f)cuszn First Middle Last 4 DC?FTE Month Day Yeor
RICHARE GLENN MC ELFISH cearn December 27 1963
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] |B. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male white Widowed [J Divorcedﬂ‘ 2-17_17 ]+6 m Months | Days Heurs Min.
70a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or cauntry} | 12. CITIZEN OF WHAT COUNTRY
durlni maosy nfe;orlnng life, aven if retired) 'I'Bvem Rockport, l‘b- USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John C. McELlfigh Cora Ellen Cadule -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address .

(Ya'Yno, or unknown)[ (Ifm gﬁwnr or dates of servi VA Hos'pital OffiCiBl Recorda

18. CAUSE OF DEATH (Enter only one cause por line ¥or (&), {B], #0190 &L INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE caust ) MASSIVE BLEEDING

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, If any, pue 1o ) _ NECROSIS OF RECURRENT CA OF TONSILLAR FOS8SA

which gave rise to
above cause {a),
stating the ender-
lying cause last. DUE TO (e}

PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was femala was
disease condition given in PART | (a) there a pregnancy In last 90 days.

IC] Yeu l O No [D Unknown

9. WAS AUTOPSY | Z0a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 13.)
PEREQRMED? (] O [m] ‘
ves ) NO[J

20c. THME OF Hou Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J

i&nﬁendad the decessed from__.IB.n.._llL,.].%g_ whec. 27,1963 30GOR0NIE0N

Deuh occurred at Bie m on the date stated above, and to the best of my knowledge, from the causes sfoted.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22s. SIGNATURE egree or title) 22b. ADDRESS 22c. DATE SIGNED
an K M.D. - | VA Hospital, Kans City, Mo. ~|12-27-63

a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR-CREVOIRTORY- 23d. LOCATION (City, town, or counly} {State)
REMOVAL (Specify) - - .
Burial Dec. 31, 1965 National Cemetery Fort Leavenworth, K

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGJSTRAR'S SIGNATURE -
D. W. Newcomer's Sons }(331 Brush "ﬁeEk/;L -4 0-6J ﬁe‘a_c 42.,9%

ansas { :; t?'_
L] -
{Licensed Embaimer’s Statement on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Nogman K. Lee

BY AFFIDAVIT OF

ITEM NO.




-

U _'.J.--l.n.k -

oy

KL s UL T L L GTATEMENT 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 E_/c/fuf' /I/dﬂfl < Student Embalmer No.__%

working under my personal supervision. ' “

StudemmL M, Signed

Signature of Sl:ﬁen{Embalmar

Licensed Embalmer Noyf//

e e - - . T - . ‘- -
MLArDIoUITTIS B N halts = NN S o
R P. O. Addres&é‘% /7&9

o Note “ TheLaPove ;MUST.. BE- SIG{NED BY THE I.ICENSED EMBALMER in h|s OWN HANDWRITING. (Faiql‘ure to comply
with fhe above constitutés grounds for Tevocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If-this body is not embalmed, fact should bé soistated above : .




