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WRITE PLAINL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

mﬂLquQ AUG 13 1853 REG. DIST. NO. IZZ PRIMARY REG. DiST. NO-"LQ_QLRmiﬂmr‘:Nn

v

25008
3735

15. WAS DECEASED EVER IN U.5. ARMED FORCES? [

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dacoased livad, 17 § lon: residence before
2. COUNTY Jackson s STATE  Mi ssouri b COUNTY Jacksop =
b. CITY (If cuteide corpurate limits, writse RURAL and . LENGTH OF . CITY

OR ta lmita. wrlta vaembiz)| ETAY to s ptacsll] . OR e e, o1
Town  Kansas City years|(l TO™ Kansas City Ye =
N FULL NAME OF Y Y Imatlsnti. a4 1 FYTRY = o
d ST {lf not in or a, mive streot or : .- SFREEr (If roral, d‘nhﬂﬂon) 5 l° 6
INSTITUTION Vet erans Administration Hospi: e 5319 Virginia, Kansas City, Missonr

EX l;lE%ME OIE 6. (First) . b. (Middle) - ¢ (Last) 4. DA}'E (Month) (Day) (Year)
(Type or Print) James Michael Purcell DEATH  July 26, 1953

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeam| ¥ usotn ' Yo YEAR | T ONDER b+ nEs,

& WIDOWED, DIVORCED {Bpecity) Last birthday} | Months , Hours | Mis,
Male White f 59 |
102, USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
don.dnm:mmo!-arﬂng!ff-.mﬂudnd‘“k) ) v DUSTRY (Cicy uad State or Foreign Coustryl IZ.Cgll-lT;‘l_xZ_ﬁf“((?)FWHAT
Passenger Agent Railroad Brown County, Kangag U, S, A,
||13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
James Purcell L __Alice Purcell
16. SOCIAL SECURITY | 17. INFORMARNT'S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or unknown) | (If yes, mhve war or dates of sarvice) NO

XXX and that death occurred al 82..50_&

Tos 709 16 0232 Mﬂ&iﬁﬂl.ﬂmmda,.ﬂanmﬂﬁym_uah
18. CAUSE OF_DEATH . . MEDICAL CERTIFICATION _ ] ATERVAL EETWEEN
 Enteronly cnsesseper | 1. DISEASE OR CONDITION NSET AND DEATH
linefor (a3, (5, and () | DIRECTLY LEADING TO DEATH®(5) _ Bilateral adrenal tuberculosis _Unknown
ANTECEDENT CAUSES
*This doey not mean
ihe mode of dyfag, such | Morbid conditions, if any, gising DUE TO (5) B:Llateral pulmonary tuberculosis 5 years
as heart fallure, asthenia, | Tite to the abose couse (a) dating  »
dc. It meens the dis- the underlying couse last. i :
eqse, injury, or complica- - BUE TQ {c) \l
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS yj ~
’ St " Conditions contributing to the death but nob - 00 . :
. related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?,
TION
ves T8 wo
2%s. ACCIDENT (Bpacity) 216, PLACEOF INJURY (u.g.. lnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ - home, farm, factory, strest, office bidr..ev0.}
HOMICIDE R ’ . . -
21d. TIME (Month) (Day) (Yesr) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY.. m. | " woRK AT WORK
led the deceased from _J.uJa‘_zk__, 153_, to _m_, 19__5.3, RO ORI X DT I

m., from the ecauses and on the date stated above.

23b. ADDRESS

r titla)
WL

~LOCATION (City, town. of county) ,

3¢, DATE SIGNED

(Giate)

%NBHERJOA\}-ALCR ) 4c. NAME OF CEMETE@O' CREM ORY " ]
Rl )1 28, /?f:B mr ouvet (Cemerery %wns Wfs.saum

DATEREC‘DBYLIXZAL

OCh R S SIGNATL!RE
7-2E-53 « M

25. FUNERA DVRECTOR'S S1GN

(Licensed Embalmeru Sntmm on chrn SideY
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‘ S‘EI‘ATEMENT. BY LICENSED EMBALMER

"
v v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Lo T T » Student Embalmer No......._. -
working under my personal supervision.. .
Student.....cooiiiiiiiiiiir i i e

Slplturc of Student Enbalmer |
Licensed Embalmer.. o.’.?.(.g;f.?
R IR . = 0 s ' _,,P.._O.\.Addte.ss/ L b
: I : M e
... Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply\wﬁhcthe :above constitutes- grounds for Tevocation.of-license). .

'If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
7* this body is not embalmed, fact should be so stated above,




