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WRITE PLAINLY

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Lier)

-

THE DIVISION OF HEALTH OF MISSOUR!

39208"

o NOV 191952 STANDARD CERTIFICATE OF DEATH State File Noworon, -
/99 5211
BIRTH NO.____ HEG. DIST. M. PRIMARY REG. 018T. %0. £ @ @K Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare decoased llved. If institotion: residence befors
a. COUNTY a. STATE b. COUNTY, adinimion),
Jackson _~ Maesourd @~ Jackson
b. CITY (I outc!de corpurate imita, weite RURAL .ndwgt'v;u o g‘r ALvEI:EE pz?..-':) c. ng In Residence within limits of

d,
TOMN_Kanses City Bl Sl

y.]
d. FH([)JS.PF_FAH;‘-‘EOOF (If ot in hoapltal or institution, give strect address or locatlon) ASDTDREET (1f rural, d‘n location) . 3 -1 q 'D
INSTITUTION 3 ADMINISTRATION HOSPT 5521 Bellef ontaine St, D
3. NAME OF o (FiTst) b. (Middle) c_'(l-m) ‘ 4. DATE (Month)  {Day)} (Year)
(Tvpeor Print)  Petey Joseph NUGENT cEATHNovember 1 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| I UNDER 1 YEAR | (F UNDER M HES.
‘WIDOWED, DIVORCED (Bpacity) ) st birthdary) Mulﬂhll Days | Bours | Min.
| M e 80 |
10a. USHAL OCCUPATION (Ghekindof werk | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . :
:omduri.u moat of working life, o:en‘;! :nh:rd) " DUSTRY {City wnd State or Foreign Country) lzcgﬂ“%EEiﬁ’?FWHAT
an Insurance Iraland adg
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Owen Nugent Smith
I5. WAS DECEASED EVER IN 4.5, ARMED FQRCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yes, 0o, of unknown} | (If yes, give war or dates of servics) NO. .
Yes none Official Records, VA Hospital, K.C.Mo.

18, CAUSE OF DEATH : :
. Enter only onecause per . DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" 4)

MEDICAL CERTIFICATION

. INTERVAL BETWEEN

oqﬁrr AND DEATH
Lo

linc for (p), (b}, end (&)
ANTECEDENT CAUSE,.
Aforbid conditiona, if any, giving DUE TO (b}

*This does not mean
the mode of dying, such

Carcinoma of stomach

rize to the nbove cause (a) :&uﬂny

8 heart , y
a8 heart follure, asthenio (he umdeniying cauac Fust.

etc. Jt means the dis-

care, infury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions eoniribuling to the death but not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OF%I%AEJ 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
" s ) ik
21a, ACCIDENT {Bpecify) *=-| 216. PLACEOFINJURY (o.x..inorabous | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . ' | bome, [arm, faotory. srest, ofice bldg., ew) .
HOMICIDE - L ' -
21d. TIME (Mcath) (Dsy) (Ywr} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F g - . WHILEAT NGT WHILE
INJURY = | work AT WORX

4—‘1.«5.;‘:-:_9_;?:;9_._._:‘9 Ao - N and thal death occurred at

: TA.
22, Ishercby certify that f alignded the deceased from Octoher 12 1953, toNovember 1, 1953, thuotbindonaxihsiooned

m., from the causes and on the dale stated above.

23,

Wois s AT 5% s

RE (Desree or title)
L ]

.23b, ADDRESS 23¢. DATE SIGNED

VA Hospital; Kansas City,Mo, 111/2/53

24& BURIAL, CREMA-
EMOVAL

y)

' DATE

ov. 41952

ZW OE iZETERY OR CRzzORY

ZMWHZ’% mm)

DATE REC'D BY LOCAL | RE RAR‘S SlGNATURE

@_

/-3 53 (Ll al

M Dalnet

Al ADDRESS

; L DI RECY uyluawn ]
/A ] o B S S P LA

// . ’,

, {€eta

1 VT
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S‘TA'TEMENT BY LICENSED EMBALMER'

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

by me, GEalyY ... .coiiiiriiiieiiieiiie e ciccceiiaanaennseamiesiiaser e ttaeaananas PR . Studeﬁt Embalmer No...............

working under my personal supervision..

3

................................................ i d...
Student Signeture of Studenc Eabalmer Signe

-

. Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HAND
to comply with the 'above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




