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e . STANDARD CERTIFICATE OF DEATH Stae Fite Noo D ET
|
BIRTH JILEB M_AR 2 5 1954 REG. DIST. NO. __LZ_Z_ PRIMARY REG. DIST. NO. %Rmuimr:h’l .....
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare ¢ J livea. itutlon: Tesidonss befors
a. COUNTY . STATE b, COUNTY diataion),
[ JACKSON - T MISSOURT MMV
b. CITY (0 sutuide corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY s Sexidence within limits of
wnabip)| STAY (in this place) OR a
'I'O\VN K o P {in TOWN HIC ] N @ 33 quw-;:hh wnj '
E d. FHDLIS.P#AT.EO%F (1f not in hospital or institution, Kive strest addres or location) . .ASJSFEEE;’S (If rural, give location) }? W L
0 INSTITUTIO IR 10500 Blue Ridge
ety h MIAs - T %
ﬁ 3 I:I’NEJ‘\:ME OIE 3. (First) ] b. (Middle} T . (Last) a DA-,-E (Month)  (Day)  (Yesn)
e | (ropeorPws  GLEN Gvone) STALEY oEAnMarch L, 1954
Z 5. SEX O & COLOR OR RACE | 7. MARRIED, NEVER WARRIED, | 8, DATE OF BIRTH 9, AGE (In yaare| IF UNOER 1 TEAR | IF UNDER & pxE.
E WIDOWED. DIVORGED (8pacify) Laat birthday) | Monthe l Daye | Hours | Min,
§ Male 1 _mariried / ecembe l
10a. USUAL QCCUPATION (Givekind of work | 105, KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE . ; . i
a At during moss of work }lo.ﬂmlf "“ - DUSTRY | (City and State or Fnrngnp&uuy) IZCSHJTZ%’{‘?FWHAT
& Cab Company Stanberry, Missouri : U.S.Ae
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBRNDOR WiFE
- v ) ‘ 4 ; S7ace
o i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDREGS
|| F¥es.po.0r nnknown} mdﬂmmd.lmo!m NO. . . (]
3 Yes 487-12-9653 VA Ho _

L [ 18.,CAUSE, OF DEATH . MEDICAL CERTIFIC.ATION . .. . 3 . Tﬂ'gg}l:lhgsggtm
i In ; 1. DISEASE OR CONDITION : . N TH
% |ltsetor <. (o and 5 | DIRECTLY LEADINGTO O DEATH® ) Aspiration of vomitus fumediate
S |l ke mode of aping, sueh | Aortid conditions, 1f any, giing DUE TO (5 Upper inteptinal hemorrhage "

3 ot heart fallure, asthenda, | Tise to the above eause (a) stating
B || ste. ¢ means the g- | the underiying cause lont, : : . o
case, Injury, or complica- bUETo @) Carcinoma of Pancreas . 6 months
g tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS
= : " | ‘conditions contributing to the death but not = ' ,57\}\
a related to the disease or condition causing death,
I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . . .. . . | > AuTOPSY?
=z TION . . ‘ AR : Y
= v:sﬂ wo [J
p || 21e. ACCIDENT (Bpacity} 21b. PLACEOF INJURY (e.5.. norabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE home, farm, fsstory, strest, office bldy..m1e) i
z HOMICIDE .o . . o
g 21d. TIME (Mouth) (Duy) (Year) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
J_‘ INJURY ' VA = | “work AT WORK
% X OO m. from the causes and on lhe date stated above
) E o (Degree or title) | 23b. ADDRESS oL _ 2. DATESIGNED |
RANKIN, M.D.’ ] VA Hospital, Kansa h: !
E 2a, BEERM[ 3¢_ALCR£MA- ub DATE 24c. NAME OF CEMETERY ORCREMATORY | 24d. LOCATION (Oity, town, OF county (Gtato)
. (Bpediy} L .
& SRIAC |\ Mar 44254 | Roresr Mrie Comereay\hbusas ity [$S0 VY
DATE REC'D BY LOCAL 'S SIGNATURE 2. FUNERAL DIRECTOR'S SiGMATURE RESS
3l o5t | Hrpdh s ,eguzz’, ' 3T C
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. ' ST‘A‘I‘EMENT BY LICENSED EMBALMER
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
DY MM, OF DY L ittt tiiiitaiissassssesoessesaeeseearesrseanbananaes , Student Embalmer No.........-..

working under my personal supervision..

Student ..ottt aiieaea e,
Signature of Student Embalmer

A

: A
¢ P. O. Address..\. % /(..
[
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his"OWN HANDWRITING. (Fa
. to comply with the above constitutes grounds for revocation of license). * ° *
If embalmed by a STUDENT, he also shall sign in his OWN bhandwriting.
7¢ this body is not embalmed, fact should be so stated above,



