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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD <

THE DIVISION OF HEALTH OF MISSOURI

. STANDARD CERTIF
MEDAPR 5 1954

EG. DIST. NO. ‘E%_

~

ICATE OF DEATH State File No oo
PRIMARY REG. DIST. NO. Mﬂzﬂiﬂmrﬁ No.........%z.....m........

{['oATE RECD BY LOCAL

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decotssd lived. If Inatitution: rwsidence before
a. COUNTY a. STATE ., . b. COUNTY adwission),
1afavette Missoari Lafayette
b. %1';‘( (I outside ?rwrlu limits, write RURAL nndmg‘l::.u . §T AIVEI:EE pl?eFe‘i c. CBI";( (I outaide :nrpouh Hmits, write RURAL and glve township) 0 .57} 2
TowN Texineton £_weeks TOWN Texington )
e a Fﬁé"s‘pi‘ﬂ"ﬁo%’ (I not 13 hoeglzal or instiwntion, give strect address or loeation) d.A%I'[I’RREETSS . (If rursl, give location)
INSTITUTION, e x inoton Memorial Hospit@l 2012 Soath St,.
3. tl;lE%th S%';-J 8. (First) b. (Middie) c. (Last) ) ’ 4, DATE {Month) (Day) (Year)
(Typeor Printy VIRGIL JAMES KIVETT: DEATH March 20 1954 .
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | I UhoER 4 es.
. D . . IDOWED DIVORCED (Spadify) . last birthday) |Months l Days | Hours | Min,
Hale White VATT16a March 5_16897 | 57 0 115 |
m:m. USUAL ﬁgﬁtﬂ u(’(:.l:::n:dwwk 10b. KIND OF BUSINES§D?}R lh{; 11. BIRTHPLACE u.-.m wnd State or Forsiga c.7.y) 12, C&I;I;_IZ_EE{?FWHAT
Civil Bngineer .573/6. ﬁaa,;s- Tonganoxie, Kansas U.B.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Xivett ett
15. WAS DECEASED EVER IN U.S. ARMED FORCEST .16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME . ADDRESS
{Yes. no. or unknowa) l (31 yen, xlve war or dates of servioe) NO. ) ot t - t
Y i P
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL HETWEEN
 Enter cnly onscsuseper | |- DISEASE OR CONDITION _ Trt, . N , ‘ ONSET AND DEATH
Jime for (8), (b, aad (@) | DIRECTLYLEADINGTODEATH*(y Intestinal obsfrnction 95 Aave
Tollowin
ANTECEDENT CAUSES v L.
*This does not mean 3] -
he e of dvtn wuon | dortia conditions, Um‘wﬂ'ws T0 ® Operatlon fow cancer of re ctum su-zem
“{| as heart faflure, nsthenia, rin to the above cause (u) iy - - . -
ele. It means the dis- underlying cause lost -
ease, infury, or complice- .+ DUETO {c) T
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul aot . .
.- rmmwmemmc?}'mummudm L e el /_5"%)‘(
lh’uﬁ}ao ci%.nu b, MAJOR FINDINGS OF OPERATION (T -0 {1 nioma, qf rectum 0. AU'E]PSY? |ﬁ-
Mar, 10 “Regecthion—gtranculsted small Bowel ohqulm,'rnh Yes )
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY {e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ! -.- (STATE)
SUICIDE hotma, larm, tactory, street, offics blds.. e%4) .
HOMICIDE - . )
Z1d. TIME  ~ (Mooth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW PID INJURY OCCURY e N
. o | wHILE AT HOT WHILE| i, Lo
INJURY . | " work AT WORK -
2. I hereby certify that I gtiended the deceased from M 19_.5_4; to _MGJL‘_-QW_, 1955[. that I last saw the deceased
alive on ar. , 19 . and tha! death occurred af wm , Jrom the causes and on the dale staled above.
Z3s. SIGNATURE {Degroe or title) | Z3b. ADDRESS _ B I Z3c. DPATE SIGNED
' M DO Lexinglon, Mo. 3/2Y/5%

24c. NAME OF CEMETER

;‘!.

4 )5..2"0

Zaln B'LalERMIQA\}.ALCREMA- 24b. DATE
] -
urlaf arch 23 !
1- R'S SIGNA

4

3-30-S¥& //,‘ oren l

e -.’_1..4_.11

Y OR CREMATORYF " (Btate)

4

24d. LOCATION (Olty, town, or county)/ |
LeXlnD‘tnn M i i

ou 5 SIGKA m‘;“-’—‘d
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STATEMENT BY LICENSED EMBALMER '
U hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by'_._............
............................................ — . J— \ Studont Embaimer MNo.
working under my persona! supervision. '
Student .oiuieniananianes Signed -
uae Student Embaimer 7 DZ_/CF‘Q‘D
Licensed Emb 0 <
. by
_ ' P. 0. A e ,&M/A M‘C
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND {Failure to comply
the above constitutes grounds for revocation of license.)

chisbodyianotemba_lmed.faashouldbew.mdabove.
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