FiLel MAY 18 1954

STANDARD CERTIFICATE OF DEATH

{Yes, 0o, ot okoown) | (If yes, sive war or dutes of sorvice)

:-2

512-10-6398 "

,o_‘.\ State Fnlc No.... (
BIRTH MO, wec. oist. no. /Y2 eriumay vec. vist. w0. 268 2 Repistear's NG 9 )'?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If iostitation: resklsnce before
a. COUNTY a. STATE b. COUNTY adicimton),
0 JACKSON s Mi ssourd Henzy
b, CITY (I cutzide Uimita, writs RURAL and . LENGTH OF cITY " :
orourai Umite, wre vommubiod| STAY (o shie plm) “ “oR O e e
- Kapngas City TOWN  Calhoun &R .
d. FH(I)-SLP:J_I:_AAN!!_EOOF (L1 ot is Bospltal or Inatisutian, ghve street mmwlo-um’JJLL STREET Q1f ranal, give locatlon) 0 {Ae
WHTUTIONVEEERANS ADMINTSTRATION HOSPT unknown /
3 NAME OF "™ a. (First) . b. (Middle) T e (Last) 4. DATE (Month)  (Day)  (Yesn)
(T¥pe or Prins) Hughie Albert DELP oeAH May 2, 1954
5, SEX &) | 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| ¥ tooem 1 YEAR | ¥ oooen 5 A,
) WIDOWED, DIVORCED (Splei!r) . birthday) uomh’ Days | Houm | Min
Male . White Married January 4, 1911 |
10a. USUAL OCCUPATION (ivekind of vk | 10b. KIND OF wsmasso?ln IN | 1L BIRTHPLACE  (Giyy wad Beita or Porvian Gouster) | 12 CITIZENOF WHAT
ore Concrete Block Co, | Groweburg,Kansas eDells
13a. FATHER'S NAME : 13b. MOTHER"S MAIDEN NME‘K_ o 14. NAME OF HUSWD’OR YIFE
" Tom Delp Ida 1p. _{ Juanita Delp _
75. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Official Records, VA Hosgital, K.CeMo,

| ___Yes

. Enter only cnscuuse per
Une for (a), {b), and (c)

. *This doer not mean
the 'mode of dying, such
|| a8 Reast faBure, asthenia,
de. It means the dis-

“~|I'18. CAUSE OF DEATH ~ °

I DISEASE OR CONDITION

DIRECTLY LEADING TODEATH sy Carcinoma of Colon with metastsses

ANTECEDENT CAUSES

T ' : " MEDICAL CERTIFICATION"’

INTERVAL BETWEEN
ONSET AND DEATH

2 months

Mortid conditions, if eny, gising DUE TO (b)
rise Lo the above cause (a) stoting ) .
the underlying cause lagt. '

DUE TO (c)

cqse, infury, or complice-
-tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

,sbf\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY? -
TION
. YES @ Ko D
21a, ACCIDENT {Bpaciiy) 21b. PLACE OF INJURY (e.s.. fnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {sgtory, strest. offies bldy.. et . . . -
HOMICIDE L
21d. TIME (Mooth) {Day) (Year) (EHour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o OF - 0 mm.sxr NOT WHILE
INJURY o AT WORK
: v thot { mfé,.d,a the deceated from March 22 , 195k, to Magi2 2, 19.8ls,)

iy, and that death occurred at

n., from the causes and on the daie sialed abwe

WRITE FLAINLY—USING TUNFADING BLACK INE-“MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL

LS -/

RAR'S SIGNATURE

25. FUNERAL DIRECTOR'S SIGNATURK
De W, Newcomers Sons , Kansas City, Moe

T, J. Bankin - (Degres or title)p | 23b. ADDRESS Z3c. DATE SIGNED
 ——— D VA Hoapital, Kg@as City,Moe :
TI RERMOVAL (Bpeelfy) 2b. DATE 24¢. NAME OF CEMETERY OR CREMATOQRY 244. LOCATlQN (Olty'. town, or county) (Btate)
‘ﬁ"emova 5/4/1954 Calhoun Cemetery Calhoun, Missouri
R

ADDRESS

on Reverse Side)



H

STATEMENT BY LICENSED EMBALMER

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

By INE, OF By .ottt e ..., Student Embalmer No.......

working under my personal supervision. .

Student. ..ot . Signed »___ N O\ . ... Q AR S

Signature of Student Embalmer

Licensed Embalmer N04E
P.'0O. Address. K QV\

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

If embilmeéd by a STUDENT, he also shaill sign in his OWN handwriting.

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

OO JUIUIICIC #1510



