WRITE PLAINLY—USING TINFADING BLACHK INE—MAEKE A PERMANENT RECORD

300

THE DIVISION OF HEALTH OF MISSOURI 1 8798 ’

FN_ED JuL 12 1954 STANDARD CERTIFICATE OF DEATH SUa18 File Noceossomarsmsmrnan
' BIRTH NO. REG. DIST. NO. /E 2 PRIMARY REG. DIST. NO. __Z @O L Registrars No,. _28119
!. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeconsed lived. If fnatitution: reidence befare
a. COUNTY a. STATE b. COUNTY ad.nisaion),
JACKSON. MISSOURT JACKSON
b, CITY (If cutaid: limits, write RURAL and ¢. LENGTH OF ¢. CITY .
OR ouieide corpurate Rimiin, write - t::::shlp] STAY (in this place) OR e ng;lsre’:?cmvgnmr?u&mg:mnf
Town KANSAS CITY |, TOWN ganaAS CITY o S
d. FHtl)'lS- I;I_I»_U«ME OF (If rot in hoapital er institution, give atreat nddrees ar location) || [?IgEEgS (It rural, glve location) - ) 3 o g‘ g
STTUTION YETERANS ADMINISTRATION HOSPTTAL ¢ 1
3. DAME OF a. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Tvpe or Print) RGP, LEE BLACK DEATH
5, S5EX D 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UKDER 1 YEAR | IF UKDER 1 wms.
WIDOWED, DIVORCED (Bpecify) |z birthday) Monthl, Days | Hours [ Min.
Male White Married 3  Dctober 29, 1888 T |
10z. HSUAL OCCUPATION (Givekind of work | 10b. EIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dons Quring aroet of working life, sven if rotired) i DUSTRY (City and State or F""‘é" Counsrv} I 12'CC{1T|§ERT‘£?FWHAT
Barber Gallatin, Missouri i UsS.As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSQANB-OR WIFE

Alice Julia YRR S . Q

16. SQCIAL SECURITY
NO.

is F Black

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, orunkoown) | (If yes, give war or dates of service)

18. CAUSE OF DEATH ) MEDICAL CERTIF]CATION INTERVAL BETWEEN
. Enter only onacauss per 1. DISEASE OR CONDITION . . . ONSET AND DEATH

DIRECTLY LEADING TO DEATH"(,; Metastatic Carcinoma of Liver and Bones 2 years

line for (a), (b}, and (c)

*This does mot mean ANTECEDENT CAUSES

the made of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as heart failure, asthenia, | rise to the above cause (a) stating

te. It means the dig. | Lhe underlying couse last.

ease, injury, or complico- DUE TO (o) ) .
tion which caused decth. | 11. OTHER SIGNIFICANT COMNDITIONS , qr) *

Adenoma of Prostate 2 years

Conditions contribuling to the death but not

! related Lo the direaze or condilion causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSYT
TION
) YES E] NO D
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.g..in orabeut | 21s. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . home, farm, factory, street, office bldg., ots.)
HOMICIDE
2td. T(I)hl‘:‘E ' (Munﬂ;) {Day} (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY YA WORK AT WORK

2 1 heraby cemfy that /aitended the deceased from MBY 2, 195k  to June 21, | 1954 MROOGEOGOEIIELXYD

d that death occurred al —3230Am., from the causes and on the date stated above,

(Degree cr title) 23b. ADDRESS Z3c. DATE SIGNED

b VA Hospital, Kansas City, Mo &/ /54

23a. SIGNATURE

FRANKAHANTZJRMD

24e. BURIAL. CREMA- | 24b. DATE I 24:. NAME OF CEMEJERY QR-GREMATORY TION (City, town, or county) . (Sr.ate)

"B RAL™" Muwe-d2 125w lipoER CeEme 7er Y 10peR M issauu

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE
REG. . /33/-




- LT

STATEMENT BY LICENSED EMBALMER

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

BY IME, O DY ittt , Student Embalmer No..-.....

e B Resia

Licensed Embalmer NO.A’.?

: . P. O. Address_...KQ....\.o
. . .

- A

working under my personal supervision..

Student ... ..ot i
Signature of Student Enbalmer

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

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

I¥ this body is not embalmed, {act should be so stated above,




