THE DIVISION OF HEALTH OF MISSOURI

DRV UG

0. 300
»# | YVIEDDCT 271954  STANDARD CERTIFICATE OF DEATH cwwremn .
" BIRTH NO. REG. DIST. NO. _/ZZ PRIMARY REG. DIST. NO. SO0 Kooirirar's No 4 7()7
0 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where dscossed livad. If institutlon; residesce bafors
a. COUNTY a. STATE b, COUNTY adaisaion).
JACKSON KANSAS _
b. CITY (It outside corpurate Umits, write RUBAL and give c. LENGTH OF [l ¢ CITY 4 1s Residence within timite of
OR township) | STAY (in this pluce) OR ® gity oz (ncarporated towe
TOWN TOWN  SHAWNEE - g =0o 14}
d. FULL NAME OF (If act in bospital or institution. give sirset address of location) STREET {If rural, giva location) & [
HOS OR ADDRESS g }
INSTITUTION YR TRRANS ADMTNTSTRATTON HOSPITAT, 10218 Johnson Drive %
3. NAME OF —(First) b. (Middle ¢. (Lagt
DECEASED e ¢ ) 83t) | 4. DATE (Month)  (Day)  (Yea)
{ Type or Print) EDDIE LOREN LISK DEATH OCTOBER 9 1954
v 5. SEX ~ * g | 6. COLOR OR RACE | 7. M.“%‘?«':EB' réls‘\;'ggchésnman. 8. DATE OF BIRTH ™~ 9.:’551’&:;:-;" o v 1 s P
. (Bpacify) t ¥ on Days | Hours | Min.
MALE WHITE MARRTED 7’ |__3-18-15 9. bl |
10a. USUALBEEE‘P::[LOBZJ J}I‘Z:!‘.i‘:?.".‘m‘: 10b. KIND OF BusmssD%g_r IF]:I\; 1 BIRTHPLACE (0. (i State or Fyreics Consiry) I 1ztgbu%ﬁp4?FwHAT
¥ {Jer CAmp Prop. Trailer camp Ilenexa, Kansas | TsA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bert Lisk Nona Day Tond I
15. WAS DECEASED EVER IN L. S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, 8o, or usknown) | (If yes, #ive war or dates of servics) NO.
a5 — fricial VA Hospital recopds Z.-C. 77w
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN .
 Enteronly onscamseper | I. DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b), and (o) | D'RECTLY LEADING TO DEATH®(5) __Carcinomatosis of abdomenal — 1y
« This does ot meen | ANTECEDENT CAUSES 1
the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (b) ._.B.mnnh.opn.emonia week

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

rise to the above cause {a) stating

o# heart failure, asthenta, the underlying couse last.

de. It meone the diz-

cate, injury, or compli puE 70 ) Ade

nocarcinoma of asgending colon

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS gtatus

Conditions eontributing to the death but not t
velated to the dircase or condition causing death. VO 8

post resectlon with metastases
bdomgnal retro peritoneal, and

153K

19a. DATE OF Icu{tr-:lig\I~i 13b. MAJOR FINDINGS OF OPERATION thorace

ic lymph nodes, vertebra,rips axd® AUTOPsY?

skull ves E] wo L]
21a. ACCIDENT (Bpecity) 21k, PLACE OF INJURY (as.. lnorabom | 216 (CITY, TOWN, OR. TOWNSHIF) (COUNTY) (STATE)
SUICIDE borss, farm, Iactory . mreat, ofies bldg., ete.)
HOMICIDE
21d. TIME (Mepth)  (Day) (Year) (Bour 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY A = | “work AT WORK

2. I hereby certify that

1/ ££./and that death oceurred at

allended the deceased from __Ta23mbd,_, 18" lo __ 10=QumEL , 159___, #ﬁﬂ# /fi/ #ﬂ/sly&/d

&M from the causes and on the dale stated above.

Ta sleuérunz oung (Dozn. or title)

23p. ADDRESS

2. DATE SIGNED

s, rumr. " OF CEMET)

RIAL, CREMA TE J
AL (Bpaity)
/WUA’&(

ERY

DA‘IERE‘DBYWL

o - -

"

u
Az 4951
REGISTHAR'S SIGNATURE

Wﬂ!lu DIRECTOR'S llglﬂll/ E ;/ﬂ;ﬁ:: :

[i Endbalmer’s

Sotrment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by ...... ieeeeenas P P e P ERERER Student Embalmer No..........

1

- f ) 1 - . .
working under my personal supervision..

R TP Ts [=3 ¢ § AT PN

Signature of Student Embalmer -

Licensed Embalmer No’y\‘%

A . o - - - T ’ o PpLO. AddreSS'% ;,.d"??f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (F
to comply w1th the above constitutes ‘grounds for revocation of license).
If «pmbalmed by.a STUDENT, he also. shall sign in his OWN handwnt:ng s Ve et n
- I’ 'hls body is not embalmed, fact'should be so stated above '
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W '.'u v, .g' \y - v




