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'FLEBDEC 27 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Na.,,

(P
REG. DIST. NO. / 2 2 PRIMARY REG. DIST. no.__Q_ﬂ.‘l_ Registrar's No 58“-5

41333

- BIRTH NOD.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lnatitution: resilence before
a. COUNTY a. STATE b. COUNTY adinbsion).
JACKSON MISSOURL C LA y
b. CITY tIf autelds corporate Imits, writs RURAL and give t. LENGTH OF c. CITY 4. ts Resldence ‘,,m,h, Urmits of

WRITE PLAINLY—USING, UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE CF DEATH
. Enter only onacause per
Ine for (8}, (b}, and (c)

*This does not mean
the mode of dying, such
as heart foflure, asthenia,
ele. It means the dis-
case, infury, or complica-
tion which eaused death.

. MEDICAL CERTIFICATION
I. DISEASE OR CONDITION :

towoahin) | STAY (o this place? OR i a euy or lm:nrponted sown?
__TOW KANSAS CITY 8 ||, TO%N EXCELSIOR SPRINGS =0 w0
d. FH(I)-IS-PN'IIL\ABI'I_E OF (If not in hoapital or institution, glve atrect adiress or location) %rl:?REEESrS (It rursl, give location) C OV sl
INSTITUTIONR I [T'A T BROADWAY
SSIE%%&S%FIS Y (hrst) b. (Middlo) . c. {Last) 4. DATE {Month)  (Day) (Year)
(Type or Print) ARTHUR {NMI) Z IMMERMAN l oeariDecenber 6, 1954
5. SEX O | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F UNDER 1 YEAR | & UNOER b mas.
WIDOWED, DIVORCED (Smci{y)’ M last bisthday} Mﬂﬂﬁul Daye | Hours | Min.
Male White Married September 10, 1897 57 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dobe during most of working lifs, even if retired) DUSTRY - (City wnd State o Fo)ugn Councavi l 2 CITH%IE{:'?OFWHAT
Laborer construction Scammon, Kansas I

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HOSBANT—OR w|FE .

! Kathrym Rasor | 1lie AMAMERMAN
I5. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, gr unknown} (Il you, rive war or dutes of service) NO. . . me

YET | Wk o WAR-T | vntmews | Maceie ERMAN PR sigs

INTERVAL BETWEEN

ONSET AND DEATH
1; weeks

ANTECEDENT CAUSES

risge to the abore cause {a) stating
the underlying cause lost. . ,

BUE TO {(c)

DIRECTLY LEADING TO DEATH"(;y Mult.iple abdominal abscesses
Morbid conditions, if any, giving DUE TO (0Carcinoma, head of pancreas

5 months

11. OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but not

PET

related to the dizease or condition cauting death. Pum_a_n_atelectasig 3 days
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? |
TEON
YES D NO D

21a, ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (oa..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm. fsctory, atreet, office bldg.,e%0.)

FOMICIDE ; _
21d. TIME (Month)  {Day) (Year) (Hourt 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF : WHILEATT ] NOTWHILE[T {

IRJURY VA = | WORK AT WORK

2. [ hereby certify that fattended the deceased from Now, 12 19 54 to _Dec, b, 19_5) (3

KX U’Q'-'!'!.'" , from the causges and on the date s!atcd above

_\

T,

2da, BURIAL, CREMA
Ti

DATE REC'D BY LOCF(A;L

Sl - 7—-5

REMOVAL (8pecifs}

.‘ﬂ-'-';:e and that death occurred at 12 e JOAM.

23¢. DATE SIGNED

-0 1 ’ [LYR ’ » M( ml% 23b. ADDRES
il .-.’I’ ‘ A VYA Hospital, Kansas Y MO 12/6/5’-]-
4£/D 24:, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, prepunty) G
2 /73S —_ ‘ f >
REG!STRAR'S SIGNATURE UNERAL DIRECTOR'S SNATURG 3 2% yy»
e nnsdel £ TV, A SR 9/

(icensed Embalmer's Statement on Reverse Side)




ot
o ® ¥
3%

STATEMENT BY LICENSED EMBALMER

<

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
oD o'oY o B o ' , Student Embalmer No.........

working under my personal supervision..

Student. ... ..o i i i AN AN DA
Signature of Student Embalmer

Licensed Embalmer NO.AK.
P. O.\Address..\L,.K.... .

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

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

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

"




