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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH "

Y

State File No... 4”413

res. oist. no. /¥ F _priwany rec. o151, 0. £ 02 gegistrars No. __5,32'?

. Enter only cneceuss per

Iine for {s), (b}, and (c)

*This dots not mean
the mode of dying, such
as heart foflure, asthenie,
de. It means the dis-
eade, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5) _Ananrymr_cincluf

Willis -

[ BIRTH NO. _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. M i dd before
a. COUNTY a. STATE b, COUNTY adinisaton}.
Jacksen Kansas Cherokee
b, CITY (1t outcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY d. In Reidency Mimits ot
towoship}| STAY (in this place) l{'ﬂw oorponted townt
TOW  Kansaw City days ~LT°WN Celumbus - Y0 5
d. FH(!)-IS-P{!FAHEEO%F (I not in hoapitsl or tostitution, give stroot address or ioeation) s[’)TI;IlEESS (If rural. give location) (5 ‘ k
nstiruTion  Veterans administratien Hespit a:f 501 Se. Pennsylvania St.,
3. NAME OF . (First b. (Middie C. (Lest
DIAME OF 8. (First) ¢ ) (Last) ' 4 DATE (Month) (Day} (Year)
( Type or Print) Jim Samuel BEGGS oearn December 7 1955
5, SEX © | 6. COLOR OR RACE | 7. MARRIED, NEVEEC%SREIERI? 8. DATE OF BIRTH 9, AGE (In ro)ln LT m:.u lDr::: ; OHDER 'L!"l:"
{ Erthday oni . .
Male White AP S | 11.16-1900 5% | il
lflj;iUSUAL SCHFU?TION (m:::::f:;fmx; 10b. KIND OF BUSINE;SD%ETHiY- I BIRTHPLACE  (r.\ 0 10y Seute or Forsign Coustryl 12, CIT‘%EI;?FWHAT
361" HesHANRTY —_ Mc Cune, Kansas
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
) James Samuel Beggs . L —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH'J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Ye@, ho,or unknown} | (il ¥ ar or dates of service) . "
Yes WL —_— Official VA Hespital Recerds
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rige to the cbose cause (a) slating
the underlying cause last,

DUE 70 (¢}

tion which coused death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bt nof
related to the disease or condition causing death.

L{S"-L'*

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (] wo &J
21a. ACCIDENT {Bpacity) 21b. PLACECQF INJURY (eg. inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offios bldy., et8.)
HOMICIDE
2id. TIME (Moath} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT [—] NOT WHILE
INJURY VA m. | “work AT WORK

2, Ia;ire certify th

N?E

ttended the deceased from
, and that death occurged at

Nev L 10 55w Dec 7 1055, df 7 IdfRLINI LA/

J‘_lilpm , Jrom the causes and on the date slated above.

B 2% iy 3 (X

A R-

| 2%. DATE SIGNED

2a. BURIAL, CEEMA'- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity,town, or county, (Btate)
e | Do g ("
M

DATE REC'D BY LOCAL
REG

REGISTRAR'S SIGNATURE 2.

“Alérres

J
a’-_j—F—LT Lo.%_A on I Side)

FUNERAL DIRECTOR'S 81 GNATURE

ADDRE 83

s [




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.

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




