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

THE DIVISICN OF HEALTH OF MISSOURI

FILED DEC 28 1955 STANDARD CERTIFICATE OF DEATH
F;EE- DI1ST. NO. _}ZL_ PRIMARY REG. DIST. m/%_ Rzaf:fra.-'-_' No....51}36“-

State File Novu i csineemsminsssasirsars

ar IT

493388151

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institytion: residence befors
a. COUNTY a. STATE b. COUNTY ad:mnislon}.
JACKSON MISSOURI Cedar
b. CITY (1 outcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY d. Is Restdence within lmite of
[o] cownabip) | STAY (in this place). OR # city qr (ncorporated town?
ToWwN KANSAS CITY 2% Month TowN  STOCKTON Yed YR,
d. FH&%PP'FAT.EO%F (If oot in bospital or insthytion. give strect addrom or toestlon) NASDYSE?EE;FS X {If rural, give location) 0 51 'b*b/
INSTITUTION YETERANS ADMINISTRATION HOSPITAL ROUTE &
3 NAME OF 5. (First) B. (Middle) c. (Last) 4. DATE {Month)  (Dey) (Yean)
(Typeor Printy  DANIEL REUBEN HAINES CEATHNovember 25, 1955
5, SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9, AGE (lo years| IF UNCR | YEAR | & UkDER 2 HEs,
WIDOWED, DIVORCED (Bpacify) Laat birtbday) Mnnu:n, Days | Bourn | Min.
Mal White ' |35 |
10a. USUAL OCCUPATION (Gieklndofwork | 10b. KIND OF BUSINESS OR iIN- | 1i. BIRTHPLACE . . - 12
demdur{umule!worhumn.c:mnu rﬂ;:::!) ) DUSTRY (City aad Stats or Foreign Country) Cg{l_]n']z:gh{f?oFWHAT
r Stockton, Missourd ., ., . Uy, Se As
¥3a. FATHER'S NAME 13b, MDTHER'S MAIDEN NAME 14, Name of Afdahn/ dr wire
) of
: a8 4 . _Lois Y Haines
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yos, 00, or unknown) | (I yes, give war or dates of service) NO.

Official VA Hospital Records, K. C, Mo,

18. CAUSE OF DEATH
_ Enter only onecause per
line for {8}, (b}, and (¢)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
a8 heart faflure, esthenia,
e, It meana the dis-
case, infury, or complica-

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

rize to the abope couse (a} stating

" 'MEDICAL CERTIFICATION

(+] [+ 4

Bronchopneumoniz, diffuse, bilateral

INTERVAL BETWEEN
10%% DEATH
T montir—

11 months

DUE TO (¢}

Morbid conditions, 1f any, gining DVE TO (b Carcinoma of stomach with metastases
of lymph nodes and bones,

tion which caused death.

[1. OTHER SIGRIFICANT CONDITIONS

Conditions conptributing to the death but not
| _related to the disease or condition causing death.

A

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TiON -
ves (X w0 OJ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.4..Inorabout | 216, (CITY, TOWN, OR TOWNSHIF)® (COUNTY) (STATE)
SUICIDE bome, tarm, factory, sirest, office bldg.,e30.)
HOMICIDE . i
21d. TIME (Meath) (Day) (Year) (Hogn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF , WHILEAT—] HOTWHILE
INJURY VA = | “wonk L] ‘a7 woRK
22, I hereby certify thay/J atiended the deceased from September 10 55, tllovember 25 1955 JGUDREEGOIK M
Al X XX X B XX and that death occurred at e 80 Am., from the causes and on the date staled above.

23a. SIGNATURE

2 . W\nnr title)y

23b. ADDRESS

REGISTRAR'S SIGNATURE
Vol . NV

23c. DATE SIGNED

GUIDC FODRECCA, M. D, NA.W 25
24a. RBURILAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY DH £ 24d. LOCATION (Clty, town, or county) (Biate)
ONJHEHOVAD (Bpedity) ‘ ]
Nov, 25.1.25_';'__L1_amby Cemetery Near Stockion,  Missouri

A

25. FUNERAL DIRECTOR®
L}

8 SJEMATURE 1331 MPREY Creek
ag City,. Mo.

(Licensed Embalmer’s Statement £in Reverse Side)




< ¢ .
s C r . v O
¢
. L. - ¢ g T : ¢ -
--—__.__.__.—-—....—-——""'—._ = e ——— T
O - STATEMENT BY LICENSED EMBALMER
Lo - . a . r . 'y

. [ . [N . - )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

LS < o T 5 < - T R CERLERETTEE PP T , Student Embalmer No...........

working under my personal supervision..

LAt [ 7S N Signe SRV AN AU ¥

Signature of Student Embalmer AT
Licensed Embalmer No. \J‘%\l

- - - o ‘ - L . P. O. Address_.xsp.gf..mg.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F

L

t6 comply with the above constitutés grounds for'revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 1 this body is not embalmed, fact should be so stated above.
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