THE DIVISION OF HEALTH OF MISSOUR!

1460

TOWN msas

CITY

. 300
» FILED JAN 25 1956 STANDARD CERTIFICATE OF DEATH State File Nov. -
'giRTH NO. ree. oisy. no. /Y P eniuary vec. 01sT. W0, L2 02 RepictrarNo 11
o " 1. PLACE OF DEATH 2 USUAL RES|IDENCE (Where d d lived. 1f inatitgtion: resid before
. COUNTY . STATE . adinimiont.
& JAG KSON . a MTQS_OURI b. COUNTY 4
b. CITY 4t outids corpurate limits, write RURAL and gre (9!."1’-:‘icﬂ-7-’01-'1 ¢. CITY 1 Restdence within Umite of
townahip) ce!

I elty qﬁmwnhdn t;'-n"

d. FULL NAME OF {If got ia bospital or inatitution, give streat sddress or lecatlon)

HOSPITAL

OR
LA™ RANSAS CTTY.
o STREET (If rural, give locatlon)

ADDRESS

5¥ %

INSTITUTioN VETERANS ADMINISTRATION HOSPITAL 1019 E. 32nd TERR,
3. NAME OF 8. (Firs) b. (Middle) e (LasD) 4DATE  (Momth) (Day) (Vean
{ Type or Print) JAMES EARL STACY peaTk  JANUARY 1, 1956
5. S5EX o | 6. COLOR OR RACE | 7. #IADROFE‘IJEB EWEEChEﬂSRmED /| 8. DATE OF BIRTH g-hA-GElr:Ib':i:';" ;; UNDER © YEAR | ©F ONDER 31 WS
{Bpacifly) t 7. onths | Days | Hours | Ain,
MAIE WHLTE MARR IED JULY 23, 1893 62 1] l
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE . { o .
dons daring moat of working Ufs, onnﬂ:l\‘.h'dw) B DUSTRY (Giey and Stats or r"“’" Couatry) |2cgﬂl;‘l_lz_5§‘?oFWHAT
| LINCOIN, NERRASKA U.S5,4.
138. FATHER'S NAME 13b, WMOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
PATRICK H. STACY MAGGIE MC CARTHY _ RELLIE
5. WAS DECEASED EVER IN U.S, ARMED FORCB? 17. INFORMANT" ‘ADDRESS

(Yes, 8o, or unksown) |

{1l yan. xive war or dates of service)

W T

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH

P,
aer ooy om0 | 'DIRECTLY LEABING TO DEATH® (5

tine for {8}, (b}, snd {c)

*Thiz does nol mean
the mode of dying, such
as heard foflure, esthenta,
de. It means the dis-

DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)

rise to the above cause (n) stating

the underlying cauae last,

DUE TO ()"

5  SIGNATURE OR NAME i

AL CERTIF‘ICATION

Bronchogenic carcinoma, laijhlnng____

INTERVAL BETWEEN
ONSET AND DEATH

ease, infury, or complica-
tion which coused death,

1i. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not

related to the disease o condition causing death, Biht@m&hﬂ_’m@iﬂ

Marvin R. Gunn

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION @
YES NO D
#1a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm. factory, strest, offics bldg.. ers.)
HOMICIDE '
21d. TIME (Moath) (Day) (Yew) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY VA WORK AT WORK

2.7 hereby certify tha/ / atlended the deceased from HILZB_, 19_55., lo _AIB.B_I__._, 195.6_, ‘/J/}MJA{/’/ IMA/JJJJ

ﬁNATU RE

M and that death occurred at 1 2408Am

., from the causes and on the date staled above.

£,

23b, ADDRESS

VA H‘B_Pital’ K. C., Mo.

23c. DATE SIGNED

1-1-56

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

B

24b, DATE ¥

Jan 9.195¢ |

DATE REC'D BY LOCAL
REG,

- .

REGISTRAR'S SIGNATURE

2B

24c. NAME OF CEMETERY

=

y I;Eﬂy

24d. LOCATION (Clty, town, or county)

77¢LEA¢F~ wodﬂ\ VA/V:A:

{Btate)

25. FUNFRAL DIRECTOR'S 81GMATURE

(L

d Embalmer's on Reverse Side)

G,
D\ A/Ewcgg- RS 2;945 /vsﬂs f’?;:él(




-~

STATEMENT BY LICENSED EMBALMER

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

................................................................................... » Student Embalmer No.........

by me, or by : . -

working under my personal supervision..

Student.....oooriiiiiiirinirari e ceis i caeaaaaaas
Si gnature of Student Embalmer

(ISR 3 b . . I - [ ‘r—'
. ‘ Vs *P. o} Address‘..xg-_\‘\r\/

(]

-
-+

* 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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.



