THE DIVISION OF HEALTH OF MISSOURI v

w00 ;
| FLED JUL 6 1958  STANDARD CERTIFICATE OF DEATH Pt
BIRTH NO. REG. DIST. NO. /E 2 PRIMARY REG. DIST. HO(M__ Kepistrer's NU"ZSSF? ........ .
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. ! institation: reeiklesce befors
6 a. COUNTY Jackson o a. STATE Missouri b, COUNTY Jackson adimisbon?.
b. C(IJLY {1t cutsids corpummte LUmita, write RURAL and nuh c. LEI‘:GTH OF\ c. CIJ;’ 9. I» Retidence within Hmits of
town Kansas City st SO e il TOWN  Kansas City RE o

d. FULL NAME OF (If ot in bespital or institution, give strect addrem or locatlon) . STREET (3f rural, give location) 6
HOSPITAL OR ‘ADDRESS 3(, ¥
wwsTitution  Research Hospital (e 1019 Tracy
3, NAME OF _ (First b. (Middl ¢, (Last
DECEASED aJ( o )b ( ? - ‘ 4 OoF (Month) — (Day)  (Year
{ Type or Print) aco W Desvaux DEATH June 8, 1956
5. SEX O | 6 COLOR OR RACE | 7. xrnnu&g, ag{:'}rga MARRIED. 1 8. DATE OF BIRTH . AGE de yoan| ¥ voa 1T | B u
(Bpeciiy) t oz 13 B Min,
Male White PRYER VT @ | pecember 17, 1890 85" il el
10a. ,Effﬂ; ggftollm'[ﬁr: u({(.}h.:tlnldg:lwork 10b. KIND OF BUSINESS OR IN. | 11. BlR'mPLAcE (Gicy wad Seate or F"'"S Country) 12, CITIZEN OF WHAT
Motorman, Bublic |Service Viyaconda, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14. wiFE
' Tmyis Desvaux.. — Eliza Davis 7ella M, Degva
is WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
es, 10, 67 unkeown) | (If ves, xive war or dates of servics) .
Yo 1,86-07-5191 | Za1la M. Desvaux, LO19 Tracy, K. C. Mo.
. CA : . - MEDICAL CERTIFICATION - . | JNTERVAL BETWEEN
}fmf,éﬁiﬁ,fif;m | 1. DISEASE OR CONDITION ™~ © =~ | [ONSETAND'DEATH
'Liae tor (8}, (b, and (o | PIRECTLY LEADING TODEATH® (5 Generalized carcmomatos:Ls R pemtoneal 6 _wks
ANTECEDENT VCAusE._.‘ “cavily,primary -site undetermined by
*This does mot wiean auto Sy Probab rima liver
the mode of dying, such Morbid conditions, if any, giting DUE T0 {b) p ° ly p Ty *
as heart falture, asthenia, | Tise to the gbose cause () statma . ) 5\’\
ele. It means -the diy- the underlying cause last: - LA * ' T - L . 5
'DUE TO (0} -

ease, infury, or complica-
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS

nditi buting to the death but 1o : - y cpe s tman e,
glautrg?:‘:hm?au;’iﬂmndlfmgaéamin;dcum. Bi-lateral thrombO—phlebltls, deep 6 wKS

19a. DATE CF OP_F‘RoAri 196, MAJOR FINDINGS OF OPERATION leg veins - R ) ) 20. AUTOPSY?T |
VE; E NO D
2%a, ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY to.e..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
H%IM :gFDE homae, larm, factory, street, office bldg..er0.)

21d. T(l)ME (Mooth) {Day) {(Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILE AT NOT WHILE
INJURY - m. WORK AT WORK

2. I hereby certify that I allended the deceased from _May 1 1955_ 1o __dune 8 1956 , that I lost saw the deceased
alive an __June_B_,J.q,éé, and that death occurred at 1_(5.;me from the causes and on the dale slaled above,

23b. ADDRESS 23¢. DATE SIGNED
00 Epet 2 U y

24c. NAME OF CEMEI"ERY OIS TN 244, LOCATION (Clty, town, or count tate)

(Bpeciiy) .
” |June 11, 19 6[ Memorial Park Cemetery .Kansas City, Missouri
DATE REC'D BY LOCALJ REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS

24a, BURIAL
TIONBREM VA
uria

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

REG

/A , i STINE & McCLURE UND. CO.,3235 Gillham Plaza

(Licensed met's Statement on Reverse Side) —Km Vs T0. -




STATEMENT BY_LICENSED EMBALMER

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

by me, or by ........... entmesaeeseceesssssesctcestisssanstesatenesnraaansstetnunnrLnn bemannen , Student Embalmer No.........

working under my personal supervision..

SHUAEBY 1 eurreeesseeseeenenraeesenezezeseceaeannneas Signed..w.(.. ..... W ...................

Signature of Studmt Embalmer
Licensed Embalmer No;fgfz.

- - P, Q. Addreu_méj -------

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 handwntmg.

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

)




