THE DIVISION OF HEALTH OF MISSOUR! 23804

Heasith, F”_ED AUG 8 - 1956 STANDARD CERTIFICATE OF DEATH R W
. Walfars / '306 4:
l;ub!i_c Registration District No_ ,__V7 Primary Registration Distriet No/o_—o!.‘;— - Registror's No. . L
ervice -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad. If institution: Rosid’cnc-_h-f_ou
- . COUNTY . o STATE b. COUNTY admissian}
S B JACKSON MISSOURI len'son
. 13%06 b. CITY (lf outside corporate limits, give TOWNSHIP only) | inside Limirs c. CITY { lnside Limits
1 OR OR
K TOWN KANSAS CITY Yes¥ NoO L] 4w  INDEPENDENCE, 4,ﬂﬂ Yesst NoD
: c. FULL NAME OF (If NOT inhospital, givalocation)fLength of stay in 1b -IN BT J f
_: HOSPITA | d. STREET /j outside, give locaridn) Reside on Farm
¥ NSTITUTMSTERANS ADM. HOSPITAL 3k days avoress FLQPLA ARV AR Yort Nom
-
-?; 3 3 :::ll :F First Middle Last 4. DATE Month Day Year
LS EASLD M QF
2 (Type or prin) WILFIRD Louts KING s July 12, 1956
¢ 5 5. SEX 6. COLOR OR RACE 7. RA 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IiF UNDER 24 HRS.
23 ) marRiED B never maRriED [] ‘ e e e LS
38 e White wipowen (] ovorceo CRugust 1, 1930 25 I
3 © ] 10a. USUAL OCCUPATION (@ive kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and state or country} 7 | 12. CITIZEN OF WHAT COUNTRY?
E 2w during most of working life, even if retired} FL" arko ﬂlc's
e 3 s ENGIWRAR |fon Sk LF Oklahoma City, Oklahoma U.S. A.
g5 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> 2 . ar ~ Yy
28 | wFowny  Alwe vhrputian  EcnResy
Z 5w i'.;.' WAS DEC:::SED Evz}: IN U. S, ARMED FOR;:ES7 l 16. SOCIAL SECURITY NO.[!7. INFORMANT . Address
- - {¥es, mo, or unknown) | { 3, qive war pr dales of service
g2 Yes ) 578 46 8,10 VA Hospital Official Records, K. C. Mo.
% & 18, CAUSE OF DEATH (Enter only one cause per fine for {a}, (6), and {c).] INTERVAL BETWEEN
20 = PART I, DEATH WAS CAUSED BY: . . - ONSET AND H
Tt o IMMEOIATE caust (o) __Acube -lymphatic leukemia- & mdRENS
T = >-
£, Z Conditionas, if eny,
2,8 © which gave r!ta @ | BUETO (b)r, — — < = - ——r — b
uvs g dtboqz cguu ;)- : : : - - - T L’
0 s stgfing the under- . . f)f)
g S = = lying. cause fast, .] DUE TO (o) >
£ - [=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART I(q) 9. Was AUTOPSY
s © [ - PERFORMED?
3% ¥ g . e yesK] wo ]
§ "E ; = 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure o]mjurv in Part I or Pcrf 1 oj item 18)
Yo U x (] a 0
= « s} ; .
s ‘g‘-;,;' ‘ g 20c..TIME-OF Hour  Month, ‘Day, Year . . - , .
a iNJURY o m. N : - T
- B = p—4 +
2o % 8 p.m. :
555 X [204. INJURY OCCURRED . 20e. PLACE OF INJURY (e. 0., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
2+« WHILE AT ROT WHILE 0 farm, foctory, streel, office bldg., erc.)
E3 WORK AT WORK
; E D g
Y .-
o= 21. yj}trcnded the d. d from June 8 1956 , Ju-l-y 12_1 1956 o "y 2 )
'u: E Death occurred at 9:45 PM oy m on the date stated above; and to the beat of my knowladge, from the causea stated.
g";' [ 22 sicMATURE . - 2R S 22b. ADDRESS 2Zc, DATE SIGNED
5 IRWIN JOFFE, M. t/' 2% - A Hospital, Kansas city, Mo. |7/13/56
.6
- 23a. BURIAL, CREMATION, zsb DATE Z3c. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (Cify, town. or county) (Stale}
° b4 REMOVAL (Specify) J M 0 0 .
g2 RBursac ULY/LJfS'é Z0uiviy Cemarsny Awsas 7y Missougs.

4. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

DW/VEWeaMMJ £¢vr ,;,rafy Mol 7-rY-56  hegpar Ievada 2l

lLl ns mbafmer’s Stglemen




- .

oot Ll . LT Ty

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..........

working under my personal supervision..

Student.. .. ..ottt aiaraeaaa Signed...
Signature of Student Embalmer

Licensed Embalmer No... £ ..

€

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {I
* to comply .Wwith the above constitutes grounds for revocation of license), .

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

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

.




