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FLED NOV 15 1958

THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

“110a. USUAL OCCUPATION { Gioe kind of work done

Ragistration Distriet No. ... {y ...... Primary Registration District No. ..4..9...‘.’....2.‘-"..-.-""----. Registrer's Nov __m_i__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Resjdel * bafore
s COUNTY JACKSON o STATE MISSOURI  * C°UNTW—)u%' Y
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY lg Inside Limits
OR : OR ' \
tom__ KANSAS CITY o Nea ||y SR ELDON L Y\ veo weo
¢, FULL NAME OF (lf NOT inhospital, givelecation)|Length of stay in 1b 1 . . v . YA .
HOSPITAL d. STREET {li outside, give locatie Reside on Form
st TUTIRBTERANS ADM. HOSPITAL 55 days avoress 217 W, LTH.. YesO Nea
3 ﬁ:& 8!'0 Fire Middle Last 4. DATE Monthk Day Year
OF
(Type or prins) MONTIE C. . JESSE DEATH f- 2{ /7
5. SEX b |6 COLOR OR RACE  17. Mappien [ NEVER MARRIED [J] 8- DATE OF BIRTH 5. AGE (Jn yeara | i NDKA | VOAR by unDeR 24 b
A ast birthday) {Monthe | Daw | Hours | Min,
| Male White wipoweo [ otvorcen [ 2/ 19/ 93

during most of working life, cven if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

o

12. CITIZEN OF WHAT COUNTRY?

(¥eu. no, or unknoun) | (If yes, gise m:’,,,._d“t of aery
(Lo - WL

ice)

‘ borer 0dd Jobs Eldon, Missouri U.5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

James M, Jesse Mary Wadley

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 6. SOCIAL SECURITY NO.|[ 7. INFORMANY Address

W M/,M_

per line for {a), (b}, end (c}.)

INTERVAL BETWEEN

18. CAUSE OF DEATH [Enfer onlp one couae
PART I, DEATH WAS CAUSED BY; 3 ONSET AND BEATH
mmeoite cause (o) __Intestinal obstruction g weeks
Conditions, if any, =7
:&n pave rfi:dro . g.—
¢ Cotde [
atating the under- ‘
- lying cause lgak DUE TO () )q?
o PART 11, SIGHIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - 19. WAS AUTOPSY
= ' - . \ PERFORME DY
g etastatic carcinoma in abdominal lymph nodes ., one . auZad |vs@E oD
& [ 2a. AcCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injurg in Part Ior Part Il of ilem 18.)
& O a O
3‘ 2c. TIME OF ° Hour Month, Day, Year| -
. INJURY  eom, .
E p.m.
ZE | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or obout Aome; | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE O farm, foclory, atreel, office Wdg., elc.)
WORK AT WORK
21. flattendad the deceassd rom __Septe L, 1956 .« October 29, 1956, XXXXXIFXXLXIXXX
Death occurred at 2 : m on the date stated above; and to the best of my knowledge, irom the causes stated.
—&’3. SIGNATURE 22h. ADDRESS 22c. DATE SIGNED
HEEBERT T. RAVINES, M.D. o VA Hospital, Kansas City, Mo. | 10/29/56
23a. DymL, CREwRTOR. | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
REMOVAL (Specify) . .
val,_/0-30-5¢ —
24. FUNERAL DIRECTOR )’%‘?ﬁl }(.(!{,mo 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w.NEw % ted | /0-Fo - Sl “Plivo ool L4
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STATEMENT BY LICENSED EMBALMER

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

, wi dent Em¥ "lmer No., ....

.

Signed. /p /é &)«L%AM

LDV o s T-TR o N 3 PR P N

working under my personal supervision..

FoF R s 13 1 A R PN
Signature of Student Embalmer
. Licensed Embalmer No..s-_-o
ooy B R . T P. O. Address‘-.@_%
o . }(GM
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,

If this body is not embalmed, fact should be s0 stated above.




