THE DIVISION OF HEALTH OF MISSOURI 38{)1_()

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a} ____Eulmcma.ry:_embglimn

h, HLED NOV 28 1958 STANDARD CERTIFICATE OF DEATH s A2
b
Ii.‘ Ragistration District Na, ..__/y ........ Primary Registration District No.{,.Q,‘.?_?::v .......... - Registror's -*(01?_‘1:8_-
e
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived. If institution: R'Iid.l’l:.'b-fnr.
oy = MY JACKSON “ STAE MmssouRI_ S Y ClesFon
05(; b. c(:):r (If cutside corparate limits, give TOWNSHIP only) | Inside Limits <. C(I)‘;Y S@ inside Limits
r R . Kﬂmho‘ CTW — Yes 2 T‘DU .;\ TOWN I.ATHmP 5 ?— ] YesO NeDO
L c. ﬁng_Fl;l'?AAﬁ(E)gF {If NOT inhospitai, givelocation) Length:f‘smy inlb 4 STREET (I nutsid.;.giva location) Roside on Farm
3 insTTUTIOVETERANS ADM, HOSPITAYL, 57/ Gays ADDRESS YesO MNeD
] - . »
i E 3 :::E‘A ’o':rn First Middie Laom 4. DATE Month Day Yeor
e - © OF
S (Type or print) RAY FRY oeatH November. 2, 1956
5 5 SEX p | 6. COLOR OR RACE 7. MaRRIED [ NEVER MARRIED [ ]| & DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR [IF UNDER 24 HRS.
2 fuggrthdﬂv) Montha | Dow | Hours | Min.
o Male White wiooweo [ ovorceo (| February 9, 1894 I I
. -1 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and state or counttry) 2 12. CITIZEN OF WHAT COUNTRY?
; 3 during most of working life, even if retived)
7 Farmer . ) . Farming Clinton City, Missouri U.S.A.
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
. ©
o Walter Fry Josephine Kelly
o 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
- (Yer, no, or unknown) | (If prs. gise war or dates of servics)
£ Yes WW1 L B VA Hospital Official Records, K. C, Mo,
.“; “11B, CAUSE OF DEATH [Enter only one cause per line for (a}, (). and (¢).] INTERVAL, BETWEEN
v
°
c
&
LH
©
[
(4
a
(%)

Conditions, if eny. | DUE ToO (8) Carcinoma of pancreas
which gare risg fo
chove caure (6), - - | L > 'q ﬂ
sating the under- . , >
> lying cause lagt, | DUE TO (¢)
E PART ). OTHER SIGNITICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) £:3 :g«sr 3:;23\'
g . ves & o O
= 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injurg in Part I or Part H of item 18.)
& a g . D :
2 | ®e. TIME OF Hour  Month, Day, Year,
hi INJURY @ m. -
E P.m. ) T .
E | 204. NJURY OCCURRED e, PLACE OF IMJURY (e. 9., in or abott home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE @] Jarm, factory, strect, office didy. seic.)
WORK & AT WORK

-USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

2. fatrended the decesssd trom __September 7, 1956 November 2, 1956« KLXXOMFXIZXXX

Death occurred at . m on the date stated above; and to the best of my knowledde, from the causes stated.
2a. 816 7 of (itle) 0 225. ADDRESS } : 22¢, DATE SIGNED
11/2/56

1
t
r

diseoases in Part | must be-casually related.

BAVINES, M.D VA Hospital, Kansas City, Mo.
23q. BURI;:. C‘Rgllﬂ'l'?"d\. 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. o county) (State)
MOVAL (]
__-——’-—-—‘
el | 17— 3~ 4 En7rRer, Mo,
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

~

CRUNK Fun) Home, LathKOP, Vo . | 1/-2.s5¢4

{Licensed Embalmer's Stetament on Raverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse £ Je of this certificate was e
L3 o s LI T 3 P y wi.dent Eml ~lmer No.. ....

working under my personal supervision..

Student .. ... Signed....
Signature of Student Embalmer

Licensed Embalmer Nog‘i|

, : P. O. Address\‘,...K_Qg,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
-to comply w1th the above constitutes grounds for revocation of lxcense)

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

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




