alth,
felfare
blic

rvice

300
-56

Coroner cannot CQI’"”Y to a death due to notural couses.

|
lly related.

asua

(L
N

¢

fisecses in Port | must beic

USE"’OF_ILY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

bl
.

“[102. USUAL OCCUPATION (Give kind of work done
during most of working 2ife, even if retired)

>

Geo. C. Kealhofer,”

FILED JUL 12 1957

Registration District No. ... /yf....... Primary Ragistration District Noo. L OO .

100 B 7 ISILAIY WY ¥V

o A §ET WFE TVIN A af S W 01

STANDARD CERTIFICATE OF DEATH

2R 0

wEET
TA

.2-4:2.0-5-
e 2082

106. KIND OF BUSINESS OR INDUSTRY

. ElRTHPLiCE {City and atate or country ) ’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. I institution: R.sid.n:.vbef'n(
a. COUNTY a, STATE b. COUNTY acmiss
JACKSON MISSOURI JACESON
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN KANSAS CITY vest Moo llo \® rown  KANSAS CIIY YesO NoO
- N L=
e Egls:rh!r‘:#%g': {{ NOTin hospltu| give location}|Length of stay in 1k 4. STREET (if outside, give location} Reoside on Form
INSTVIHPMRANS ADM, HOSPITAL (25 years ADDRESS] 528 BRISTOL YesO NaD
3. NAMEK OF Firat Middle Last 4. DATE Month Day Year
DECEASED OF
{Type o7 print) ARCHIBALD M. MC TAVISH ceaThIume 26, 1957
5, SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([In years | IF UNDER 1 YEAR UIF UNDER 24 HRS,
R ‘ MARRIED F] NEVER MARRIED [] ’ tast birthdas) [omie | Bam T Howe | e
Male White winowep [ pivorcen [

12. CITIZEN OF WHAT COUNTRY?
N .

{Yea. no, or unknown)

Yes

{1f yea. give war or datex of service)

WWI

L86 26 2901

—t
Retired Shyrock, Permsylvania U.S5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
b inger
. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. tNFORMANT Address

VA Hospit.al Oi‘ficia.l Records, K. C. Mo,

abore  cause

Conditions, if any,
tohich gove ris

fo
8),.

’ stating the under-

18. CAUSE OF DEATH [Enter-only one catiae per line for {a), (b}, and (¢):]
PART I. DEATH WAS CAUSED BY:

mmeoiaTE cause (o) Pulmonary congestion and edema
oue To (0 _Myocardial infarction, old and recent

INTERVAL BETWEEN
ONSET AND DEATH

Yo

= fying cause last. DUE TO (¢)
o ¢ PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE conmnou GIVEN [N PART I(n) 13 '\:Q:'SF SFI‘JLEEY /
=
] ves B wo O
:—: 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in Part I or Part 1] of item 18)
g. 0. .0 [ 0O
(%] [ . ‘. Y .
20c, FIME OF - Hour -Month, Day, Year .
B INJUR‘!’ Lo [ . .
E p.ml . . - . . )
Z | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e, 9., in or ghow! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘| WHILE.AT- D NOT WHILE - jurm Jactory, street, oﬂicc bidg., ete.) -
WOR & AT WORK

~

Doath occurred at

21 - /lﬂanded’ the dacueled from _J.une_26.,_19_5_7__ MW

m on the date statod above; and to the best of my knowledge, from the causes stated.

z:;wuit : ZJ ; (Dtgrcc_or title)

Cospuees 4G4

22, DATE SIGNEB-

6965 D

23a. BURIAL, CREMATION,

Bl S

6/%57 f

METERY OR CREMATORY

2. LOCATION (City, town. or county)

Kansas City, Mo.

(Stale)

24, FURERAL DIRECTOR

ADDRESS

Sheil Funeral Home, K, C. Mo.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

b L7557 7

2% % 7%- Qe

{Licensed Embalmer’s Statement on Reverse Side)




- - . 1“
[ ,'—;{;q!'
NP - s
F N | 3 JJ“.-. - V]
D - ) - --
-t
' 1 A = b T - ‘: o - - ' . - -
(4] [ b .
Yoo ¢on LTI SPRUUE . — e . :
_ . . - * Al
.
Y (SRR -~ . N T R AL
1 ' . [y - - - -
o0 SEEEP M DT PN S B & S i ; Al B
*, . . . -t
. Lo ool Siseo Lt e BRIl .
' B SEPU- TP AL R RTI S S o N SR o oY :
— - - - S ———————
. R '_ - .
-~ * ¢ - - -
-~ STATEMENT BY/LICENSED:EMBALMER
JoroLoer o Ut R oL S AR ST o

1 hereby certify that the body whose name is recorded on t.he reverse side of this certificate was e

o

by me, or by ... oeovreriiiiiiiiieieene e e eeenreneenreneemeeeatecaatasenseaens arans .., Student Embalmer No........ |

workmg under my personal supervision..

Student ..... | Signe c/&z/ﬁo'@caw—@]

_ Signature of Student Echalmer

- -

. - e w4
LT . A

L Lxcensed Embalmer No?. A

bt ::CC.;:C:::‘:D:.-D’._-TI'-.L DS I AR A L 2f, P O. Address \ M

'-»‘ to comply with the above constitutes, grounds for revocatmn of'license}: A -»‘«p -, -

Ty -

If embalmed by a STUDENT, he also shall 91gn in his OWN handwntmg
if thls body is not embalmed fact should be so.stated above. .

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER m h:s OWN HANDWRITING q
|
|
|
|




