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Ve FLED OCT 4 1957 STANDARD CERTIFICATE OF DEATH ST SR
'ubli
'b:rv::- R_egisrmfion_ District No. I_yf Primary Revgvirsh'ufion Dist_ril:f NO-_,,_,{,QS.}:: _________ Regu@ s No.. 4 _ _5_“__
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘
g O a. COUNTY JACKSON o STATE y\reanURT b CONTY /B, g ?Jm..,?)‘”
-57 b. chr {If cutside corporate limits, give TOWNSHIP only) | lagide Limits <. C|OTRY i Inside Limits
| TOWN KANSAS CITY Yes B Mol || yown LIBERTY 'w”}ﬁ Yes[] No [y
c. Egls_':l’_l_{:lm%gF (i NOT in hospital, give location} | Length of stay in 1b d. i‘ll’)%%EETss {If outside, give location) Reside on Farm
| insTituTion VA HOSPITAL 1 day ~ ROUTE 4, BOX 68 Yes [ Mo [ ]
=, 3. :‘TAME OF PE;:EASED First Middle Last 4. DS;E Month Day Yoar
. ype or print,
. o DAN L. F. COOMBS bEATH September 10, 1957

5. SEX o 6. COLOR OR RACE| 7.

Male White wipowep[ ]

MARRIEDE JNEVER MaRRIED[ ]

8. DATE OF BIRTH - |9, AGE (In yeors [ FUNDER 1 YEAR] IF UNDER 24 HRS.

last birthday) | Menths I Days Haurs l Min.

10a. USUAL OCCUPATION {Give kind of work done

t DIVORCEDprnheT‘ 25; 1891

105, KIKD OF BUSINESS OR 11. BIRTHPLACE (City and stots or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working lifs, even if retired) USTRY
Doctor ' Medical Research | Excelsior Springs, Mo, U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥illiam J. Coombs Julia Ot*Comnor Fern
5. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Fen ongpg ™) O ron L o e o 2ervie) Mo |VA Hospital Official Records, K. C. Mo.

3

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (¢}.}

PART I. DEATH WA$S CAUSED BY:
IMMEDIATE CAUSE {a}

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
above cause (al, Prj_mary
stating the under-
lying causs last,

Condltions, if any, } DUE TO (5)

DUE TO () _Bronchogenic ca

sit.e R bronchus

* PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relafed to the terminal dissase conditlen given in-PART ) {0}

19. WAS AUTOPSY
, PERFORMED?

YEsX] NO[)

20a. ACCIDENT  SUICIDE = HOMICIDE

o o0 O

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART Il of item 18.)

“MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2c. TIME OF .Hour Month, Day, Yeor
lNJURY a.m,
.M.
20d.: INJURY OCCURRED" 20e. PLACE'OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE ATD NOT WHILE D farm, foctory, sireat, office bldg., etc.) : CL : oo . )
WORKTA AT WORK )

STATE

X ?jﬁ ottended the deceased from _sm_embgr_Q, 1957 165 ptember 10 last

m on the date stated above; and to the best of my 'unewl.dge. from the couses stated.

Death occurred ot ﬁ'hq PM

All diseases in Part | must be causally ralated.

220. SIGNATURE

A.. J. WILLIAMS, MD.

egree or ml-)

Q

Serr-134957 D14

23a. BURIAL, CREMATION, | 235. DATE \. 23c. NAME OF CEMETERTOR CREMATORY . . _[.23d. LOCATION (City, rown, o¢ couary)
REMOVAL (Specifr)

22b. ADDRESS 22¢. DATE SIGNED
w\Q__QL_ﬁ__, VA Hospital, Kansas City, Mo. [9-10-57
ISty
A/Ew oMERT Jows | M”Jﬂ: Ca/?v Missovrs

24. FUNERAL DIRECTOR ADDRESS

D, New oomer's Sows

2s. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

oL ”nf“m‘“ 7-1Y-57 Aprteral '
{Licens

£mbolmer's Statement on Reverss Side)
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- ) STATEMENT BY LICENSED EMBALMER
X NN .-' ‘..: rowmae
- B Ll & ] ’ ’ LrEe r e et yonT
: "1 hereby cemfy that the body whose hame is recorded on the reverse side of this certificate was embalmed
X .
by me, or by ......... TP P ST SNSRI .» Student Embalmer No. ...................

working under my personal supervision.

’ - Student : Signed....m /ﬂ

T Lloensed Embalmer No.. 4/?3/
P. O. Adritess fgm

Signature of Student Embalmer
:)-u-wx HodelsdX METEr _.,"".:' 'I'—C:" .:::1':'.’ ™

— e -

L r --.'.

T T Note "The above MUST BE" SIGNED BY. THE LICENSED EMBALMER In his OWN HANDWRITING (Failure

'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 so-stated above, :



