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THE DIYISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

o1826.......

STATE FILE NUMBER

‘1104, USUAL OCCUPATION (Give kind of work done

FILED SEP 19 1957

Male White

wipowep [} DIVORCED

Months

September 28, 1906

Registration Distriet No. ———......._.-..—g .- Primary Registration District No. .ZQG-.".-H.._......._.... Registrar's No: .8.2/;.'3.-
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decvased lived. If institytion: Residence 'h:[ou
. a. COUNTY a. STATE b. COUNTY J admiesion)
: JACKSON MISSOURI ACNSON
b. CITY (If outside corporote limits, give TOWNSHIP only) | inside Limits c, CITY Inside Limits
OR OR
Town KANSAS CITY YesX Moo \‘Di}_, town  KANSAS CHY Yosg) NoO
c. Egls.'l;nl‘j:lf’lgof: {If NOT inhospital, givelocation}|L ength of stay in 1b 5 :‘/ STREET (1f outside, give lacation) Reside an Farm
INsTITUTIONTA Hospital 12 years ADDRESSY) MAPLE AVENUE YesO NoX
k) :::ll“o' First Middle Lot 4. DATE Month Day Year
£0 OF
(Type or print) JOSEPH (NMI) DUSIE oeaTi August 20, 1957
5. SEX o 6. COLOR OR RACE 7. marriep (] never Marriep [ ]| 8- DATE OF BIRTH 9. ?f;tstfi‘;frlhs;;r)' {F UNDER 1 YEAR [|F UNDER 24 KRS,

Dagps Hours | Min.

(Gloe. pork d 105. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retived)

1. BIRTHPLACE (City and atate ot country)

12, CITIZEN OF WHAT COUNTRY?

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{¥ea. no. or unknson}

I {If weo. give war or daler of scrwiced

VA Hospital Official Records,

- - ]
employee |(Pose MivER Twin Rocks, Pa. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Dusie Magga Penta
I5. WAS DECEASED EVEA IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{17. INFORMANT Address

K. C. Mo,

_Jes W1 NONE -
10, CAUSE OF DEATH [Enter only one caute per line for (a), (), and {c).]
PART ). DEATH WAS CAUSED BY:

Conditions, if ary,

mumeoiaTe cavse (o) _Erosion of pulmonary-artery

INTERVAL BETWEEN
ONSET AND DEATH

ove 70 () _Jang abscess

tehich gaee risg lo
above cause (8)
stating the under-
lying cause last.

.

DUE TQ (c) &héadtm Mf

Ul

z
=} PART 1I. OTHER SIGHIF D . 10 DEATH BUT TED IO 5 N PART 1{n} |19, WAS AuTOPSY
z| CA prostm% w&:{ﬁe{? es me ﬁus, al'NEr OSC % SIS THAY PERFORMED? 4,
b} ves [ wo
:—‘: IBEN SUTCID OMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.)
5 O ] (]
-(1 20c. TIME OF  Hour  Month, Day, Year
o INJURY . a@.m, . .
ua' pP.m.
X | 20d. INJURY OCCURRED 20e. fPLAczfor INJURY {e. qm mb%’about I)some 20f/. CITY, TOWN, OR LOCATION COUNTY STATE
WH T NOT WHILE farm, factory, strect, office ele
wow O AT WORK m,

IRy
s eend UG 3

‘ Death occurred at

2. fattonded the d’eceal-g !rom _ua-!_! 5.],_557!0 Augmt 20! 1957 s

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

}“'}""&'u-\ GMW:: or title) ‘ .

22b. ADDRESS

| 22, DATE SIGNED

C._E.  ANDEFEWS, M. D,

23a. BURIAL. CREMATION. |23, DATE
REMOVAL {Specify)

Al Woe2/-1957

24, FUNERAL DIRECTOR

DWNeweamensSons gd' 3&’?‘"&‘”&25 $.al-57

VA Hospital, Kansas City, Mo. |8-20~57
23c. NAME OF CEMETERY ORTCREMATORY 23d. LOCATION {Cily, lown, or county) (State)
Saores Heany C'mugv Du DV N LLinNors

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

{Licensed Embalmer’s Stetement on Reverse Side)
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STATEMENT. BY'LICENSED-EMBALMER

£ '
ChLoLELT

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

v

BY IME, OF BY o otiviiniiiecannnnesrsamcsanasosanamsassssmmesssaresssiznaszrannnnss cesminsasenny Student Emba.lmer No.........
PP FRELVIP T SRR 1915 N :"L’ R -
- . L. fy,efie. e ,.,-.. . r,,:, e A
working under my personal supervision., ot < ’ S

Student ... ..o i iiiiiiiiesi i
. Signstare of Stedent Erbalmer

F A RREARRS PAn ™ o oo e . o DI - e
EopERREEREAE Voo win e R T e L P o. Address‘ ----- T 0L als

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
"1 t0;comply with the ,_aboy_g_t_:pnstttutes :grounds for revocation of license), ; ‘

R embalmed by a STUDENT, he also shall sign in his OWN handwrl'tmg
lf_ t.h.xs_body is not embalmed, fact should be so stated above., ) coae

.-‘

! .




