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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MOLTOR, curehner, eic. Mysl Usg LNLY 3TANJAUryg neiflanciaivia 1 el 0. o SYIRpgtDiia with g 1T,

All disevsas in Port | must be causaliy reloted.

Rovert Flinner

THE DIVISION OF HEALTH OF MISSOURI 58“008807 v
Registration Dilii.cl Na. / ‘/’7‘ Primary Ragis_rmrionpiﬂri:f No, /__?..?._J_-_-z_ S, Rnglstmr 3 No. No.- ________._..__.___...,l
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instiffltion: Repidence hefore
a COUNTY  Taekson a. STATE Missouri b COUNTY édmuu —?n’n@
b. CITY (if ousside corporate Jimits, give TOWNSHIP only) Ingide Limits <. CgRY U Inside Limits 5
Towd  Kansas City Yes R[] || 5 youn Kensas City Yos X Mo [
c. Fng!"-I NALL-'I%SF {1# NOT in hospital, give location} | Length of stoy in 1Ib || d. STDRDiEE& (If ovtside, give location) Reside on Form
HOSPITA A
INSTITUTION ¥ A, Hospital Lé yrs 7411 E, 86th St, Yes [ No ¢
3. NTAME OF DE?EASED First Middle Last 4, DSTE Month Doy Yeor
{Type or print F
HARRY GoRDOVM  BECKLEY peath  3rd lihth 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X n ysors | FUNDER 1 YEAR| IF UNDER 24 HRS.
I D ) MARRIED [ INEVER MARRIED[] y A&E i'a,.ld,,) Months | Days | Heurs WMin.
Male White mooveo[] ! oworceol ] 11-8-91 66"r's |

10a. USUAL OCCUPATION {Give kind of work done
Jmlﬁ most of working life, cv-n if retized)

ighh Watchm

¥3o. FATHER'S NAME

10b. KIND OF BUSINESS OR ’ 1

KCZFE Tusutapee

12. CITIZEN OF WHAT COUNTRY?

! U.S,

1. BIRTHPLACE (City end stare or couniry)

Atftica, India

13b. MOTHER'S MAIDEN NAME

4. NAME OF H'U'SBAND OR WIFE

ecHey Jemima J. Hatton Nellie Beckley
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unlmq-m)l (Il yas, give wor or dotes of service) . i
Yes Yot 486 01 1009 | VA Hospital Records, K.C, Mo

PART I. DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only ane cavae per line for (a), (b}, and {¢).)
IMMEDIATE CAUSE (a) ‘Massive gastrointestinal hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

Duodenal ulcer

Z3b. DATE

Mig.12.195¢

23a. BURIAL, CREMATION,

Bagig ™"

GREE

24. FUNERAL DIRECTOR

/3 £RS Sone %

R ADDRESS ﬁ( c /no,
Cecekd

23c. NAME OF CEMETERY OR LREMATFORY

in/ Ceuy.

s'o‘nd’i‘llonn, it any, DUE TO (b) 3
ic ove rize ta
above gc;uto {a), } ] 5’] \;\
stoti e under- ]

z siwing the undwr- ) e To (o _oarcinoma of the head of the pancreas
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH bwn not relcted to the terminal dissass condition given in PART | (a) 19. WAS AUTOPSY
hi PERFORMED?
Iy YES . NO[}
= [ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART. | or PART 11 of item 18.)
W
8 O 0 O /
':’ X¢. TIMEQF Hour Month, Day, Year
o INJURY  a.m.
E3 p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoe cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHIL TD NOT WHILE O form, foctory, street, office bldg., eic.)

WORK AT WORK

21. £ attended tha deceased fom F€bruary 3, 1958 . »_March 14,1958 ceciacdtianeak

Death occurred ot 3:2 5 8 m on the date stated cbove; ond to the best of my knowledge, From the causes stated.
22a0. SIGHATURE {Degroe hi:l.) D | 22b. ADDRESS 22¢. DATE SIGNED
b
_Q;Q,,....,.wt MD | V.A. Hospital,Kansas City,Mo [~14-58

234, LOCATION [City, town, or county} {S1ate) .

kawsgs oty /m S.Sou A/

25. DATE RECD. BY LOCAL REG,

A./7-58 “ Al

26. REGISTRAR'S SIGYATURE

{Licensed Emboimes"s Statement ot Reverse Side)




Frs

- - . e

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY riiiiiiiii i it iereieren s asrscnsasrarassrtsannrsrirssasessnsnierenraraeera .» Student Embalmer No.................

working under my personal supervision.

Student .o ra e esaas Signed ..., ,/é A

Signature of Student Embalmer
e #...M/...n. enay
Llce“sed Elllbﬂlmel NO

P. 0. _Address{ﬁ(mm.,ﬁ/.

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdifure
to comply with the ebove constitutes prounds 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.

F
~




