THE DIVISION OF HEALTH OF MISSOURL

53-010062 "

Health,
%, Welfore F".ED APR 9 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUM
Public i%s
Service I Registration District No. _...__________. [_}{ /- Primary Registrotion District Nnv.--(...o._Q‘L. nnnnnnn Registrar's Nl % Fo ~8 -------
| |
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceossd lived. [f institution: Rcscilde_nc_e fore
. N = . . N admissi
% a. COUNTY Jackson o STATE ydcwouri > N Jacksdy
1-57 b. C:)TRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits % CIOTRY Inside Limits
Town Kansas City Yos (K] Mo (T || (2L town Kansas City Yes ] Na [J
¢. FULL NA&’!%OF (¥ NOT in hospital, give location} | Length of stay in 1b M '} STREET {If ouiside, give location} Reside on Farm
HOSPITAL OR ADDRESS . .
INsTITUTION Gen') Hosp, #1 &f & oo . 3739 )’Maz%w Yes (] No [
kil F & )
3. NAME OF DECEASED First Middle Last 4. DATE Moath Day Year
{Type or print} o] 3}
Herbert _ McCovm DEATH — 24 = 1958
5. SEX o 6. COLOR OR RACE| 7. MARRIED BE NEVER MARRIED B. DATE OF BIRTH 9. AGE (tn yeors {F UNDER 1 YEAR] IF UNDER 24 HRS.
- ! Jast birthday) [ Manths | Days Howrs Min.
b AL Qi‘— i #DOWED [ ] oivoreeo ]| gan . /- 190 3 - - = 1= =
10e. USUAL OCCUPATION {Give kind of work done { 10b. D OF BUSINESS OR ‘7]- BERTHPLACE (City and stata or cauntry) 2 | 12. CITIZEN QF WHAT COUNTRY?
ppduring most of working life, even if retired) UsFyY, - . . a s n

All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I. Burns

BI

5/

13a FATHR'S NAME

Notrnn Glnfed Y

WAS DECEASED EVER IN U. 5. ARMED FORCES?

4 n nknawn)| (1§ . o * lce)
s wn I yes w:lr Er ;“,.ﬁ." ce]

4

16. SOCIAL SECURITY NO.

0-/2-43

AUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c}.}

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) __ T.obar pneumonia

PART I.

17.

14. NAME OF HUSBAND OR WIFE
ﬂ//ﬁwA

7% el

INTERVAL BETWEEN
ONSET AND DEATH

INFORMANT

Canditions, If an, o DUE TO (b) Carcinoma of esophagus with metastases N
wl to bl ~
o } g0
stating the wunder- I
z lying cowsw lost. DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
= PERFORMED?
g YES fick Mo [
| 20a. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
wl
v O O O
S| 2c. TIMEOF Hour Month, Day, Yeor
g INJURY  a.m.
X p.m.
20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE A?D NOT WHILE [j farm, factary, street, office bidg., etc.)
WORK AT WORK

21. 1 attended the deceased from
Decth cccurred at

Feb, 11, 1958
5 15 A,

.o _karch 2&, 195&:’ last saw m alive on _ M,

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

220. SIGNATUR

IA

é‘&l/.% el ]

{Degree or title)

o
Mrg‘—’

22b. ADDRESS
2lith & Cherry

22¢. DATE SIGNED

3-2L-58

‘o REMAT)EN, | 236, DATE 23c. KAME OF CEMETERY OR CREMATORY 234, LDCATION (City, town, or esunty) {State)
2. 0 el -

- - - -
Boip 3B-RC-/955 pze (B - A%JM
24. FUNERAL QYRECTOR , ADDRESS 25 DATE RECD. BY LOCAL REG. 24. REGI¥TRAR®S SIGNATURE

. ] )
Y ABln s $ Sow Prae. | 325 ST Wl Prre, g hedl

4 Embal .

on Reverse Side)

Jr. 8. 778"




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 B i ittt ettt et st veas e e e e et rn e eaan , Student Embalmer No. ........covvennees

working under my personal supervision.

SHUAENE vrrerreeeisseeeeeeeeeees e eee e e eeee e Signed ....... %@ %m‘ ............. |

Signature of Student Embalmer
* Licensed Embalmer No}(y77

P.- 0. Address....%f:’?:...m.-. .....

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.



