THE DIVISION OF HEALTH OF MISSQURI

Heatth, - 58—014:121
cwetiee FILED MAY 9 1958 STANDARD CERTIFICATE OF DEATH STRTE FICE NG
| te 2050
Service Registration District No. /‘f? Primary Registration District No._. £ O Registrar's Nofe L YO FNS
1. FL.ESE OF DEATH 2. USUAL RESIDENCE (Where deceased ggd. If instirution: Residance b)cfné'
, . NTY . STATE h COUNTY igsioy
00, ° Jackson ‘ Missouri C ARFS LT 00
1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < chv Inside Limits
TOWN Kansas City ves X M 1 |} L. rown Bogard Yes[ No[]
g. FULL NHAME OF (If NOT in hospital, give location) | Length of stay in b d. STREET (IF outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS v
INSTITUTION __V, A4 Hospital 12 yrs & 2 mos 307 B._Lth, Yor [ Mo (X
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Your
{Type or print) OF
Jimmie Collins DEATH Lth 21st 1958
5. SEX 6. COLOR OR RACE| 7. 8 DATE OF BIRTH 9. AGE (I FUNDER i YEAR| IF UNDER 24 HRS.
/ [ MARRIEDDNEVER MARRlEDD 6@ t E.a’:'n:;; Months | Days Haurs Min.
Male White wooveo[] 3 oivorceofy 21092 3 yra |

AT S YITLAIWHLS Wil U9 dlafad.

P Iy WWTWNIEEy IS ST VAT WY 4TI TRVINENEIIVEE A0y el 1.

All diseases in Part | must be cavsally ralated.

W.W.Woodward

during mast of working life, even if retired)
-
heay

10e. USUAL OCCUPATION {Give kind of work done

INDUSTRY

13a. FATHER'S NAME

IR C [15

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

0.

S.

13b. MOTHER'S MAIDEN NAME

Charlotte El

HS0N

Columbia, Ky

14. RAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER [N U. 5. ARMED FOR

(Yus, ne, or unkmawn}| {If yes, give wor or dates of service)

CES?

16. SOCIAL SECURITY NO.

495099575

17.

INFORMANT

V.A. Hospital Recordg, K.C,

Address

Mo,

PART I.

Conditiona, if any,
which gave rise to
above couse {a},
stating the under

!

DUE TO (b)

IMMEDIATE CAUSE (o) ___Cardiac arrythmia

18. CAUSE OF DEATH (Enter only one cavse per line for (u);’(b)‘,’and {c).)
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Diffuse;'collagen- disease of undetermined origin

14>

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g tying couse lost. DUE TO (<)
> PART l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH but not related 1o the terminal diswasw conditlon given in PART I (a) 19. WAS AUTOPSY n
S PERFORMED? &
© Bronchopneumonia YES[] NOK]
21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
9 O ] O
S| 2. TIMEOF Hour  Month, Day, Year
2 INJURY a.m.
£ p.m.
‘| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE D NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK ﬁl AT WORK

" Death occurred at

21. Jattended the deceased from Egbxgﬂ! 20’125 m@]il 21.1958 a

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

F
MD

22b. ADDRESS
V.A. Hospital,K.C,,Mo

22c. QATE SIGNED

L-21 =58

TION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMA

2.

23d. LOCATION {

) tews, or county)

234

{Store)

Prdo

[} 2¢. FUNERAL DIRECTOR

|Gk A5-58

Stine & McClure Und. Co.,

~
P Fton
o/ 25. DATE RECD. 8Y LOCALWEG.

K.C., Mo. ¥ 12.-5

26 Reslsmaﬁ SIGNATURE

ey ez

{Licenssd Embolmer’s S1atemant on Reversa Side)

P



_STATEMENT.BY LICENSED EMBALMER

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

by me, or by ..................... Student Embalmer No. ...cccocvvviinnenns
working under my personal supervision.
Student -ccvvveeririiiiiiirerrn e T Signed, 7_7 o1
Signature of Student Embalmer Y
N ‘ N ' L:censed Embalmer No..

B P. 0. Address%M%.rW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure

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




