. Heal
3 Wel
. Publ

th,
fare
ie

\ Service

S. 300

1-57 &

-
s
2
°
[
>
©
a
3
o
[V}
e
a8
=
F}
E
HEE
£
5
o
5
“
°
"
o
-}
"
LS
-«

5]
o
= §
&y
g
=
L}
g

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED MAY 2 1553

Registration Districs No.

[

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration D Dlslrlct No. _

___________ 58-014254 °

STATE FILE NUiER
/Q.a_éz___..._- Reglnrur s N 8 ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Restdenco;:{fo/w
. COUNTY . STATE b. COUNTY si
° JACKSON ° MISSQURT CALDWEEE "1 /30
b CgRY (lf outside corporate limits, give TOWNSHIP only) lnside Limits <. clleRY Inside Limits U
1O KANSAS CTTY Yeelg el |l 4 tom  poIO Yo MOl
c. FgLLI NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
| iTiltion VA BOSPITAL 2, mYs APDRESS BOX 71 Yos [ Ne
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yeor
{Type or print) OP
MARSHALL We JAMES DEATH APRIL 12, 1958
5. SEX & | 6. COLOROR RACE| 7. MARRIEDmHEvEn maRRIED 8. DATE OF BIRTH 9. AGE (in yeors E UNDER i YEAR| IF UNDER 24 HRS.
| 10 2 -].8 |ﬂ39rlhdny) Months | Days Heurs Min.
WHITE WIDOWED [ pivorcenf ] - 7
1¢a. USUAL OCCUPATION {Give kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City and state or eounrry& 12. CITIZEN OF WHAT COUNTRY?
during me, ing life, wven if retired) RY,
ASSHBTIRN" " cEnERET "MoTORS GRAVOIS MILLS, MO, U.S.A.

13a. FATHER'S NAME

WILLIAM O. JAMES

13b. MOTHER"S MAIDEN NAME

MALINDA SILVEY

14. NAME OF HUSBAND OR WIFE

LELA MAE

15. WAS DECEASED EVER IN L. . ARMED FORCES?

{Yesx, no, or unkmvm)| (f yes, E"’ dn'ol of service)

16- SACIAL SECURITY NO.

522121995

17. INFORMANT

Official Records VA Hosgpital, K.C., Mo.

Address

PART |. DEATH WAS CAUSED BY

18. CAUSE OF DEATHAEM&' enly one cause per line for {a}, (b}, wnd (¢).)

IMMEDIATE CAUSE (a) Acute Myocardial intarction

INTERVAL BETWEEN
ONSET AND DEATH

Caonditiona, if any,

ouE To (b Arthrosclerosis Heart Disease

which gave rise to o
aboy {a}, o
shove sost {2 SEE:
g lying couse last, DUE TO (<)
= PART [l. OTHER $IGNIFICANT COKDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disease condltion glvenin PART | {a) 19. WAS AUTOPSY
i . PERFORMED?
E YES[] NO[]
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o a O O
é 2c. TIME OF Hour Month, Day, Yeor
a INJURY  am.
=z p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, lactory, street, office bldg., etc.)
" AT WORK

5:15 A M.

Daath occurred at

2].; o&nded the deceased from Hﬂnﬂh lﬁ P 1258

~Apral 12, 1958 JAA7HE R TAIIIIIIIIITITTTITIT]

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

22a. SIGZTURE % p (Degree or title)

REMATION,

ST'M

23h DA?E

L-T1L-58

23a. B

23c.

Stover Cemetery

o

F CEMETERY OR CREMATORY

22b. ADDRESS

VA Hospital, K.C., Mo,

22c. DATE SIGNED

4-12-58

23d. LOCATION (City, 1¢wn, or county}

Stover, Missouri

(S1o1e)

24. FUNERAL DIRECTOR ADDRESS
Simmons Funeral Home

K.C.K.

25. DATE RECD. BY LOCAL REG.

6/. /4. 58

24. REGISTRAR'S SIGNATURE

{Licensed Embal

on Reverse Side)
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- \ . ~ - -~
. |‘ i
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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 (oot et e e e et e et e e s aaraa s . Student Embalmer No. ...................

working under my personal supervision.

Student ..oy

Signature of Student Embalmer
“ A . . . ‘- . . - . . b - . M J
) : o o T L Licensed Embaimer No‘f‘5:6f5
" " P. 0. Address..... 4//&/,2{{

o 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.
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