THE DIVISION OF HEALTH OF MISSOURI

Heoth, e L e IEIrAYE AL REAYY 0 e a S 5 .
& Waltore STANDARD CERTIFICATE OF DEATH D=L NUM%% 3— -------
. Public
h Service IF] LEU JU N 5 lgsagistmlion' District No. / Y’? Primary Raglshallﬂn D-sm:! No. __/_.Q.Q_?_":. _____ Roglsm.w s No. F_!y”{]"é _____
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. [f inggitution: Rués‘nnco h;hn
. COUNTY . STATE b. COUNTY admission)
> 30 i JACKSON ‘ MISSOURT JJA g
1-57 ¢ b. CBI’RY {If sutside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTRY 1. Iside Limits
TOWN _gANSAS CITY el MeOl [l oW MARSHALL 0 4T Yosl o[
c. ﬁgls_#l.ll'_«!:tl%‘gF {1 NOT in hospitol, give location) | Length of stay in 1b d. i}-)%i’EE.IS-S (If outside, give location) Reside on Farm
. Yeos No
| INSTITUTION ¥/, 59 days 469 W. Washington O Ne[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
: LIMER B. HERGINS DEATH 5th  10th 1958
' 1.| 6. COLORORRACE| 7. wARRIEDE] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE {tn years §FUNDER ) YEAR] (F UNDER 24 HRS.
lost birthdoy) [ Months | Dars Hours Min.
ale Negro wioweo[] * ovorceo[]|  [j=7-96 42 yrs | l
10e. LUSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY . M
ongtruction Blackwater,Mo U.S.
13bk. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Belle Banks Maggie Hergins
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y-n, no, or unknqwn}| (If yes, give war or dotes of service) .
| _ Pt N7 -07-21225V, A, Hogpi crd ansas City,Mo,

PART 1. DEATH WAS CAUSED B

IMMEDIATE CAUSE {(a)

18 CAUSE OF DEATH {Enter only cne cuu:e per lina for {a}, (b}, and (¢).}

__Irlmntion

INTERVAL BETWEEN
ONSET AND DEATH

1

w
p )
]
a
g
u
w
-
= =
. o c:rd:‘vian-, 1: any. DUE TO (b} . _ .
R hove coune. ta), } Bronchogenic carcinoma, left lung, with extensive ozl
z atating the under- 2
i 21z fying coves tesn. ) DUE T0 () -pmlomary suppurative disease and empyema /
E . @ ™ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose candition given in PART | {a) 19. WAS AUTOPSY
ET xf< PERFORMED?
A [ YEs S NO[J
€ » %[5 [ 200. ACCIDENT "SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
T - §° | . O
] ¥ -
v NG %0c. TIMEQF Hour Month, Day, Yeor
22 aja INJURY  am.
: ‘§ >_" x p.m.
2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 T w WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.}
sp 8 WORRT A AT WORK
E < 2100 attended the decocsed o __MArch 2,1950 . s 1700
g H Death occurred at ]—1; 1§a m on the dote stated chove; ond 1o the best of my knowledge, from the couses steted.
5 g {Dagree or title) O| 72b. ADDRESS 22c. DATE SIGNED
o -
i W, . 5. WILLIAMS  MD| V.A. Hospital, K.C.,Mo $-11-58
.| 23b. DAYE 23c. NAME OF GEMETERY OR CREMAIORY 234, CAT H(Ciry. co ' {Stete)
=58 Wzé,w ) 2D h

S—r2.-58

N
25- DATE RECD. BY LOCAL REG.

25. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Stgtement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

’ . -

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

ent Embalmer Noz:

bY Me, OF By T e T v st re s e et s e e .» Stud

working under my personal supervision.

Student

Signature of Student Embalmer

- - -

P. O. Addressz/ (55"

T aew™ >
[ S . e

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



