 Health, TH-E DIVISION OF HEALTH OF WMISSOURI 58__01826 3

& Welfare STAN DARD CER“HCATE OF DEA‘H STATE FILE NUM?‘B
. Public . .
h Service | Fn MAY 29 1q[;8R_¢ginrutian_ District No. / g’f Primary Registration District No.._./AQ.e&_‘__-..__.-_ Registrar's No. 3" 3 _'_;7_ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decevsed lived. If institution: Residence before
$. 300 o a, COUNTY JACKSON a. STATE QKLAHOMA b. COUNTY‘ Ch erdfé"ﬁ""""
- 1-57 b. C{'JTRY (H ourside corporate limits, give TOWNSHIF only) Inside Limits c. CIOTRY 5 U{ Inside Limirs
= Toww  KANSAS CITY vs @0 || ] vow WELLING &7 Yes[] No g
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b oA STREE'I‘;s {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
NsTiTUTion VA HOSPITAL L8 days RR # 1 Yes fg] No[J
3. NTAME OF DECEASED First Middle Lost 4. DS;E Month Day Yeor
int
(Type or print FOGG NONE HOLMES oran May Ly 1958
5 ﬁ(m 4 | 6 COLORORRACE| 7. MARR]EDENE}'ER MARRIEO 8. DATE OF BIRTH 9. AFE' (b;i,:'m:;; ;al.::ﬁERg::AR l;:::nea u:us.
S Indian wooweol] ° owvorceol]| Japnuary 9, 189d 2 I
02 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
-2 during most of working |ife, evan if retired) INDUSTRY /
: er ARMING BARBER, OKLAHQMA 1.S. A
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. HAME OF HESBRMDOR WIFE
: JIM HOILMES ELSIE CHRISTY HETTTE Hoeme s
'g'- 15. WAS DECEASED EVER iN L. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.[ 17. INFORMANT Address
= {Yes, no, wn)| (I} yes, give - es of service) Y Y
: i) W F ,3vone— | Official Records VA Hospital, K.C., Mo,
18. CAUSE OF DEATHJEMQ«’ only one cause par line for {a}, (b}, and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () Capebral thromhosias, acute

DuE To (v Generalized arteriosclerotic cardio-vascular disease

H )lr#_-\ R

Conditiens, if any,
which gove rive to }

cbove couse (a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying cause Jast. DUE TO (<)

. - PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase condition given in PART | [a} 19. WAS AUTOPSY ,.Z..
3 5 PERFORMED?
- i Pulmonary tuberculosis, far advanced YES[] NO
_; 21| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE MOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)

B ] | O O

2 1 -
© V| 20c. TIMEOF Hour Month, Day, Year
2 a INIURY  a.m.

E k3 p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. - WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)

nB. WORK AT WORK

E 2|-/|‘:z&eﬂdod the deceased from . to Mﬂy h ’ l 958 °¢ﬁﬁ;"f}ﬂ]¢ﬁy

H Deqth occurred at m on the date stated above; ond to the best of my knowledge, from the causes stored.

.§ 22-_.Alinq'runs }/ w D o | 226. ADDRESS T2c. DATE SIGHED
o L] -
3 LAY ; P_i} M.,D,[VA Heapital, X.C,, Mo, 5580
iliaL, cnsuzﬁlom 23b. DATE 44 23c. NAME OF CEMETERY OR-EREMATERY 234. LOCATION {City. rawn, or county) {Stare)
REMOVAL (Spfcify) 0
Movit My 51058 | Barase Cemerery (£essne KLAoMmM 4

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATU;RE

. . &/
s ones BIBGEN | b heve s ball

{Licensed Embalmer’s Stotement on Reverse Side)




vE

PRI L YO ’:_':_" ey Loy

STATEMENT BY LICENSED EMBALMER

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

-~ L -\-pp ,.;_-.'- g -
FPE (S PR PR i *

.
by me, OF DY oo s e s e , Student Emhalmet No ...................

working under my personal supervision.

01 (- 1| STV Signed

Signature of Student Embalmer

...................

P 0 Address

Note: The abdve 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.




