| HNHT—"—i THE DIVISION OF HEALTH OF MISSOURI o 587022_0“{1“3 .........

& Welfore STANDARD (ERT“KATE 0’ D!ATH - STATE FILE NUMBER
Publie H -
v Service LED JUL 14 1g58gislrolioq District No. /W Primary Rugi:ha!iﬁp District No.‘/dﬁgl Rag_ulmr ﬂl_m_gﬂbj_“__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: R"cild.'"“ hrlnu
. o . COUNTY . ST b. COUNTY admission
. 300 ° Jackson ¢ ﬂfs& sauri .__aL'ann
- 1-57 b. cgg {If outside corporate limits, give TOWNSHIP only) [ Inside Limits <. cgg Ingide Limits
TOWN Kansas City N Yos K] Mo [J | ’J""?. TOWN Kangas City Yosk] No[]
[ FgLé. NAMEOOF (If NOT in hospital, give lacation) | Length of stay in 1b d. iTi')RD%EE'IS'S {If outside, give location) Reside on Farm
HOSPITAL OR
insTITuTion VA Hospital 33 yrs 1917 Agres Yes [ Ne[J
3. NAME OF DECEASED Firse Middle Lost 4. DATE Month Day Yeor
{Type or print) OF
GARLAND B. QUINN JR. DEATH June 16, 1958
5. SEX 2 6. COLOR OR RACE ?'MARRIEI@NEVER warriEo[] 8. DATE OF BIRTH 9. AGE' &-:ﬂ,:;:;; ::;ﬁERIiLEAR I:al.‘l:l.DEﬂ 2;;:!!5.
Male Ne gro WIDOWED{ ) ' oivorcen [} 10-11—24 33‘ yrs | J
10a. USUAL OCCUPATIGN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City ond stots or country) o 12, CITIZEN OF WHAT COUNTRY?
ng most of warking life, jf vatired) INDUSTRY
8tduman = Froight Railroad Kansas City, Missouri Us4
134 FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gardzand E.Quinn, Sr, Jennie Reeves Mary Francis Quinm:: Coi
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y wag o, or unknawn)| (If yes, gi tes of gervice) -
Yag o S g (494 12 4344 | VA Hospital, Kansas City, Mo, ¢
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).) INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o _ Jnanition

bue 7o ) . Bowel Cbstruction

Conditiens, if any,

etc. myust use only standard nomenclature in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. Kerfadod the d.m..d frem .Iune 6. 1 ggg, o __Juns 16 3958‘"’."&3{5&%{’{”

/B'l'ufh occurred af 1‘ AV A P mon the dots stated above; end to the bast of my knowledge, from the couses stated.

420 , M or ritle) o 22b. ADDRESS 22c. DATE SIGNED
A M.D. VA Hospital, Kansas City, Mo, ‘-ZZ- A f

ctor, coroner,

which gave rise to _
above I;:Ul. ;e), sq %n
statl e undar-
z lying "couse lasr 7 _DUE TO () _Simall bowel adhesions |
3 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal dlssase condition given In PART I (o) 19. gég:ggggg‘r P
- ? N
3 2[Carcinoma of head of pancreas, postoperative: 1/27/58 and 2/2L/58 Yes[] NO ]
- e | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
- [T .
F o O d O
] ¥
v U | 2c. TIME OF Hour Month, Day, Year
3 a INJURY a.m.
‘;’ I p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
5 WORK
£
g
g
-4
5
<

?/ BURIALéEMATIUN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {Ciry, town, or county) {Ssate)
REMOV {Specify}
Removal 6=-20-1958 National Cemetery Fort Leavenworth, Kans

} 24. FUNERAL DIRECTOR ADDRESS 25. DATE REC% B8Y LOCAL REG. 6. REGISTRAR'S SIGNATURE
Mrs. Meek's Mortuary, K.C, Mo, |679-5% %..a,

{Liconsed Embalmer’s Statemsnt on Reverse Side) - ~




gsel € 1 o0y,

- R - A = -
R TR s I
- aoktnged o :-_£<- nH
STATEMENT BY LICENSED EMBALMER
grabneS s Lo IS0 8 .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
. - . B T T T T o . TN
by Me, OF BY ooiiniiiiiiiiiii e e , Student Embalmer No. .........ccoeeeees
working under my personal supervision.
)
Student - cciiiiiiiiiiiiiiiiiiia i rta s s ot ot “ro et w2 S /\3) ... & ....................

Signature of Student Embalmer
' S Tt i S * Licensed Embalmes No.so.(,j
P. O. Address,;42:..clr..:.m"é.'

-

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. - T

If this body is not embaimed, fact should be so stated above.

. . .




