Health, THE DIVISION OF HEALTH OF MISSOURI 58—022121

a;, W:ll.fuu STANDARD CERTIFICATE OF DEATH ” STATE FILE NUM%?S
wblic p
 Service HLED J UN 1 6 Igs&ﬂinmﬁnn District No.. / (/’? Primary Registration District N°-."/.62.03-£ _______ Rnlislrar's No, - X7 e
' 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where dececsed lived. If institution: Resdidqncg befo c’
. 300 p a. COUNTY Jackson a. STATE Missouri b. COUNTY Jacksort® mission)
1-57 b. CIC;I'RY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. ch Inside Limits
. = R .
TOWN Kansas City Yes I No[] | qg’;'; Town  Kansas City Yesf{ No[]
; c. FgL]L. NAM%OF (1 NOT in hospital, give location) [ Length of stay in 1b d. STREE'gS 1 (If outside, give location) Reside on Farm
- H 1 . £
! INsTITUTIon Gen'l Hosp. #1 15 yrs ADDRESS  2Bi55 S « Wo Blvd, Yes [T Mo [X
3. :ITAME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
ype or print R oF
William Henry Voyles DEATH 5 28 1958
5. SEX o & COLOR OR RACE T'MARRIEDDNEVER mARRIED[] 8. DATE OF BIRTH 9. AGE' "",,‘:""; :x:geag::m |:x:osn ::M:ns.
o Ls B
Male White wooweo®] * oivorceo[j|July 7 1872 P |
100. USUAL DCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 1. Bl’?THPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of waerking Jife, even If retired) INDUSTRY . i
: — Litchfield,I1linois USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBANI? OR WIFE
Samuel David Voyles Mary Jane Bodkins Annie Voyles
w
2 [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? §6. SOCIAL SECURITY NO.} 17. INFORMANT Address
=l (Yas, n unkngqwn)| (I yes, give war or dates of service) - "y .
g Ng | * | 513=-69-3025 Ray L.Voylesl230L E L7 Terrace Indp, Mo,
o 18. CAUSE OF DEATH (Enter only one cause per lins for (a), (b}, ond {g).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) __ Adenocarcinoma of rectum . - =
4
E
g-" Conditiens, if any, DUE TO (b)
> which gave rize 1o
= above couss (o), l-{ L
r stating the under- 15
8 g ying couss last DUE TOQ (C,
- @ - PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition glven in PART | {a) 19. WAS AUTOPSY
T 2« PEREORMED? /
_: x o YES o (0]
- >z¢ | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Z=Ra
s x=0¢ 0 O O
] P
v G RY| 20c. TIMEOF ,Houwr Menth, Day, Year
5 «mpb INJURY  a.m.
E : % p.m.
E % 20d. INJURY OCCURRED 0e. PLACE QF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 : w WHILE ATE'] NOT WHILE D . farm, factory, street, office bldg., etc.}
g 3 WORK AT WORK
5 21. | attended the deceased from March 13 ] 1958 , to Mav 28 ._1228____ and last ih‘v% alive on May 28 3y 1958
2 Death gscurred at M m on the date stated obove; ond to the best of my knowledge, from the causes stated.
£ a W {Degree or title) o | 225. ADDRESS 2¢. PATE SIGNED
-l
z n ¢ F77 . .0 2lith & Cherry 5-28-58
= 23a. REMATION, | 23b. DATE ’23:. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, town, or county) {State}
m (B%(huilﬂ . .
uri May 31 1958 Map2g Hill s City,Kansas
.,_; 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
-
Mrs C.7.Forster Funeral Home Inc, & ~2F_ s

Kansa.ﬁ Cit;[ Missollri . {Licenaed Embgimer's Statement on Reverse Side)



an

STATEMENT BY LICENSED EMBALMER

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

DY &, OF DY 1riiriiie i it ettt e e s e s e e raa s ., Student Embalmer No. ..............e...

working under my personal supervision.

R A11s 171 | PO PP Signed ... 52 ...

Signature of Student Embalmer 2 o
- Licensed Embalm Nof\';’_%
P. O. Addtes%%mm

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.




