THE DIVISION OF HEALTH OF MISSOUR)

_08-025834

/

. Haalth;
& Welfare STANDARD CER"FKAT! 0’ D!ATH STATE FILE NUMBER e
. Public
h Seevice Fl LED AU G 1 5 ]gs&lnrunon District No. i /fff -------- Primary RGG""“'W" D'i"'f—' No., /g_ﬂkﬂ. — T s No, No, ‘,,,,,,,36 '2
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whore deceased lived. If instijution: Residence before
5. 300 o o COUNTY Jackson a. STATE Missouri b. COUNTY /] L/fﬂmm;«
1-57 b. chv {H outside corporare limits, giva TOWNSHIP only) | Inside Limits <. CIOTY Inside Limits
R
TOWN Kansas City Yes [ No [:I + TOWN Halfw&y f ﬁ{‘qo Yes[} No[]
c. ﬁgls'h#At‘(E)gF {lf NOT in hospital, give location) | Length of stay Ir\/éb b d. STREET (I outside, give locotion) Reside on Farm
Al . ADDRESS
< insTiTution VA Hospital F—rpg 1510 Fitzgerald Yes (] No[J
F i
3 (NTAME OF DE)CEASED First Middle T Last 4 DATE Month Day Yeor
ype or print OF )
GREAN H. VORIS peatH July 26 1958
5. SEX o | & COLORORRACE[ 7-y,ccin ever marmeo[]| & DATE OF BIRTH 9. AGE (1 years :;::’?en;vsm IF UNDER 24 HR3.
» Male White wioowen¥] = pivorcen[] 10-3-88 é‘g’ B 'T " v I ™
£ 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) 12. CIMIZEN OF WHAT COUNTRY?
= during moq of working lify, evgn if retired) DUS
3 | Pipefitfer helper Pitmbing Halfway, Mis sourl USA
s I V3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAMD OR WIFE
¢ [J-Albert J. Voris Margaret Wiles -
E‘ 2 15 WAS DECEASED EVER IN U. $. ARMED FORCES? 6. SOCIAL SECURITY nO.| 17, INFORMANT Addrexs
= B (Xys. no, or urknawn)| (1T yes, wazor d f aervi R .
Y Y il Nt 1" miniieh i VA Hospital Official Records
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and ().} INTERYAL BETWEEN
o PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH
e g IMMEDIATE CAUSE (o) Banal Obatruction
-
. w Condlitians, if any, DUE TO (b)
5 = which gave rise to
5 |‘z- above ::ulo {al, } b’? #
i
t Sz ing coves 1asn. 4 DUE T0 (¢} _Carcinoma of G.I. tract {
E 5 a = PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissass condltion given in PART ) (0} 19. WAS AUTOPSY
'g : 3 - PERFORME
S b YES[ ] NOEI ,2
e . X 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
a =
= ZQu
I ¢ O o d
G 5 <BS[ 20c. TIMEOF How Month, Doy, Year
32 afgd INJURY  a.m.
&l E : * g,
2 E ‘23 20d. INJURY OCCURRED We. PLACE OF INJURY {e.g., inor cbeut home,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LT w WHILE AT NOT wH;Le farm, .ctory, street, office bldg., etc.)
i% ¥ o4 O
£ 21.&Vr9nded the deceased from J 13,1958 .., July 26,1958 a3
E Death occurred at _ /7 £s00) a m on the date nul_-d above; and to the best of my knowledge, from the couses stated.
;= Dagree or title) by 22b. ADDRESS 22c. DATE SIGNED
z . M.D, VA Hospital, K. C. Mo, 7-26-58
23a. BURIAL, CR 2 NAME OF EMETERY OR CREMATORY 234. LOCATIPN (City, town, or county) {Srare)
EMOVY AL {Specily, f .
/7 "gr e ) Cry YV @ r r -5"_"4111—

24. FUNERAL DIRECTOR

D/ R

ADDRESS

25. DATE RECD. BY

- 7-X &

AL REG.

MY

r Ly

25. REGISTRAR'S’SIGNATURE

{Licsnsed Embolmer's Stotemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY i e s e e , Student Embalmer No. .............c.co0.

working under my personal supervision.

Student .ooocviiiii e e
Signature of Student Embalmer

- ~
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constituies grounds for revocat:on 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.




