: THE DIVISION OF HEALTH OF MISSOURI —
P o STANDARD CERTIFICATE OF DEATH §‘§T EF%:?%ESRB? """

h';:::il:c IF”.ED S E P 1 6 19‘Eistrmion‘ .D_isi{ict Me. / ’g f Primary Reqisiru!iﬂ Dis!ri_cf_N'_-...---- ____0__?&_“ Ragisnor's NO-.ﬁj.Dﬁ-__u

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be ie
SR gy v SN JACKSON “ STATE  MISSOURT ™ N jacksoff”**y
b. CITY (IFf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ‘3 §o—0 Inside Limits
OR Y No [ J Or ? Y Mo ]
ow KANSAS CITY . 4 TOWN_ RAYTOMN o Sl
I €. E{ngg-l NA{A%OF (1 NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
SPITA R ADDRESS
INsTITUTION WA HOSPITAL 13 days 10212 E, 63rd Terr, Yeos (] Nodg]
FFAME OF DE;:EASED First Middie Last 4. DATE Month Day Yoo
ype or print OF
DEAN RUSSELL BETHEL peath AUGUST 26, 1958
SEX p | 6 COLORORRACE[ 7. MARNE%NEVER marrieo[] 8. DATE OF BIRTH 9. AGE' L.',:':;:;; :‘,L:‘!::J’ER[I;LEAR I:ul;l:DER 2:‘;1‘515.
- MALE WHITE wooweo[] 1 oivorceo[J| 11=-21-1909 L+'? l I
£ 10c. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= working life, if ratired) ! Y
s SALIBGHARy"e o avem st RaXING" capany QUENRMO, KANSAS ! U.S.A.
% 130. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 LOYD B. BETHEL EMMA HARRIS MEVA
o T
E 15. WAS DECEASED EVER N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, 1F yus, gl d 1 servi .
3 Cron gm0 ggrpT e 195 10 0107| Official Records VA Hospital, K.C. , Mo,
= 18. CAUSE OF DEATH (Enter only cne cause per line for {a), {b), and {c).} INTERVAL BETWEEN
: PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) Carcinoma of head of pancreas

Conditiona, if any, DUE TO (b)
which gove rise 1o : J
above couse [a), o L
stating tha wnder- gh .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last. DUE TO (c)
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART | {a) 19. WAS AUTOPSY
5 3 PERFORMED?
3 x|l I vesx] wo(]
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= w
S v ] O ([
-] K
u Y| 20c. TIME OF Hour Month, Day, Yeor
2 3 INJURY  om.
g k3 . p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L WHILE ATD NOT WHILE_D farm, foctory, street, office bldg., etc.)
a.a WORK,_ AT WORK
V
'E. 21/%:".51(19& the deceased from A]]g‘ B’ IQSB , to A]Ig 26! Igﬁ /.ﬁ/:{t/‘#’f/%/-{u/t gz ZZ d Zzt lzztt[ Z
2_ Degth occuered at 3 s10 P.M, m on the dote stated above; and to the best of my knowledge, from the causes stated.
5 220. SIGNATURE B,  FOROUGHTI  (Degree or ritle) D{ 22b. ADDRESS 22¢. DATE SIGNED
L] . .
z ) . MD VA Hospital, K.C., Mo, 8-27-58
23a. BURIAL, CREMATION, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Srate)
REMOVAL {Specify) . .
ufizt 8-28-1958 Floral Hills Kansas City Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 28. REGISTRAR'S SIGNATURE

Floral Hills lem. Chapels, Inc P’L—f*bi"’w

(Li Jd Embaolmer’ on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

working under my personal-supervision.

Student ..oveiiiiiii
, . Signature of Student Embalmer

- . e e

Note: The above MUST BE SIGNED BY THE LICENSELf EMBALMER in his O
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.




