hﬂlth,

 Welfore

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—e2B8=032663

STATE FILE NUMBER

J4. NAME OF HBSBA.ND OR WIFE

Public " g P A AT
Service ”_ED SEP 1 6 lgs&gistmlion_ District No. / q? Primary Registration Ristricy No. @ Ol Reglsirw 5 No., Mi?_-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ro
W0 a. counry " JACKSON a. STATE MIS b. COUNTY JACKSQlgdmissic
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Insids Limits E cmr Inside'Limits
Tomy  KANSAS CITY Yes (0 Mo [J 2 ToWNSAS CITY Yes[§] Mo [
c. ﬁgls_FI’_I_F!At'I%OF (1 NOT In hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
Al A .
HTALSR WHEATLEY HOSPITAL| 6 yrs. PORESS 2731 Olive St. Yos (] o]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or prini) oF
BERT D. FINE DEATH  August 27, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In bF UNDER 1 YEAR] IF UNDER 24 HRS.
Male > Negro :IADROR“:SEENEIVER MAORRlEDE] S j , last Eiln:;:;; Months | Days Hours I Min.
DIVORCED
] il ent, I 188 73 TS o
E 10a. USUAL OCCUPATION (Give kind of work dene | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state o1 country) . © | 12. CITIZEN OF WHAT COUNTRY?
4 during moat of working life, even if retired) INDUSTRY
: Laborer Nat') Paper Box C Pl egsanton, Kansas USA

Bt Shbtel il

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

Irving A. Vlen

130. FATHER'S NAME

linknovm

13b. MOTHER"S MATDEN NAME

Frmma Fine

WEDICAL CERTIFICATION

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
{Yas, no, or unknawn)| {If yes, give war or dates of service)
q-l 9-97-.?.698 Frna Fire 2731 O33vas S 13 £
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.} i i INTERVAL BETWEEN

PART I.

DEATH WAS CAUSED BY:

_IMMEDIATE CAUSE (o) Carcinoma,Colon,Descending,with Metg sfcases

to the Liver,

ONSET AND DEATH
L

Conditions, if any, DUE TO (b)
which gave rise to
bov. |8
e e ke } 1§98
lying cause lost. DUE TO {c}
PART Il. ODTHER SIGN!FICAN.IiCO?‘{EON'SbCONTgiEJTINGbTD DEATH brui nago]l_ahd toﬁl\o '6"1'-;“"' dis-eI cenditlon glvﬂ; i.%Til {a} 19 gégpgg&gg\‘
C digsease,le undle branc oc ronlc ne ] ?
wqggau pm?n . P YESK] MO}
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
@one COnonelno none
2c. TIME OF .Houwr Month, Day, Yeor
INJUI o.m.
R NIONA none
20d. INJURY. OCCURR‘ED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT '{"0 ILE farm, factary, street, office bldg., etc.) .
WORKy mq; none none
1. | etrended the deceased from 8 &—E;B , 1o 8 -27 -'S 8 and last tewﬁ alive on B —27 —58
Dwath occurred ot A 72 ‘%E; D m on the date stoted above; and to the best of my knawlsdge, from the couses stated,

SIGRATURE

G

b o

(D-mu or title)

I.A.Wien, MD

2% aDoREss Kgnsas CIity, MIssou
1302 Professional Bldg.

Yol DATE SIGNED

8-29-58

Z3a. BURIAL, CREMATJON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Chy, tawn, or countr) {Stare)
REMOVAL (Spekify}
Removal R-30=58 Plessanton Pleasanton, Kansas

24- FUNERAL DIRECTOR

ADDRESS

25. DATE RECD, BY LOCAL REG.

n £-3 0 -I3%

26. REGISTRAR'S gGHATUHE

Watkins Bros, Funeral Home 18th & Bent

(Licensed Embalmer’s Statement 6n Raverse Sids)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...coovvvireeiene

ST Y T R A

working under my personal supervision.

SEUAEIL o eetverrarnerrearercmavsiossassiniinransssasanrorssnss
Signature of Student Embalmer * :
: 45

, - "Licensed Embalmer No.......0.=7. Y.

e . _ P. O. Add'ress......(.f..z.. -

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




