. Health,
& Welfqre

. Public
h Servic
|

5. 300

usT use only sfandard nomenclature in item 18. No symptems will be listed.

All diseoses in Part 1 must be causolly related.
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egistration District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

L¥7

Primary Registration Dlstru:l No.

58-0366"7<3

Loox.

STATE FILE NUMB
5110

Reglsh’or 's No. No.

VS
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Res&den}ce{?fﬁm
a. COUNTY . STATE b. COUNTY admi s y0n
Jackson ° Mo. Jackson
b. CIOTRY {If outside corporate timits, give TOWNSHIP only) Inside Limits (b c. CITY ~Inside Limits
OR .
TOWN Kansas City Yes K] N1 |I% rown  Kansas City veifK) No[]
c. Eggrln_l{_&:r%gF {l# NOT in hespital, give location) | Length of stay in 1b 2 d. STREET (If outside, give location) Reside on Farm
. ADDRESS
INsTITUTION  General Hospital Bffu.a 2507 Rochester Yes [] No )]
3 PTAME OF DE)CEASED First Middie Last 4. DATE Month Day Year
ype ar print N . OF
Cecil 0. Viclett DEATH 10 26 58
5. SEX 6. COLOR-OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS.
. MARRIEDD NEVER MARRIEDL ] . birthday} [Montha | Days | Fours | im.
Male |/ fite. | wowed " oorceot] - ¥, 19051 573 I ™
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City nnd state or :ounfry) A 12. CITIZEN OF WHAT COUNTRY?
dgring mo st of warking lifey even j ired) USTRY
A or X n,PWSAs Iﬁ’m LZ:4 ) Aberdee,n.&’a Da. . -0 /-

IJa FATHER'S NAM

V)o/e,ﬁ'—

13b. MOTHER'S MAIDEN NAME

Heyrlonrn

end

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Yes, no, or unknuwn)l(lf yos, give war or dates of service)

¥95-~02-95,

16. SOCIAL SECURITY NO.

E OF DEATH {Enter only one cause per li
PART . DEATH WAS CAUSED BY

18. C

y (ak {b), ond (<).)

INFORMART

k. NAME F HUSBAND OR WIFE

~ Zzo7 FocH £ TER

astasis

INTERVAL BETWEEN
ONSET AND DEATH

euth occwrred ot

IMMEDIATE CAUSE (o)
Conditions, if sny, DUE TO (b}
which gave rise to
above couse (a), }
stating the undaer-
g lying cause last. DUE TO (¢}
- PART Il. QTHER SIGNIFICANT CONDITIONS CONTYRIBUTING TO DEATH but not related to-the termingl diseass condition givan in PART I {a} 19. WAS AUTOPSY
3 L’ .,‘ PERFORMED?
w P [ ves§gl no[J
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART { or PART Il of item 18.)
w
v 4d a J
§ 2c. TIME OF Hour Month, Doy, Year - x
a INJURY a.m.
zx p.m. \
20d. EINJURY OCCURRED « | 20e. PLACE OF INJURY (e.g.. inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE |
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.) :
WORK AT WORK
21. 1 attended the- decmsad from -l ﬂ DC;..E',H , to 1 0—26 C;B and last saw :!;1 alive on 10- 26-58

m on the date stated above; and to the best of my knowledge, from the couses stoted.

22b. ADDRESS

22c. DATE SIGNED

22a. sn:.mnurtii'z E W
M. b K.C. General Hospital 10-26-58
REMATION, | 236. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State}
<ify) —
ta ] 1/6 "-?J"“é/ fairview Cemetong Liiberty, /V//SS(;U?»;

:fUNERAL DIRECTOR

ADDRESS 1. A - .

)

“Int

25. DATE RECD. BY LOCAL REG.

© -2 P 5

26. REGISTRAR'S sIgNATURE

W %/MM

{Licensed Embaimer's Statement on Reverse Side}




}f‘E‘Z”L ’

8‘

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. ........ccvniinee
working under my personal supervision.

Student

Signed ,,.)
Signature of Student Embalmer

Licensed Embalmer

P. O. Address 7{' {7x

Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai-lu
to comply with the above constitutes grounds for revocation of license).

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




