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USE ONLY BLACK INK QR RIBBON TYPEWRITE [F POSSIBLE

All diseases in Port | must be cousally related.’

STANDARD CERYIFICATE OF DEATH
EI LEG DEC 1 1 TBEaisrratiaq District No.

THE DIVISION OF HEALTH OF MISSOUR|

127

Primary Registration Dlsfrlci NO ...... / o 612_ oo Registrar’s No

58-039937

STATE FILE NUMBE,

5498

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Rescidence befors
a. COUNTY a. STATE b, COUNTY adamission
: JACKSON MISSOURI ci¢so
b. CITY (li outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Lighits
oW Kansag city, es X Mo [0 |IAL  1own INDEPENDENCE YesPA No[]
<. Egg#I_PAtiE OF (If NOT in hospl!ul, give lacation) { Length of stay in 1b 7aads._STREET {If outside, give location) Reside on Farm
; A ADDRE
INSTITUTION YA HOSPTTAL I, days ?921, BLUE RIDGE Yes ] No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
MILFORD STUART FALLIN peaTH November 18, 1958
5. SEX o | 6- COLOR OR RACE 7'MARRIEDE]NEVER MARR]EDD 8. DATE OF BIRTH 9. A;G'E {In :;,,; IE‘UN:)E?;YEAR I: UNDER za_HRs.
. ; : stgbirthday) [ Manths | Days ours in,
Male White wIDOWED[ | oivorcen[ ] |Saptember 7, 1917 LT

$0a.

USUAL OCCUPATION (Give kind of work done
during most of wnrklng life, even if retirad)

10k, KIND OF BUSINESS OR
INDUSTRY

WacwreR Foeereie Cp [Kansas City, Mi

11. BIRTHPLACE {City and state or country} “a
\

ssourd

12. CITIZEN OF WHAT COUNTRY?

U.S. A,

13b. MOTHER'S MAIDEN NAME

Elsis Ford

t4. NAME OF HUMBscNEOR WIFE

Dorothy A. Factiw

15. WAS DECEASED EYER IN U 5. ARMED FORCES?
[Yes, no,

unknawn}] (If ¥ ar or dates of service)

16, SOCIAL SECURITY NO.| 17. INFORMANT

495 03 2337

Address

VA Hospital Official Records, K. C. Mo,

PART |. DEATH WAS CAUSED B

18. CAUSE OF DEATH (Enter oaly one ca}.lse per line for (a), {b), and {c).)

IMMEDIATE CAUSE (q Lyonephrosis

INTERVAL BETWEEN
ONSET AND DEATH

pUE To (1) Care

Conditians, if any,

inoma of rectum

which gave rise to
obove cause (a),
stating the under-

g lying cause lost, DUE TO (¢}

- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but niot related 1o the terminal diseass condition.given in PART | (o) 19, WAS AUTOPSY
s ’4 »J\ PERFORMED? /
B i YESE| NO[]

2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

w
ju 0 0 | .

= -

U 20c. TIME OF Hour Month, Day, Yecr .

a INJURY  am.

H p.m.

20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor obout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 tarm, factory, street, office bldg., etc.)
AT WORK

2}.[?{311:’:(’ the decsased from

Death occurred at

November 14, 1958 . . November 18, 1958&.xnmommox

‘I- H 5 P ¢n the date stated cbove; and to the best of my knowledge, from the causes stated.

(Degree or title) -

22b. ADDRESS

22¢c. DATE SIGNED

24. FUNERAL DIRECTOR

ADDRESS

25, DATE RECD. BY LOCAL REG.

22a. SIGNATURE .3
E. FOROUGHI, M.D. § - } MNVA Hospital, Kansas City, Mo, |11-19-58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF EEMETERY O = 23d. LOCATION (City, town, or county) {Seate)
REMOVAL (Spacify) v ' x
0o n(aﬁl_ Aoy. é2/ /fﬁ‘? MEMMP/ALP RN as_w:ruv lV MNs4 S 0/7'/ M/-rsowzi

24. REGISTRAR'S SIGNATURE

)
{Licensed Embolmer’'s Statement on Reverse Side)

_/LJ_L/"J-/?' ’W W
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STATEMENT'BY-LICENSED 'EMBAL'MER

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

P by me, OE DY oo, et eeteeeteraeeaeseetenenaaaseiaaertraansbstrrnranan ., Student Embalmer No. ..oovvveeeveennn,
wotking under my personal supervision.
M
Student oo Signed ... e o

Signature of Student Embalmer

%
ML AU o gee LT WD < Lo 'Llcensed Embalmer No.‘\. ..... .7 /

L Noth: - The abdve MUST BE'SIGNED BY THE LICENSED EMBAL,’MER in his'OWN HANDWRITING. (Failure
to comply with the above constitutes prounds 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.




