taclih, - THE DIVISION OF HEALTH OF MISSOURI - .".-587:0_4_4188__—_—_“

;w:ll‘fura SIANDARD CERTIFICATE OF DEATH STATE FILE NUMB%
*ublic .
Service A {OFD gistration District No. ‘/_ylf Primary Registrotion District ND-.___Aa.a,.J_..-_....__ Registrar's No. M2 .5_5__“
rm=l-'-:-l-nrii - - - — —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i instj sdm'encg b;,forg
a. COUNTY a. STATE b. COUNTY admission
N s JACKSON MISSQURI
1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) tnside Limits ('ic CiTY 0 Inside
TOWN KANSAS CITY Yos BN (] 1y 0% rome KANSAS CITY Yes[J Mo []
€ Egls-ll‘-l‘]rjAlﬁdEJOF (If NOT in hospital, give location) | Length of stay in 1k d. STREET {If outside, give location) Reside on Farm
A R ADDRES,
INSTITUTION 20 years 3850 PARK Yos (] No [
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
{Type or print) OF
WILLIAM B. BUSTON DEATHDg g2mber 9, 1958
5. SEX i 6. COLOR OR RACE} 7. MARRIED] JNEVER MaRRIED[X 8. DATE OF BIRTH ?. AGE (In years JF UNDER Y YEAR| IF UNDER 24 HRs.
. [ birthday) | Menths | Days Hours Min,
, Male Negro wIDOWED [ DIVORCED ﬂLovember 26 3 1896 &3
; 10a. USUAL OCCUPATION {Give kind of work done | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITEZEN OF WHAT COUNTRY?
: durmg mn:! of working lile, even if retirad) INDUSTRY )
: Retired — Marshall, Missouri U.S,A,
] 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN HAME 14. NAME OF HUSBAND OR WIFE
; N Charles Huston Ella Talteon Az b —
]
L E:' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NQ.| 17. INFORMANT Addrass
3 o B (Yes, ne, g5 unkngwn)| (IF yes, give war or sarvice)
- 2 ¥es Wt A Pn pun | VA Hospital Official Records, K, C,Mo
- o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {(c).) INTERVAL BETWEEN
3 w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
. IMMEDIATE CAUSE (o) __Emaciation, marked
g
E o Canditiens, Fany, . DUE 70 (b _Carcinoma of head of pancreas
i t \w::ch gave rise 1o
. abov. {a).
E z uuﬁ:n .;::.:lnd:t- l Sq *
i 8 % lying ccuse last. DUE TO (<}
, - =3 = PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl disease conditien given in PART I (o) 9. WAS AUTOPSY
3 E 3 PERFORMED?
EEN | ! vEsi] No[]
E _',_.', x % | 20a. ACCIDENT SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
3 = 0 O O
I ¥
4 S B0| c. TIMEOF  Hour  Month, Day, Year
5 =23 INJURY  a.m,
i § >_-l H p.m.
 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
: ; w WHILE ATD NOT WHILE C] farm, factory, street, office bldg., ete.)
S 3 AT WORK
= 21./,'_&.,...;,4 the denqased fom _December 8, 1958 ... December 9, 1958 nattypanox
: E Death occurred at :25 D m on the dote stated gbove; and 1o the best of my knowledge, from the causes stated.
_-_3 225, SIGNATUREE,, FOROUGHI, ¥sdlgor titie) 22b. ADDRESS 22¢. PATE SIGNED
= : o VA Hospital, Kansas City, Mo. [12-9-58
23a- BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOV AL (5¢. r
Reméva 12/12/58 —_ Marshall, Missouri
24. FUNERAL DIRECTOR M t M 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
1 r uaI‘ o )
lirs, Meek's llo Y K. C. . 127/ 5—[ 4%

{Licensed Embolmer’s Stotement on Reverss Side)

S,

— Y




"STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY ittt ir e e e eer e enteeeras e atneraabsaas i ere e eaaanaerenanrans , Student Embalmer No. _.-........coeiveat

Signature of Student Embalmer

- - eu oas e -~

ILLITTILT N s . Lt - -Lficensed Embal
P. O. Address,

~ = ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fallure
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.

: %
/)




